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I 


PREFACE. 


The  Committee  on  Publication,  in  presenting  this 
pamphlet  to  the  members  of  the  Florida  Medical  Associa- 
tion, regret  that  some  delay  in  issuing  it  has  occurred 
from  the  difficulty  experienced  in  obtaining  copies  of  some 
of  the  papers  read  at  the  last  meeting  and  referred  to  this 
committee. 

The  members  do  not  appear  to  fully  appreciate  that 
their  work,  after  being  presented  to  the  Association,  vir- 
tually becomes  the  property  of  the  latter.  When  such 
papers  are  published  in  the  annual  volume  of  **  Trans- 
actions'* they  are  not  necessarily  "buried,**  but  all — medi- 
cal journals  as  well  as  medical  men — are  free  to  use  and 
profit  by  them. 


Florida  Medical  Association, 

1890. 


OcALA,  Fla.,  April  8th,  1890. 

The  Florida  Medical  Association  met  in  the  city  of 
Ocala  at  3  p.  m.  and  was  called  to  order  by  the  chairman 
of  the  Committee  of  Arrangements,  Dr.  Thos.  P.  Gary, 
who  requested  the  Rev.  Mr.  Lee  to  open  the  meeting  with 
prayer.  Dr.  Gary  then,  as  mayor  of  the  city  of  Ocala,  ex- 
tended a  warm  and  hearty  welcome  tp  all  of  the  members 
and  others  attending  this  meeting.  Dr.  Webb,  of  St.  Au- 
gustine, replied  in  fitting  terms  in  behalf  of  the  Association. 

Dr.  R.  A.  Lancaster,  President,  announced  that  the  As- 
sociation ws^s  open  for  the  transaction  of  bnsiness,  and  ap- 
pointed prs.  H.  R.  pubois,  N.  P.  Phillips  and  R.H.  Dean 
a  Cpnrimittee  on  Credentials.  After  a  short  recess  this  com- 
mittee made  the  following  report : 

Delegate  from  Escambia  County  Medical  Society,  Dr. 
J.  H.  Pierpont;  delegate  from  Osceola  County  Medical 
Society, Dr.  J.  Peeler;  delegates  from  Alachua  County  Medi- 
cal Society,  Drs.  N.  B.  Cloud,  W.  C.  Johnson  and  J.  H. 
Hodges;  delegates  from  Marion  County  Medical  Society, 
Drs.  E.  Van  Hood  and  T.  J.  Meyer ;  delegate  from  St.  Johns 
County  Medical  Society,  Dr.  DeWitt  Webb ;  delegates 
from  Duval  County  Medical  Society,  Drs.  F.  D.  Miller  and 
P.  J.  Stollenwerck. 

On  motion,  the  report  was  received  and  the  committee 
continued. 

Reading  of  the  minutes  of  last  session  was,  on  motion, 
dispensed  with,  as  they  were  printed  in  annual  proceed- 
ings. 

The  roll  was  then  called  and  the  following  members 
answered  to  their  names : 

Drs.  F.  H.  Caldwell,  R.  H.  Dean,  H.  R,  Dubois,  G. 
A.  Dwelly,  J.  D.  Fernandez,  Thos.  P.  Gary,  J.  T.  Green, 


M.  Kenedy,  R.  A.  Lancaster,  D,  J.  McRae,  W.  V. 
Newsom,  W.  R.  O.  Veal,  N.  D.  Phillips,  J.  M.  Samuel, 
P.  H.  Strausz,  S.  Stringer,  J.  N.  Taylor,  Jno.  P.  Wall, 
DeWitt  Webb  and  Henry  Bacon. 

Immediately  after  the  roll  call,  Dr.  Frank  H.  Caldwell 
arose  and  made  brief  but  touching  remarks  on  the  absence 
of  our  Secretary,  Dr.  A.  W.  Knight,  deceased.  That 
Dr.  Knight  had  long  filled  the  position  of  Secretary,  and  that 
his  genial  smile  and  pleasant  countenance  were  lost  to  us 
forever,  and,  as  a  slight  token  to  his  memory,  moved  that 
the  Association  adjourn  until  8  p.  m.  Motion  was  seconded 
and  carried. 

The  Association  met  pursuant  to  adjournment  at  8  P^ 
M.  The  President  in  the  chair.  Minutes  of  previous 
meeting  read  and  approved. 

The  President  then,  read  his  annual  address,  which  was 
listened  to  with  marked  attention,  and  after  its  completion 
Dr.  Fernandez  moved  that  a  committee  be  appointed,  by 
the  Vice-president,  to  consider  the  President's  address 
and  report  on  same.  This  was  carried,  and  Drs.  Gary,  Cald- 
well and  Fernandez  were  appointed  as  said  committee. 

Dr.  Dwelly,  of  Ocala,  moved  that  Dr.  Chettock  and 
Dr.  Lyons,  of  Indiana,  be  invited  to  seats  on  the  floor  of 
this  Association,  which  was  carried. 

The  Committee  on  Credentials  asked  for  information  in 
regard  to  who  are  eligible  to  membership  in  the  Associa- 
tion. The  President  stated  that  members  of  the  Associa- 
tion shall  be  physicians  in  good  standing  and  graduates  of 
some  reputable  medical  college.  The  matter  was  discussed 
by  Drs.  Wall,  Gary,  Caldwell,  Porter,  Webb  and  others, 
the  discussion  taking  a  wide  range.  Dr.  Dubois  appealed 
from  the  decision  of  the  chair.  The  sense  of  the  house, 
after  a  lengthy  discussion,  was  taken,  and  the  decision  of 
the  chair  sustained. 

It  was  moved  and  carried  that  a  Committee  on  Necrol- 
ogy be  appointed  to  act   on   the    death    of  Drs.    A.    W. 


Knight  and  J.  A.  Alexander,  The  President  appointed 
Drs.  Dean,  Webb  and  Merrell  as  said  committee. 

The  election  of  a  permanent  Secretary  was  then,  upon 
motion,  entered  into.  Dr.  R.  H.  Dean,  of  Leesburg,  was 
nominated  for  the  position,  and  the  Secretary  was  author- 
ized to  cast  the  ballot,  which  was  in  the  affirmative,  and 
Dr.  Dean  was  declared  duly  elected. 

Reports  of  officers  and  standing  committees  were  then 
called.  Dr.  J.  M.  Jackson,  Jr.,  chairman  of  the  Commit- 
tee on  Ethics,  reported  that  said  committee  asked  further 
time,  and  would  report  to-morrow. 

The  Committee  on  Accounts,  through  its  chairman.  Dr. 
Bacon,  also  asked  further  time  to  make  a  report.  Dr.  Cald- 
well, chairman  of  Committee  on  Publication,  reported  that 
the  bill  for  publishing  the  proceedings  for  the  past  year  had 
been  paid  without  consulting  the  committee.  The  Trea- 
surer stated  that  the  bill  had  been  approved  by  the  former 
Secretary,  and  hence  he  had  paid  it. 

Dr.  Gary,  chairman  of  the  Committee  on  Arrange- 
ments, reported  that  the  committee  extended  to  the  Asso- 
ciation an  invitation  to  go  on  an  excursion  to  Blue  Springs 
Homosassa,  etc.,  on  Thursday,  the  loth,  and  that  they 
had  secured  reduced  railroad  and  hotel  rates,  etc. 

Dr.  Webb  moved  that  a  vote  of  thanks  be  extended 
to  Dr.  Gary  and  the  Marion  County  Medical  Society  for 
the  hearty  reception  and  welcome  extended  to  this  Asso- 
ciation,  which  motion  was  duly  adopted. 

Dr.  Caldwell  moved  that  8  o'clock  to-morrow  night  be 
set  aside  for  the  discussion  of  matters  pertaining  to  the 
State  Examining  Board.  This,  on  motion,  was  changed 
to  2  o'clock  p.  M.,  Wednesday. 

Dr.  Fernandez  stated  that  Dr.  A.  T.  Cuzner,  of  Jack- 
sonville, though  not  a  member  of  the  Association,  was 
present,  and  desired  to  read  a  paper  before  the  body, 
and  moved  that  an  opportunity  be  afforded  the  gentleman 
to  do  so  on  to-morrow,  when  the  regular  order  of  papers 
shall  be  taken  up.     This  motion  was  adopted. 
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The  following  gentlemen  were  nominated  for  member- 
ship and  their  names  handed  to  the  Committee  on  Creden- 
tials : 

Dr.  D.  C.  Judson,  of  Melbourn;  Dr.  N.  A.  Williams, 
of  Macon ;  Dr.  O.  E.  Worcester,  of  Conant ;  Drs.  C.  R. 
Oglesby,  H.  L.  Simpson  and  W.  E.  Anderson,  of  Pensa- 
cola;  Drs,  S.  W.  Moody  and  J.  M.  Thompson,  ofOcala; 
Dr.  J.  D.  Bennett,  of  Crystal  River;  Dr.  Andrew  McBride, 
of  Citra;  Dr.  George  E.  Shuey,  of  McClenny;  Dr.  J.  H. 
Douglass,  of  Jacksonville ;  Dr.  R.  T.  Walker,  of  Cedar 
Key,  and  Dr.  A.  A.  Alston,  of  Belleview. 

It  was  moved  and  carried  that  the  Secretary  cast  the 
ballot  for  the  above  named  gentlemen.  The  ballot  being 
cast  in  the  affirmative  for  each,  they  were  declared  duly 
elected.  On  motion.  Association  adjourned  to  Wednesday 
morning,  9  a.  m. 


MORNING  SESSION— SECOND  DAY. 

Wednesday,  April  9th. 

The  Association  met  pursuant  to  adjournment  at  9  a. 
M.,  with  the  President  in  the  chair.  The  minutes  of  prev- 
ious session  were  read  and  approved.  The  Committee  on 
Ethics,  through  Dr.  J.  M.  Jackson,  Jr.,  of  Bronspn,  made 
the  following  written  report  (see  Appendix,  B).  This  report 
was  received  and   referred  to  the  Publishing  Committee. 

The  Committee  on  Necrology,  Dr.  Webb,  chairman, 
then  reported  on  the  death  of  Drs.  A.  W.  Knight,  of 
Jacksonville,  and  J.  A.  Alexander,  of  Citra.  Report  re- 
ferred to  Committee  on  Publication.     (See  Appendix,  C.) 

Dr.  Daniel,  chairman  of  Committee  of  State  Board  of 
Health,  made  the  following  report  (see  Appendix,  D). 

Which  was  received,  referred  to  Committee  on  Publi- 
cation, and  committee  discharged. 

A  telegram  was  received  by  the  Secretary  from  the 
Florida  Pharmaceutical  Association,  in  session  at  Tampa, 
sending  greetings  and  asking  when  and  where  the  next 
meeting  of  the  Florida  Medical  Association  will  take  place. 


The  Secretary  was  authorized  to  answer  the  same, 
whenever  the  place  and  time  of  meeting  was  decided  upon. 
The  consideration  of  the  place  for  the  next  meeting  was 
then  taken  up,  and  Dr.  Pierpont,  in  a  few  appropriate  words, 
extended  an  invitation  from  the  Escambia  County  Medical 
Society  to  have  the  State  Association  meet  in  Pensacola  at 
its  next  session. 

Dr.  Daniel  extended  an  invitation  to  the  Association  to 
meet  m  Jacksonville.  Dr.  Wall,  of  Tampa,  did  the  same 
for  Tampa,  taking  the  ground  that  it  is  a  more  accessible 
place,  and  that  more  members  on  that  account  will  attend. 
It  was  moved  and  seconded  that  the  place  for  the  next 
meeting  be  selected  by  ballot. 

Drs.  Johnson  and  Hodges  were  appointed  tellers.  The 
vote  being  polled,  it  was  found  that  Pensacola  had  received 
a  majority  of  the  votes,  and  this  decision  was,  upon 
motion,  made  unanimous. 

The  time  of  meeting  was  then  discussed,  and  it  was 
finally  decided  that  it  should  be  on  the  second  Tuesday  in 
April,  1 89 1. 

Reports  from  County  Medical  Societies  were  then 
called  for.  Dr.  Hodges,  Secretary  of  the  Alachua  County 
Medical  Society,  made  the  following  report,  which  was  re- 
ferred (see  Appendix,  E). 

Dr.  Pierpont  made  a  verbal  report  from  the  Escambia 
County  Medical  Society.  He  stated  that  apathy  had  ex- 
isted in  his  county,  and  the  old  society  had  gone  out  of 
existence — last  year  this  society  was  reorganized  with 
fourteen  members,  and  it  is  now  in  a  flourishing  condition, 
and  holds  meetings  twice  a  month. 

Drs.  Miller  and  Stollenwerck,  delegates  from  Duval 
County  Medical  Society,  being  absent,  no  report  was  made 
from  that  county. 

Dr.  Peeler,  from  Osceola  County,  reported  that  a  so- 
ciety had  recently  been  organized  with  four  members,  which 
includes  all  the  regular  members  of  the  profession  in  his 
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county.     They  have  no  stated   meetings,   but  meet  when 
they  can,  and  the  society  is  getting  along  very  well. 

Dr.  E.  Van  Hood,  Secretary  of  Marion  County  Medi- 
cal Society,  being  absent,  Dr.  Gary,  the  President,  made 
the  following  report:  That  interest  in  the  society  lan- 
guishes, as  it  is  composed  principally  of  country  physicians 
and  it  is  difficult  for  them  to  get  together,  but  they  have 
stated  meetings,  and  the  profession  of  the  county  is  a 
unit. 

Dr.  DeWitt  Webb,  of  St.  Johns  County  Medical  So- 
ciety, reported  that  six  members  constituted  their  mem 
bership.  That  the  society  had  sent  to  the  Committee  on 
Ethics  a  question  of  ethics,  which  had  arisen  among  them 
relating  to  physicians  taking  contract  practice.  This  mat- 
ter has  been  reported  on  by  the  Committee  on  Ethics. 
(See  report  of  same.) 

The  resignation  of  Dr.  F.  H.  Caldwell,  as  Librarian,  was 
read  and  accepted.  Dr.  J.  H.  Douglas,  of  Jacksonville, 
was  nominated  and  duly  elected  to  fill  the  vacancy.  Bill 
of  retiring  Librarian,  $4.58,  was  ordered  paid. 

Dr.  Dean,  elected  Secretary  at  yesterday's  session,  arose 
and  said  that  he  could  not  hold  the  office,  that  his  time  and 
health  would  not  permit,  and  therefore  resigned. 

His  resignation  was  accepted,  and  Dr.  Fernandez  was 
nominated  for  the  office,  and  duly  elected. 

The  Treasurer  then  made  his  annual  report  for  the  year 
1889.      (See  Appendix,  A.) 

This  report  was  received  and  approved  and  referred  to 
Committee  on  Publication. 

The  Treasurer  also  read  a  letter  from  Dr.  C.  J.  Ken- 
worthy,  tendering  his  resignation  as  a  member  of  this  As- 
sociation, which  was,  on  motion,  received. 

The  Secretary  read  a  letter  and  presented  a  bill  from 
Dr.  L.  J.  Burton  ;  the  latter  covering  expenses  to  Tallahas- 
see on  Board  of  Health  Committee.  On  motion  of  Dr. 
Strausz,  the  bill  was  ordered  paid. 
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Dr.  J.  D,  Fernandez  then  introduced  the  following  res- 
olution, which  was  carried  unanimously: 

Resolved,  That  hereafter  no  bills  will  be  paid  by  this 
Association  for  services  rendered  by  any  of  its  members  in 
connection  with  the  interests  of  this  body,  unless  by  spe- 
cial order. 

On  motion  of  Dr.  Strausz,  the  Committee  on  Board  of 
Health  was  tendered  thanks  for  services  rendered. 

On  motion,  Drs.  W.  A.  Spence  and  J.  D.  Mitchell,  of 
Jacksonville,  were  elected  honorary  members  and  relieved 
from  payment  of  dues. 

The  following  resolution,  introduced  by  Dr.  Stringer, 
was  adopted: 

Resolved,  That  the  Secretary  be  required  to  ascertain 
from  the  members  of  this  Association  the  date  of  their 
graduation,  the  name  of  the  college  at  which  they  gradu- 
ated, and  to  place  the  same  opposite  their  respective  names 
on  the  Constitutional  Roll. 

The  Committee  on  the  President's  address  made  the 
following  report : 

OcALA,  Fla.,  April  9th,  1890, 
Florida  State  Medical  Associatioti : 

Your  committee,  to  whom  was  referred  the  able  and 
interesting  address  of  your  worthy  President,  beg  leave  to 
make  the  following  report : 

Upon  a  careful  examination  of  same,  we  find  only  one 
or  two  points  requiring  any  legislation  thereto  at  this  meet- 
ing. 

On  page  6,  section  5,  the  proper  remuneration  of 
physicians  as  experts.  This  being  a  judicial  question, 
definitely  settled  by  the  several  Supreme  Courts  of  various 
States,  cannot  be  influenced  or  amended  by  any  suggestions 
on  our  part  as  an  Association,  to  the  law-makers  of  our  State. 
We  feel  our  Legislature  should  provide  for  our  protection, 
but  they  have  repeatedly  refused  to  do  so. 

P^ige  7,  section  2,  has  already  been  provided  for,  and 
committees  will  report.  The  character  of  the  address 
being  sanitary  and  legislative,  would  suggest  that  copies 
be  forwarded  to  our  representatives  of  the  State  Legislature, 
and  to  our  State  Board  of  Health  for   their  consideration. 

Thos.  p.  Gary,   Chairman, 


The  report  of  the  committee  was  accepted  and  commit- 
tee discharged. 

The  Association  then  went  into  the  election  of  officers 
for  the  ensuing  year,  with  the  following  result : 

President — Dr.  Thos.  P.  Gary,  of  Ocala. 

1st  Vice-President — Dr.  S.  Stringer,  Brooksville. 

2d  Vice-President — Dr.  J.  Harris  Pierpont,   Pensacola. 

Librarian — Dr.  J.  H.  Douglas,  Jacksonville. 

Secretary  and  Treasurer — Dr.  J.  D.  Fernandez,  Jack- 
sonville. 

The  delegates  to  the  American  Pharmaceutical  Associ- 
ation were  continued. 

Dr.  R.  P.  Daniel  then  read  a  very  able  and  interesting 
paper  on  State  Board  of  Health,  which,  on  motion,  was 
referred  to  the  Publicatipn  Comi^ittee,  and  the  thanks  of 
the  i\ssociation  were  tendered  to  Dr.  Daniel.  ( Spe  Ap- 
pendix, G.) 

The  retiring  President  then  appointed  Dr.  F.  H.  Cald- 
well a  committee  of  one,  to  conduct  the  newly  elected 
President  to  the  chair.  On  taking  the  same,  Dr,  Gary 
thanked  the  Association  for  the  honor  conferred  upon  bim. 
Said  that  he  saw  many  members  of  the  Association  present 
who  had  been  connected  with  it  longer,  and  had  labored 
harder  to  promote  its  interests  in  the  past  than  he  had,  but 
he  felt  that  there  were  none  present  who  would  do  more 
to  further  its  prosperity  in  the  future  than  himself. 

On  motion,  the  Association  adjourned  until  2  p.  m. 


SECOND  DAY— AFTERNOON  SESSION. 

The  Convention  was  called  to  order  at  2:25  p.  m..  Pres- 
ident Gary  in  the  chair. 

On  motion,  8  p.  m.  was  made  a  special  hour  for  hear- 
ing reports  from  Medical  Examining  Boards. 

A  bill  of  Dr.  R.  A.  Lancaster,  for  expenses  for  the 
past  year  in  connection  with  his  official  duties,  amounting 
to  ^(23.00,  was  ordered  paid. 
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Reports  of  Standing  Committees  being  called  for,  Presi- 
dent Gary  responded  as  chairman  of  Section  on  Medicine, 
with  a  paper  entitled.  "The  Selection  of  Remedies,"  the 
reading  of  which  was  listened  to  with  marked  interest,  and, 
on  motion,  was  referred  to  the  Publication  Committee. 
(See  Appendix,  H.) 

Dr.  F.  H,  Caldwell,  chairman  of  Committee  on  Sur- 
gery, read  a  paper  on  "Railroad  Surgery."  (See  Appen- 
dix. J.)  It  was  listened  to  with  marked  attention,  and 
referred  to  the  Committee  on  Publication,  after  being  dis- 
cussed by  Drs.   Wall,  Webb,  Strausz  and  others. 

Dr.  N.  D,  Phillips,  chairman  of  Section  on  Gynecology, 
presented  an  able  paper  on  the  above  subject,  which,  after 
being  read,  was  referred  to  the  Publication  Committee. 
(See  Appendix.  K.) 

Dr.  Jos.  Y.  Porter,  chairman  of  Section  on  State  Med- 
icine, presented  a  paper  on  State  Medicine  which  was  read 
in  his  usual  effective  manner,  and  was  listened  to  with  in- 
terest, and,  at  its  conclusion,  the  same  was  referred  to  Com- 
mittee on  Publication.     (See  Appendix,  L.) 

On  motion,  a  special  committee  was  appointed  on 
Nomenclature,  with  instructions  to  report  at  the  next  annual 
meeting.  The  President  named  Drs.  Porter.  Caldwell  and 
Phillips  as  members  of  same. 

Dr.  J,  D.  Fernandez  presented  a  paper  on  "Microscopic 
Aid  to  Diagnosis,"  which  was  listened  to  by  the  members 
of  the  Association  with  appreciative  attention ;  he  also 
presented  some  specimens  for  inspection,  which  were  ex- 
amined with  pleasure  and  profit  by  the  members.  (See 
Appendix,  M.) 

The  following  resolution  was  proposed  by  Dr.   Daniel: 

Resolved,  That  Article  lo  of  the  Constitution  be 
amended  so  as  to  substitute  the  word  "three"  for  "five"  in 
the  second  line,  next  to  the  last  word  in  the  line. 

Dr.  J.  P.  Wall,  chairman  of  Section  on  Obstetrics,  read 
an  able  and  instructive  paper  entitled   "Puerperal    Convul- 


sions."  After  some  discussion  the  paper  was  referred  to 
the  Publication  Committee.     (See  Appendix,  N.) 

A  volunteer  paper  by  Dr.  Cuzner,  subject,  * 'Epidemic 
Influenza,"  was  then  read  by  that  gentleman  and  listened 
to  with  a  great  deal  of  interest.  A  vote  of  thanks  was 
tendered  Dr.  Cuzner  for  his  paper,  and  it  was  ordered  re- 
ferred to  the  Publication  Committee.     (See  Appendix,  O.) 

A  volunteer  paper  by  Dr.  Van  Hood,  entitled  ''Gun- 
shot Wounds,"  was  read,  and,  after  some  discussion,  re- 
ferred to  the  Publication  Committee.     (See  Appendix.  P.) 

The  following  committees  for  the  ensuing  year,  were 
then  appointed  by  the  President : 

COMMITTEES   ON   SECTIONS. 

1.  Medicine:   Dr.  J.  F.  McKinstry. 

2.  Surgery:    Dr.  F.  F.  Smith, 

3.  Gynecology:    Dr.  S.  Stringer. 

4.  Hygiene:    Dr.  Jno.  P.  Wall. 

4.   Diseases  of  children :  Dr.  R.  H.  Dean. 

COMMITTEE   ON    PUBLICATION. 

Drs.  R.  P.  Daniel,  A.  J.  Wakefield  and  P.  J.  StoUen- 
werck. 

COMMITTEE   ON    ACCOUNTS. 

Drs  J.  D.  Fernandez,  F.  H.  Caldwell  and  Solace 
Mitchell. 

COMMITTEE   ON    ETHICS. 

Drs.    DuBois,  M.  Kenedy  and  Phillips. 

COMMITTEE   ON   ARRANGMENTS. 

Dr.  Pierpont,  chairman,  with  power  to  add. 

ORATOR. 

Dr.  DeWitt  Webb. 

DELEGATES   TO   AMERICAN    MEDICAL   ASSOCIATION. 

Drs.  S.  Stringer,  R.  A.  Lancaster,  P.  H,  Strausz,  J.  P. 
Wall,  F.  H.  Caldwell,  DeWitt  Webb,  M.  Kenedy,  J.  N. 
D,  Cloud,  O,  E.  Worcester  and  G.  V.   Newsom. 
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The  following  preamble  and  resolution  was  introduced 
by  Dr.  Jno.  P.   Wall,    and   adopted   by  the   Association. 

Whereas,  There  seems  to  be  some  difference  of  opin- 
ion with  regard  to  the  construction  of  the  act  *To  regulate 
the  practice  of  medicine  and  establish  Medical  Examining 
Boards"  among  the  several  Examining  Boards,  be  it, 
therefore, 

Resolved,  That  it  is  the  sense  of  the  Florida  Medical 
Association  that,  in  the  true  interpretation  of  the  act  re- 
ferred to,  the  Medical  Examining  Boards  have  no  right  to 
examine  any  applicant  except  upon  the  production  of  a 
Diploma,  or  to  issue  a  certificate  to  any  practitioner  unless 
he  is  a  graduate  of  medicine. 

Dr.  Fernandez  moved  that  the  resolution  of  Dr.  Wall 
be  printed  at  once,  and  a  copy  be  sent  to  each  member  of 
the  Association  and  all  the  members  of  the  Examining 
Boards.  And  the  expense  of  the  same  be  borne  by  the 
Association.     Which  resolution  was  adopted. 

On  motion,  the  Association  adjourned  until  8  p.  m. 


NIGHT  SESSION. 

The  Association  met,  pursuant  to  adjournment,  at  8 
p.  M.     President  Gary  in  the  chair. 

Minutes  of  the  previous  session  were  read  and  approved. 

Reports  from  the  Examining  Boards  were  then  called 
for. 

Report  from  the  first  judicial  district  was  read  and,  on 
motion,  received.  The  second  and  third  districts  were  not 
represented.  Report  from  the  fourth  district  was  made  by 
Dr.  Fernandez.  Report  from  the  fifth  district  was  made 
by  Dr.  Strausz.  Report  from  the  sixth  district  was  made 
by  Dr.  M.  Kenedy.  And  report  from  the  seventh  district 
was  made  by  Dr.  Caldwell. 

These  reports  led  to  a  lengthy  discussion  on  the  part  of 
the  different  members  of  Examining  Boards  present  and 
members  of  the  society,  after  which  the  Association 
adjourned  to  meet  at  the  train  to-morrow  morning  to  ac- 
company Dr.  Gary  and  the  Marion  County  Medical  So- 
ciety to  Homosassa. 
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HoMOSASSA,  Fla.,  April  lo,  1890. 

At  an  impromptu  meeting  of  the  members  of  the 
Florida  State  Medical  Association  in  the  parlors  of  the 
Willard  Hotel,  the  following  resolutions  were  unanimously 
adopted : 

First,  That  the  thanks  of  this  Association  are  due  and 
are  hereby  tendered  the  Marion  County  Medical  Society 
for  their  uniform  kindness  and  generous  hospitality  in 
furnishing  a  free  excursion  to  the  phosphate  works — Blue 
Springs,  Dunnellon  and  Homosassa. 

Second,  That  we  are  indebted  to  Dr.  Thos.  P.  Gary, 
President  of  this  Association,  for  a  sumptuous  and  bounti- 
ful banquet,  furnished  the  Association  and  many  friends  at 
the  beautiful  hotel,  over  which  the  genial  and  urbane 
Capt.  A.  E.  Willard  presides  as  host — a  host  within  him- 
self. 

Third,  That  we  are  under  many  obligations,  and  here- 
by tender  thanks,  to  Hon.  Jno.  F.  Dunn,  who  accompanied 
us,  and  extended  many  courtesies  and  attentions,  in  show- 
ing us  the  method  of  mining  and  shipping  phosphate  rock 
from  the  world-renowned  beds  near  Dunnellon,  as  well  as 
showing  us  the  beauties  of  Blue  Springs,  Dunn's  Bluff  and 
Homosassa. 

Fourth,  That  we  heartily  express  our  appreciation  of 
the  kind  hospitality  extended  to  us  by  the  citizens  of  Ocala 
and  especially  the  hotels  of  the  city,  and  to  those  railroads 
who  extended  the  courtesy  to  us  of  reduced  rates. 

Fifth,  That  the  Association  also  extends  their  thanks 
to  the  State  Press  for  the  full  and  faithful  report  of  the 
proceedings  of  this  Association. 

Dr.  S.  Stringer 
Dr.  G.  a.  D welly. 
Dr.  N.  D.  Phillips, 

Committee. 

EVENING  SESSION— 8:30  p.   m. 

Ocala,  Fla.,  April  10,  1890. 

The  meeting  was  called  by   President  Thos.   P.    Gary 

in   the   chair,   at  8:20  P.  m.     The  President  at  once  called 

upon  the  Orator,  Dr.  F.  F,   Tliomas,   who  addressed  the 

A«;cfr''tinn   with    a    very    interesting    paper    upon    '*The 
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true  physician  and  his  relations  to  his  fellow-man."  (See 
Appendix,  F.) 

Dr.  Lancaster  made  a  motion  that  the  thanks  of  the 
Association  be  tendered  Dr.  Thomas  for  his  interesting  and 
able  address,  and  that  a  copy  of  the  same  be  handed  to  the 
Publication  Committee  for  publication  ;  which  motion  was 
carried. 

The  following  named  gentlemen  were  then  elected  to 
membership  in  the  Association  :  Dr.  R.  G.  Gamble,  of 
Tallahassee,  Fla.;  Dr.  J.  Z.  Cravey,  of  Pensacola,  Fla. ; 
Dr.  E.  C.  Dunklin,  of . 

The  following  resolution  was  offered  by  Dr.  J  no.  P. 
Wall,  of  Tampa: 

Resolved,  That  the  several  Medical  Examining  Boards 
of  the  State  are  respectfully  requested  to  meet  in  Pensa- 
cola at  the  time  of  the  next  annual  meeting  of  this  Asso- 
ciation, so  as  to  insure  uniformity  of  action,  and  sec  what, 
if  any,  new  legislation  is  necessary. 

Which  was  adopted. 

On  motion,  the  resolutions  introduced  by  the  com- 
mittee appointed  at  Homosassa  were  adopted.  • 

A  motion  was  offered  by  Dr.  Lancaster  that  this  Asso- 
ciation do  adjourn  to  meet  in  Pensacola,  Fla.,  on  the  2nd 
Tuesday  of  April,    1891.      Which  was  carried. 

At  9:15  P.  M.  the  Association  adjourned  sine  die. 

J.  D.  Fernandkz,  Seeretajy. 
2 


APPENDIX. 


President's  Address. 


Gentlemen  of  the  Florida  Medical  Association  : 

When,  at  our  meeting  in  St.  Augustine,  a  little  more 
than  a  year  ago,  you  paid  me  the  very  unexpected  compli- 
ment of  electing  me  for  a  second  term  to  be  your  presid- 
ing officer,  I  determined  to  show  my  appreciation  of  your 
partiality  by  renewed  and  more  diligent  efforts  for  the  ad- 
vancement of  the  interests  of  our  Association. 

That  all  for  which  1  had  hoped  and  planned  has  not 
been  accomplished,  I  must  with  regret  admit,  but,  without 
taking  the  credit  to  myself,  I  feel  that  I  can,  with  good 
reason,  congratulate  you  upon  the  progress  made  in  the 
advancement,  if  not  of  the  Association  itself,  of  the  ob- 
jects for  which  the  Association  has  so  long  labored — ob- 
jects of  material  interest  to  the  medical  profession  and, 
indeed,  to  the  people  of  the  whole  State. 

I  refer  more  particularly  to  the  enactment  of  a  law  to 
regulate  the  practice  of  medicine,  and  to  the  establishment 
of  a  State  Board  of  Health.  Just  how  much  influence  this 
Association  had  in  procuring  these  laws  I  cannot  say,  but 
I  know  that  from  its  organization  this  Association  has 
labored  to  procure  legislation  on  these  two  points.  That 
the  Association  had  nothing  to  do  with  the  phraseology 
of  the  Bill  to  Regulate  the  Practice  of  Medicine,  we  are 
more  than  willing  to  admit. 

When  the  question  was  discussed  at  our  last  meeting 
as  to  whether  we  should  incorporate  in  our  memorial  to 
the  legislature  anything  in  reference  to  a  Bill  to  Regulate 
the  Practice  of  Medicine,  it  was  decided  that  we  would  not, 
butwould  concentrate  all  our  efforts  to  the  procuring  of  a 
State  Board  of  Health. 

Since,  however,  our  last  legislature  was  so  much  more 
willing  than  its  predecessors  had  been  to  grant  this  much 
needed  legislation,  it  is  to  be  regretted.  I  think  thatthis 
Association  did  not  formulate  its  ideas  of  the  needs  of  the 
State  in  this  respect,  since  it  maybe  fairly  assumed  that  an 
Association  composed  of  medical  men  know  better  than 
the  average  legi.slature  what  medical  laws  are  needed.  That 
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the  law,  as  it  now  stands,  is  much  better  than  none  at  all, 
we  readily  admit,  but  we  believe  that  it  might  be  made 
less  cumbersome,  and  otherwise  improved. 

In  the  Circular  Letter  sent  to  each  member  of  the 
Association,  and  of  the  seven  Examining  Boards,  I  have 
asked  that  each  Board  send  up  a  full  report  of  its  work, 
and  also  that  as  many  of  the  examiners  as  possible  attend 
this  meeting,  so  that  the  reports  may  be  heard  and  the 
duties  and  work  of  the  Boards  be  fully  discussed.  And, 
with  a  view  to  securing  all  the  good  that  is  to  be  obtained 
from  a  full  and  free  discussion  of  the  subject,  I  would  sug- 
gest that  you  designate  at  this  session  a  certain  hour  to- 
morrow, when  these  reports  may  be  heard,  and  the  subject 
discussed ;  and  that,  at  the  hour  selected,  the  Association 
resolve  itself  into  a  Committee  on  Examining  Boards,  and 
that  the  members  of  said  Boards  elect  their  chairman  and 
Secretary  and  continue  the  organization  as  a  section  of 
this  Association,  in  which  section  any  member  of  the 
Association  shall  be  permitted  to  enter  into  the  discussions, 
though  only  members  of  the  Examing  Boards  shall  be  en- 
titled to  a  vote.  Whether  you  organize  as  a  section  of  the 
Association,  or  as  a  separate  organization,  I  am  con- 
vinced that  an  organization  is  desirable,  and  that  it  might 
do  much  to  obviate  the  imperfections  of  the  law  as  it  now 
stands,  by  securing  uniformity  of  action  on  the  part  of  the 
various  District  Boards.  And  recommendations  emanating 
from  such  a  source  would  doubtless  have  great  weight  in 
securing  such  modification  of  the  law  as  would  make  it  the 
better  serve  the  purposes  for  which  it  was  enacted. 

Especially  now  that  those  already  in  practice  in  the 
State  have  been  licensed,  I  believe  that  it  would  be  for  the 
best  interest  of  the  State  to  have  one  Board  instead  of 
eight — said  Board  to  consist  of  one  member  from  each 
judicial  district  and  three  from  the  State  at  large. 

There  is  a  respectable  class  of  citizens  in  the  State  who 
profess  to  use  only  infinitesimal  doses  and  high  potencies, 
or  other  exclusive  lines  of  practice,  and  while  we  cannot 
receive  them  into  full  fraternal  fellowship  so  long  as  they, 
by  the  very  name  they  adopt,  continue  to  proclaim  that 
the  true  science  of  medicine  is  too  broad  for  them,  and  that 
they  prefer  to  confine  themselves  to  their  narrow  dogmas, 
yet  it  is  proper  for  the  State  to  take  cognizance  of  this  class 
of  citizens  ;  and  this  could  be  done  by  having  the  three  pro- 
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posed  members  from  the  State  at  large  to  consist  of  one 
Eclectic  and  two  Homeopaths.  Just  what  is  meant  by 
Eclectic  as  applied  to  a  system  of  medicine  at  this  day  and 
time,  I  have  never  been  able  to  ascertain.  Still  I  can  see 
no  good  reason  why  the  Eclectic  should  not  be  recognized 
as  well  as  the  Homeopath,  since  there  is  probably  quite  as 
large  a  number  in  the  State  of  the  former  as  of  the  latter. 

Our  Homeopathic  and  Eclectic  friends  would,  I  think, 
be  loath  to  acknowledge  that  their  schools  require  a  less 
intimate  knowledge  of  the  human  body  and  its  physiologi- 
cal functions  than  is  required  by  the  regular  school.  Sur- 
gery and  chemistry  are  sciences  too  exact  to  admit  of  dif- 
ferences of  opinion,  so  that  only  upon  Materia  Medica  and 
Therapeutics  and  on  the  Practice  of  Medicine  would  the 
examination  of  the  Irregular  differ  from  that  of  the  Regular 
Physician. 

I  do  not  believe  that  there  should  even  be  a  diploma 
prerequisite,  but  that  anyone  who,  under  the  impartial  ex- 
amination of  the  Board,  proves  himself  familiar  with  the 
human  body  in  health  and  disease  and  with  the  most  ap- 
proved scientific  methods  of  preserving  the  one  and  com- 
batting the  other,  should  be  licensed  to  practice  medicine. 

Whilst  the  easiest  and  quickest  way  to  obtain  a  medical 
education  is  to  attend  some  of  the  excellent  medical  col- 
leges which  abound,  we  must  admit  that  it  is  not  impossi- 
ble to  obtain  a  medical  education  outside  of  a  medical 
college.  Although  the  Examining  Boards  would  have  no 
authority  to  confer  the  honorable  title  of  '^Doctor  Medi- 
cine," I  think  that  it  should  not  refuse  to  license  anyone 
who  proves  him  or  herself  qualified  and  worthy  to  practice 
the  healing  art. 

The  day  for  dogmas  and  speculation  in  therapeutics  has 
passed.  However  plausible  and  unique  a  theory  may  be 
advanced,  men  of  sound  judgment  are  no  longer  ready  to 
accept  it  as  true  until  substantiated  by  uncontrovertable 
proof.  Scientific  and  honorable  physicians  of  all  schools 
must  gravitate  toward  the  standard  of  truth  as  taught  by 
the  correct  understanding  of  physiology  and  pathology. 

Surely  the  tenets  of  our  school  are  broad  enough  for 
all  to  work  under.  I  think  that  it  is  not  so  generally 
understood  by  the  public  as  it  should  be  that  we  are  not 
"Allopaths,"  as  those  who  glory  in  blindly  following  a 
dc^ma  have  railed  us,  but  that  we  are  * 'physicians"  in  the 
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broadest  sense  of  the  word.  Confining  ourselves  to  no 
exclusive  line  of  practice,  we  are  ever  ready  to  adopt  the 
good  from  whatever  source  it  emanates,  whatever  experi- 
ence has  proven  will  cure  disease,  we  use,  whether  it  be 
large  doses  or  small,  dilute  or  concentrated,  mineral,  vege- 
table, hydropathic,  electric  or  placeboic. 

I  think  that  the  law  should  provide  that  the  regular 
members  of  the  Board  should  be  named  by  this  Associa- 
tion, thus  securing  by  law  that  official  recognition  which 
was  accorded  it  in  the  recent  appointment  of  the  Examin- 
ing Boards  through  the  courtesy  of  Governor  Fleming. 
The  Governor,  as  you  are  doubtless  aware,  requested  your 
President  to  recommend  for  appointment  the  present  Boards. 
Another  executive  might  not  be  so  courteous,  and  since  this 
Association  is  the  official  representative  of  the  profession 
of  the  State,  this  recognition  should  be  secured  to  it  by 
legislative  enactment. 

A  State  Board  of  Health,  for  which  this  Association 
has  so  long  and  so  zealously  labored,  has  at  last  become  a 
reality,  and  that  it  has  already  proved  a  blessing  to  the 
State  is  not  to  be  gainsayed.  In  the  increased  confidence 
of  the  people  at  home  and  abroad — in  the  greater  feeling 
of  security  in  knowing  that  we  have  a  Board  with  the 
power  and  authority  to  meet  every  emergency,  the  State 
is  more  than  repaid  for  the  expense  it  has  incurred. 

By  preventing  or  limiting  and  managing  epidemics 
alone  this  Board  will  doubtless  prove  itself  invaluable,  but 
this  is  only  one  of  the  many  advantages  we  hope  to  re- 
ceive through  it. 

The  collection  of  vital  statistics  and  the  enforcement  of 
sanitation  and  public  hygiene  are  ever  present  and  more 
important  objects  of  a  State  Board  of  Health. 

When  we  speak  of  what  the  Board  should  do,  and  of  the 
great  work  it  has  before  it,  we  mean  to  cast  no  reflections 
upon  its  work  of  the  past  year.  Just  what  has  been  ac- 
complished and  what  obstacles  have  been  encountered  few 
of  us  are  in  a  position  to  know.  But  that  no  mistake 
has  been  made  in  the  selection  of  the  officers  of  the  Board, 
we  are  convinced. 

If  this  Association  had  had  the  choosing  of  the  Presi- 
dent and  the  Health  Officer,  I  feel  sure  that  the  ones  who 
are  now  so  acceptably  filling  these  responsible  positions 
would  have  been  chosen.     "Rome  was  not  built  in  a  day," 
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neither  can  we  expect  the  best  directed  efforts  of  a  Board 
of  Health  for  so  large  a  State  as  Florida  to  spring  immedi- 
ately into  full  fruition.  It  will  require  time  and  much  labor 
on  the  part  of  the  Board,  and  the  hearty  co-operation,  not 
only  of  the  medical  profession,  but  of  every  class  of  citizens 
to  bring  it  up  to  its  greatest  capacity  for  good.  It  is  for 
the  purpose  of  enlisting  that  co  operation  that  I  discuss  the 
subject  at  such  length  on  this  occasion.  Since  the  State 
Medical  Association  has  no  official  connection  with  the 
State  Board  of  Health,  some  may  deem  it  inappropriate  in 
an  address  of  this  kind  to  give  so  much  space  to  discussing 
its  duties.  Whilst  it  is  true  that  this  Association  has  no 
jurisdiction  over  the  Board,  I  claim  that  the  latter  is,  in 
an  important  sense,  a  creation  of  the  former,  and  that  this 
Association  owes  it  to  itself  and  to  the  public  to  lend  its 
aid  in  every  way  to  secure  the  greatest  possible  usefulness 
on  the  part  of  the  Board. 

I  believe  it  to  be  the  duty  of  every  physician  in  the  State 
cheerfully  and  promptly  to  comply  with  every  reasonable 
requirement  of  the  Board,  and  I  am  sure  the  Board  will 
make  no  unreasonable  request  of  us.  Surely  no  member 
of  the  profession  will  refuse  or  neglect  to  give,  upon  the 
first  of  every  month,  the  ten  or  fifteen  minutes  required  to 
fill  out  the  blanks  furnished  by  the  State  Board  of  Health 
for  collecting  the  vital  statistics,  a  matter,  the  importance 
of  which  must  be  apparent  to  everyone.  I  am  convinced 
that  a  correct  compilation  of  the  vital  statistics  of  the  State 
would,  notwithstanding  the  great  influx  of  invalids,  show 
as  small  a  death  rate  as  any  State  in  the  Union,  and  that 
instead  of  being  the  malarial  infected  and  fever-ridden  sec- 
tion that  many  regard  it,  our  fair  State  would  be  shown  to 
be  a  fit  place  for  the  world's  sanitarium. 

It  should  certainly  be  no  hardship  upon  anyone  to 
comply  with  every  request  made  of  them  by  the  Board,  and 
I  trust  that  none  will  be  so  careless,  indifferent  or  lacking 
in  public  spirit  as  to  refuse  or  fail  to  render  prompt  and 
cheerful  obedience  to  their  requests. 

The  one  citizen  of  the  State  who  has  the  most  right  to 
complain,  the  only  one  so  far  as  I  know  upon  whom  the 
duties  required  by  the  Board  fall  as  a  hardship,  is  the  dis- 
tinguished President  of  the  Board  of  Health.  When  we 
reflect  that  he  receives  no  remuneration  for  his  services 
except  when  called  away  from   home,  on  business  of  the 
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Board,  and  then  very  much  less  than  he  would  make  by 
remaining  at  his  office,  we  realize  that  not  many  of  us,  even 
were  we  competent,  could  afford  to  occupy  his  position. 
This,  gentlemen,  should  not  be.  The  State  is  better  able 
to  pay  those  who  serve  her  than  any  one  citizen  is  to  con- 
tribute his  services. 

It  is  my  opinion  that  the  President  of  the  State  Board 
of  Health  should  be  paid  a  liberal  salary — a  sum  commen- 
surate with  the  importance  and  responsibilities  of  his  posi- 
tion. True,  the  Health  Officer  receives  a  salary,  but  his 
time  should  be  fully  occupied  in  looking  after  quarantine  and 
epidemics,  in  collecting  vital  statistics  and  attending  to  the 
routine  duties  of  his  office.  But  there  should  also  be  at- 
tached to  the  presidency  of  the  Board  a  salary  sufficient  to 
command  the  entire  time  of  the  very  best  talent  in  the 
State.  The  President  of  the  Board  could  then  devote  his 
time  to  teaching  the  people  health  laws,  visiting  and  in- 
structing the  County  Boards  of  Health,  and  seeing  that  the 
municipal  authorities  enforce  sanitary  regulations.  He 
should  look  to  the  securing  and  enforcement  of  laws  for  the 
prevention  of  food  adulterations,  water  contaminations,  and 
other  evils  of  like  importance  to  the  public  ;  not  the  least 
of  which  is  the  spread  of  venereal  contagion — a  matter 
which,  in  my  opinion,  has  been  too  long  overlooked  by 
health  authorities,  and  which  should  receive  their  careful 
consideration. 

What  higher  duty  can  a  State  have  than  to  protect  the 
citizen  from  disease — to  protect  his  health  as  well  as  his 
property.  Let  us  hope  that  the  day  is  not  far  distant 
when  a  citizen's  health  and  life  will  be  considered  by  the 
State  as  valuable  as  his  personal  property  and   real  estate. 

The  death  rate  of  twenty-six  of  the  principal  cities  of 
the  United  States  has  been  computed  to  be  twenty  per 
thousand  each  year.  In  the  rural  districts,  it  would  be  less ; 
but  correct  statistics  for  the  State  of  Florida  would  proba- 
bly not  be  far  from  ten  per  thousand  each  year,  or  annual 
death  rate  of  four  thousand  people  in  this  State,  estimating 
the  population  at  400,000.  Who  can  doubt  that  a  consid- 
erable percentage  of  these  deaths  are  from  causes  entirely 
preventable,  and  who  can  estimate  the  value  to  the  State 
of  these  lives,  to  say  nothing  of  the  expense  and  suffering 
of  the  thousands  who  recover  after  weeks  and  months  of 
untold  suffering,  of  which  there  can  be  no  statistical  record. 
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The  State  Board  of  Health  is  the  proper  channel  through 
which  the  State  should  strive  to  further  the  health  of  her 
citizens,  and  for  so  laudible  a  cause  she  should  be  willing 
to  expend  any  necessary  amount  of  money  ;  for  well  has  it 
been  said  * 'Public  Health  is  Public  Wealth,"  and  **The 
Welfare  of  the  People  is  the  Supreme  Law." 

There  is  another  matter  of  importance  which  I  think 
should  receive  the  attention  of  the  Association  at  this 
meeting,  namely,  the  proper  remuneration  of  physicians 
when  called  upon  to  give  expert  testimony  before  civil 
courts,  and  I  suggest  that  you  appoint  a  committee  to 
memorialize  the  Legislature  on  this  subject. 

We  ask  no  favor  in  behalf  of  the  doctor  who  has  been 
an  eye-witness  to  unlawful  acts ;  let  him  receive  the  same 
fees  that  any  other  witness  would  get ;  but  where  the  courts 
require  of  him  expert  testimony  as  to  the  knowledge  ac- 
quired through  professional  services  rendered  the  injured, 
or  consequent  upon  his  abstract  knowledge  of  medicine, 
then  he  should  receive  just  remuneration  for  his  time  and 
services.  Otherwise  every  physician  must  regret  being 
called  upon  to  administer  to  the  unfortunate  when  his  in- 
juries are  of  such  a  nature  as  to  require  investigation  by 
the  courts ;  and  if  he  considers  his  own  interest  he  will  re- 
fuse all  such  calls.  For  the  sake,  then,  of  the  injured  and 
of  justice  to  the  medical  profession,  there  should  be  further 
legislation  on  this  subject. 

Since  last  we  met  together,  we  have  been  called  upon 
to  mourn  the  death  of  an  honored  and  most  useful  mem- 
ber, Dr.  A.  W,  Knight.  For  thirteen  years  a  member 
of  this  Association  and  for  seven  years  its  Secretary,  he 
had  so  impressed  us  with  his  ever-cheerful  spirit  and  cheer- 
ing words,  his  devoted  zeal  for  the  welfare  of  our  profes- 
sion, and  his  untiring  energy  in  behalf  of  our  beloved  As- 
sociation, that  it  is  with  unfeigned  grief  we  contemplate 
the  sad  fact  that  he  will  meet  with  us  here  no  more.  May 
we  emulate  his  example  in  all  that  was  good  and  noble.  I 
would  suggest  that  a  committee  be  appointed  which  shall 
report  to  the  Association  for  adoption  proper  resolutions 
of  respect. 

Before  closing  this  address,  gentlemen  of  the  Florida 
Medical  Association,  I  would  make  an  appeal  to  you,  but 
more  especially  through  you  to  those  of  our  profession  who 
are  not  here  but  who  ought  to  be,  to  throw  off  the  apathy 
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and  indifference  which  too  many  of  our  number  manifest  to- 
ward the  things  which  concern  the  well-being  of  our  chosen 
profession. 

To  those  who  remain  of  the  faithful  ones  who  organized 
and,  through  years  of  discouragement  and  apathy,  main- 
tained this  Association,  we  feel  that  we  cannot  utter  words 
of  commendation  too  strong.  We  feel  like  saying  of  them 
**they  are  the  salt  of  the  profession." 

To  those  of  you  who  have  recently  joined  this  Associa- 
tion, and  who  will  join  at  this  annual  meeting,  we  bid  you 
welcome — thrice  welcome  to  our  midst. 

To  those  of  the  profession  who  do  not  belong  to  the 
Association,  and  who  may  chance  to  hear  or  read  this  ad- 
dress, I  beg  of  you  to  procure  from  our  Secretary  or  Libra- 
rian a  copy  of  our  Constitution  and  By-Laws,  read  and  see 
whether  you  cannot  endorse  the  objects  and  aims  of  our 
organization,  and  consider  whether  it  may  not  be  a  duty 
as  well  as  a  privilege  to  join  us — a  duty  to  yourselves,  your 
patrons;  your  profession.  Does  anyone  doubt  that  good 
results  from  our  meeting  together  in  fraternal  fellowship 
to  discuss  the  best  methods  of  preventing  and  curing  dis- 
ease ?  If  any  man  thinks  he  can  learn  nothing  from  our 
discussions,  then  he  ought,  for  the  love  of  the  profession, 
come  and  let  us  learn  of  him. 

Such  meetings  as  this  teach  us  our  deficiencies,  stimu- 
late us  to  greater  effort  at  improvement,  broaden  our  views, 
make  us  less  selfish,  less  egotistical,  more  charitable,  more 
useful,  better  men. 

Suppose  it  is  true,  as  some  claim,  that  from  a  well  edited 
medical  journal  may  be  derived  all  the  benefits  of  an 
attendance  upon  medical  conventions,  is  it  not  equally  true 
that  the  best  writings,  the  best  journals  are  the  direct  out- 
come of  Medical  Societies  and  Associations  ?  How  many 
of  the  stay-at-homes  write  for  publication  ?  Are  you 
willing  to  absorb  all  you  can  from  the  profession,  and  give 
nothing  in  return  ?  However  much  we  may  be  able  to  do 
for  the  profession,  we  cannot  hope  to  make  it  our  debtor. 
The  true  physician,  the  true  man,  can  never  be  willing  to 
receive  and  appropriate  for  his  aggrandizement  all  that  the 
profession  so  freely  offers  to  her  votaries  and  not  feel  a 
desire  in  whatever  way  he  can  to  add  to  her  luster — to  her 
power  to  alleviate  the  sufferings  of  mankind. 

R.  A.  Lancaster. 
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J.  D.  Fernandez,  Treasurer, 

In  Account'With  Florida  Medical  Association. 

DR. 
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Balance  cash  on  hand,  April   co,    i"89o $516  45 

J.  D.  Fernandez, 

Treasurer. 

CR. 

By  Warrant,  Florida  Times  Union,    1889 $  51  90 

**            Dr.  R.  A.   Lancaster,   1889 10  90 
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B. 

REPORT  OF  COMMITTEE  ON  ETHICS. 


Mr.  President — Your  Committee  on  Ethics,  appointed 
at  the  last  meeting  of  the  Association,  beg  leave  to  submit 
the  following  report: 

We  have  had  referred  to  us,  through  our  President,  a 
communication  from  Drs.  Shine,  Smith  and  Webb,  of  the 
St.  John's  County  Medical  Society,  for  an  official  opinion. 
The  communication  is  as  follows  : 

Sealed  proposals  or  bids  for  rates  of  attendance  upon 
the  city  paupers  having  been  called  for  by  the  City  Coun- 
cil we  would  enquire 

1.  Is  it  in  accordance  with  the  spirit  of  Medical  Ethics, 
as  we  regular  practitioners  should  understand  and  follow 
it,  freely  recognizing  the  liberal  construction  of  the  present 
day,  for  practitioners  to  place  their  services  before  the 
public  in  such  competition  ? 

2.  Are  you  aware  that  such  a  method  of  appointment 
is  adopted  in  any  State  ? 

3.  Do  you  conceive  it  just  that  certain  practitioners 
should  be  deprived  of  the  privilege  of  bidding,  for  reason 
of  honor,  while  others  of  same  standing  in  County  Medi- 
cal Society  offer  their  services  ? 

4.  Does  the  fact  that  irregular  practitioners  enter  the 
list  and  might  obtain  the  position,  alter  the  principle  that 
honorable  medical  men  are  not  permitted  by  the  spirit  of 
Ethics  to  compete  against  each  other  under  sealed  pro- 
posals for  a  contract  ? 

5.  Is  it  the  duty  of  the  County  Medical  Society  to  con- 
sider such  a  matter ;  if  so,  and  the  appointee  should  refuse 
to  resign  a  position  obtained  in  this  way,  what  course  should 
the  society  pursue  ? 

Enclosed  please  find  copy  of  notice  posted  by  order  of 
Council.  We  will  read  the  notice  published  by  the  City 
Council,  so  as  you  may  all  better  understand  the  case: 

CITY    PHYSICIAN. 

I.  It  shall  be  the  duty  of  the  City  Physician  to  visit  the 
city  hospital  at  least  once  each  day,  unless  otherwise 
ordered,  and  shall  prescribe  and  furnish  medicines  for  the 
inmates  of  the  hospital  as  may  be  required  from  time  to 
time. 
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2.  He  shall,  at  the  end  cf  each  week,  make  a  written 
report  to  the  chairman  of  the  Relief  Committee  of  the  con- 
dition of  the  hospitals  and  inmates. 

3.  He  shall  also  attend  all  city  paupers,  prescribing  and 
furnishing  medicines  for  them  from  time  to  time,  when  nec- 
essary, and  shall  have  a  suitable  office,  and  shall  give  one 
hour  each  day  to  attending  city  paupers. 

4.  He  shall  attend  any  call  ordered  by  Relief  Commit- 
tee at  any  time,  and  be  subject  to  their  order, 

5.  Sealed  proposals  will  be  received  at  this  office  until 
Thursday,  May  23,  1886,  at  six  (6)  o'clock  in  the  evening, 
and  the  committee  will  reserve  the  right  to  accept  either 
of  them  or  reject  any  or  all  of  said  proposals. 

D.-  M.   Papv, 
Chairman  Relief  Committee. 

After  a  careful  consideration  of  th^  subject,  and  search- 
ing all  the  literature  upon  it  we  could  get  which  would  en- 
lighten us  respecting  the  questions  proposed,  we  would 
submit  the  following  opinion  : 

1.  Your  committee  is  of  the  opinion  that  it  is  in  viola- 
tion of  the  Code  of  Ethics  adopted  by  this  Association  for 
members  of  this,  or  any  county  societies,  to  enter  into 
competition  among  themselves  (or  irregular  pract^itioners) 
for  public  business  or  private  practice. 

2.  Any  member  of  a  county  society  connected  with 
this  Association  who  enters  into  such  contracts  can  be 
dealt  with  by  such  society,  and,  if  not  amicably  adjusted  in 
the  county  society,  either  party  can  appeal  to  this  Associ- 
ation for  redress. 

3.  We  think  it  the  duty  of  county  societies  to  make 
such  rules  and  regulations  from  time  to  time  as  will  be  for 
the  benefit,  government  and  protection  of  their  members, 
which  will  not  conflict  with  the  Code  of  Ethics  or  rules  of 
the  State  Association,  of  which  they  are  auxiliary  bodies, 
ami  to  see  that  they  are  enforced. 

We  respectfully  refer  to  the  opinion  of  the  President  of 
this  Association,  to  whom  the  case  was  referred,  as  fol- 
lows: 

"I  know  of  no  such  precedent  authorizing  such  compe- 
tition. If  the  City  Council  had  asked  for  applicants  for 
the  appointment  under  certain  specific  terms,  any  member 
of  the  society  who,  for  charitable  or  other  reasons,  wished 
to  obtain  the  appointment  might  have  applied  for  it,  with- 
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out  lowering  the  dignity  of  the  profession  or  rendering 
himself  liable  to  receive  the  censure  of  the  society,  or  the 
county  society  might  have  decided,  what  in  their  opinion, 
were  reasonable  terms  ;  and  then  all  who  wished  might 
have  applied,  and  thus  have  been  on  an  equal  footing." 

The  preceding  questions  being  up,  others  uprn  which 
the  Association  should  take  action,  as  there  are  honorable 
medical  men  in  doubt  on  one  or  the  other  of  them,  they, 
as  well  as  your  committee,  would  like  them  discussed  and 
a  decision  expressed  upon  them.  It  would  have  the 
weight  of  authority  and  settle  the  questions  in  their  minds 
for  the  time  to  come. 

1.  Is  it  in  accordance  with  our  Code  of  Ethics  to  offer 
professional  services  in  any  case  under  sealed  bids  ? 

2.  Should  members  of  the  regular  profession  accept 
positions  offered  them  when  they  would  violate  the  Code 
of  Ethics  in  order  to  keep  irregular  practitioners  from  ob- 
taining the  same  ? 

As  we  have  expressed  an  opinion  upon  these  questions, 
theretore  will  leave  them  for  the  decision  of  the  Associa- 
tion. 

We  are  glad  to  see  the  law  passed  at  the  last  session  of 
the  Legislature  regulating  the  practice  of  medicine  ;  espe- 
cially that  requiring  physicians  to  be  graduates  of  some 
medical  college  recognized  by  the  American  Medical 
Association. 

There  is  painful  evidence  of  the  ^vant  of  harmony 
among  medical  men  in  the  small  number  of  county  societies; 
and  those  which  do  exist  are  in  an  unhealthy  condition 
with  a  small  membership,  and  a  seemingly  lack  of  interest 
in  their  members.  We  would  impress  upon  the  members  of 
this  Association,  the  importance  of  extending  the  amenities 
of  the  entire  profession  until  entire  harmony  may  be  con- 
spicuous to  all  who  come  in  contact  with  it. 
Respectfully  submitted, 

(Signed)  James  M.  Jackson,  Cliamnan. 

C,  M.  Merrill. 
W.  V.  Tewsome. 
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c. 

REPORT  OF  COMMITTEE  ON  NECROLOGY. 


Whereas,  it  has  pleased  Almighty  God  to  remove  by- 
death  our  beloved  brother,  Dr.  A.  \V.  Knight,  therefore 

Resolved,  That  by  the  death  of  Dr.  Knight,  the  society 
has  lost  one  of  its  most  efficient  members  ;  one,  who,  for 
many  years  an  officer  of  this  Association,  was  always  at  his 
post  of  duty,  and  whom  the  society  trusted  for  most  active 
and  arduous  work.  As  a  member  of  the  society  always 
cordial  and  kind  in  his  intercourse  with  his  fellows,  the 
active  and  useful  life  of  our  brother  is  closed,  and  we  ten- 
der to  his  bereaved  family  our  most  hearty  sympathy  in 
their  great  bereavement. 

Resolved,  That  a  copy  of  these  resolutions  be  forwarded 
to  the  family  of  our  deceased  brother,  and  a  blank  page  be 
left  in  our  minutes  as  a  mark  of  respect  to  his  memory.   . 

Whereas,  It  has  pleased  Almighty  God  to  remove  by 
death  Dr.  James  A.  Alexander,  therefore 

Resolvedy  That  in  the  death  of  Dr.  Alexander  this  so- 
ciety has  lost  an  active  and  efficient  member  whose  con- 
nection with  the  society  was  short,  but  whose  past  honora- 
ble record  gave  promise  of  great  usefulness  in  our  profes- 
sion in  the  State. 

Resolved,  That  a  copy  of  these  resolutions  be  forwarded 
to  the  family  of  the  deceased,  and  a  blank  page  be  left  in 
the  minutes  as  a  mark  of  respect  to  his  memory. 

DeWitt  Webb, 
R.  C.  Dean, 
C.  M.  Merrill, 

Committee. 


D. 

REPORT  OF  COMMITTEE  ON  STATE  BOARD 

OF  HEALTH. 


The  special  Committee  on  State  Board  of  Health  which 
was  appointed  at  the  annual  meeting  of  this  Association  in 
Gainesville,  for  1888,  and  continued  at  the  session  held  at 
St.  Augustine,  in  January  of  1889,  would  respectfully  re- 
port: 

That,  in  accordance  with  a  previous  understanding  of 
the  interests  involved  and  duty  implied,  the  committee 
met  at  the  State  capital  as  soon  as  practicable  after  the 
Legislature  which  was  called  by  Governor  Fleming  to  meet 
in  special  session  on ,  for  the  purpose  of  consider- 
ing the  propriety  of  creating  a  State  Board  of  Health  as 
provided  for  in  the  revised  Constitution  of  Florida. 

The  committee  presented  to  the  Legislature  the  memo- 
rial and  draft  of  an  act  to  create  a  State  Board  of  Health, 
which  had  been  placed  in  charge  of  the  comittee  by  the 
Association  with  that  intention.  The  committee  also  pre- 
sented, at  the  same  time,  the  copy  of  a  proposed  bill  for 
the  same  purpose  which  had  been  drawn  up  by  Dr.  J.  Y. 
Porter,  and  which  bill  the  committee  understood  that  it 
was  to  convey  to  the  Legislature  without  recommendation. 

There  were  several  other  bills  variously  modified  from 
the  one  which  was  formulated  and  adopted  by  the  Florida 
Medical  Association  brought  before  the  Legislature.  The 
one  which  was  finally  passed  and  became  a  law  on  the  20th 
day  of  February,  1889,  by  the  approval  of  the  Governor, 
and  a  copy  of  which  is  herewith  presented  to  you,  embra- 
ces most  of  the  important  features  of  the  one  which  was 
formulated  by  our  Association,  although  modified  and  al- 
tered in  several  minor  points,  principally  as  follows  : 

In  bill  proposed,  the  appointments  of  members  were  to 
be  immediate.  In  bill  adopted,  appointments  to  be  made 
within  twenty  days. 

In  bill  proposed.  Board  was  to  consist  of  five  members. 
In  bill  adopted,  three  members. 
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In  former,  there  were  three  medical  members.  In  the 
latter,  only  one. 

In  former,  regular  meetmgs  of  Board  semi-annually  at 
seat  of  government.  In  latter,  annually  in  ^fay,  unless 
specially  called. 

In  former,  the  disbursements  were  directed  through  the 
ordinary  official  channels,  whilst  in  the  latter  the  respwDnsi- 
bility  is  thrown  more  upon  the  President  of  the  Board. 

Lastly,  the  bill  which  was  passed  and  made  a  law  has 
greater  detail  in  regard  to  the  authority,  duties  and  respon- 
sibility of  the  Board  of  Health  and  its  officials  than  the  one 
suggested  by  our  Association. 

In  this  respect  the  loss  of  com prchen si venes  and  brevity 
has  been  without  compensation  in  the  greater  detail. 

Your  committee,  in  conclusion,  feels  that  it  may,  with 
propriety,  congratulate  the  Florida  Medical  Association 
upon  the  accomplishment  of  the  object  for  which  said  com- 
mittee was  appointed. 

The  labor  and  efforts  which  had  been  devoted  by  us, 
individually  and  collectively,  for  years  to  the  attainment  of 
this  end  have  at  last  been  crowned  with  success,  and  we 
may  well  congatulate  ourselves  upon  its  attainment. 

This  committee,  having  performed  the  duty  for  which 
it  was  appointed  and  continued,  now  asks  to  be  discharged. 


E. 

REPORT  OF  THE  ALACHUA  COUNTY  MEDICAL 
SOCIETY. 


The  membership  is  but  little  larger  than  it  was  a  year  ago, 
having  received  four  accessions,  and  lost  three  members,  two 
by  removal  and  one  by  death.  There  is  no  member  of  the  so- 
ciety, we  believe,  who  would  hesitate,  so  far  as  his  own 
interests  are  concerned,  to  leave  his  practice  temporarily 
in  the  hands  of  any  other  member  of  the  society.  We 
think  we  have,  to  a  remarkable  degree,  that  feeling  of  fel- 
lowship and  good-will  for  each  other  which  should  exist ; 
and  almost  none  of  the  petty  jealosies  which  too  often  dis- 
grace the  profession  when  competition  is  so  brisk.  From 
this  very  fact,  we  think,  our  services  are  more  generally 
appreciated  by  the  public  than  in  communities  where  the 
reverse  is  the  case. 

While  none  of  us  have  bank  accounts  satisfactorily  large 
or  growing,  we  think  that  we  have  fared  as  well  as  those 
in  other  professions  or  in  business,  unless  we  except  the 
"Phosphate  Kings."  Whilst  it  is  true  that  each  member 
manifests  a  becoming  zeal  for  the  best  interests  of  the  pro- 
fession, there  have  been  very  few  requests  during  the  past 
year  for  meetings  of  the  society  to  be  held  oftener  than 
once  a  month. 

We  have  had  no  cause  for  complaint  abput  the  health- 
fulness  or  the  reverse  in  our  community  during  the  past 
year— not  distressingly  healthy  or  sickly.  We  fear  that  the 
majority  of  families  in  our  section  are  more  anxious  to  im- 
itate Fifth  Avenue  than  Cherry  Hill  (see  New  York  World, 
March  9,    1890). 

There  have  been  no  diseases  especially  prevalent,  with 
the  exception  of  *'LaGrippe,"  which,  with  few  exceptions, 
was  of  a  mild  type.  These  are  not  all,  but  some  of  the 
matters  relating  to  the  profession  in  our  county. 

Attest:  R.  A.  Lancaster,  M.  D.,  President, 

J.  H,  Hodges,  M,  D.,  Secretary. 
April  I. — ^To  State  Medical  Association. 


F. 

ADDRESS  DELIVERED  AT  THE  MEETING  OF  THE 
FLORIDA  MEDICAL  ASSOCIATION.  AT  OCALA. 
FLA..  APRIL  10.  1890,  BY  T.  ERASER  THOMAS, 
M.  D..  GAINESVILLE.  FLA. 


Mr,   President^   Mentbers  of  Florida   Medical  Association^ 
Ladies  and  Gentlemen : 

Our  worthy  President  introduced  me  to  you  as  the 
Annual  Orator.  I  beg  leave  to  introduce  myself  as  a 
substitute  for  the  Annual  Orator.  I  am  therefore  only  an 
apology  for  a  speaker. 

You  will  doubtless  receive  me  as  you  would  hard  times 
and  heavy  taxes,  with  becoming  resignation  as  a  stern 
necessity,  and  try  to  make  the  best  of  it. 

That  you  will  accord  me  your  attention  I  am  sure,  from 
the  well-known  courtesy  of  Ocala  audiences. 

Should  my  very  hastily  prepared  address  tax  your 
patience  too  long,  I  can  only  plead  the  excuse  that  Pascal 
gives  for  the  undue  length  of  one  of  his  letters,  *'  I  had  not 
time  to  make  it  shorter." 

No  person  within  the  sound  of  my  voice  can  regret  more 
than  I  do  the  absence  of  Dr.  Ellis,  the  Annual  Orator,  on 
this  occasion.  From  what  we  know  of  him,  you  had  a 
right  to  expect  of  him  much  gratification.  Instead  of  the 
intellectual  banquet  he  would  have  set  before  you,  with 
tempting  viands  and  glorious  fruits,  the  whole  feast  decked 
out  with  fragrant  and  many  hued  flowers,  I  can  only  ask  you 
to  partake  with  me  a  potage  of  wholesome  herbs,  which 
may  prove  useful  if  not  especially  fragrant  or  ornamental. 
It  is  indeed  a  great  pleasure  to  me  that  I  have  the  honor 
to  appear  before  you  this  evening,  in  accordance  with  an 
established  custom  of  this  Association. 

Please  allow  me,  ladies  and  gentlemen,  in  behalf  of  our 
Association,  to  express  our  heartfelt  thanks  for  the  kind 
and  hospitable  manner  in  which  you  have  received  us. 
Ocala  has  long  been  noted  for  her  hospitality,  with  a  popu- 
lation alike  noted  for  industry,  intelligence,  refinement  and 
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sociability ;  with  her  lovely  homes,  fine  buildings,  electric 
lights,  beautiful  orange  groves,  phosphate  mines,  and  other 
things  too  numerous  to  mention,  she  seems  to  have  sprung 
forth  with  Herculean  strength,  and  to  be  advancing  with 
giant  strides,  and  with  a  growth  and  progress  that  has  ex- 
ceeded the  expectations  of  her  most  enthusiastic  citizens  to 
take  her  position  as  one  of  the  foremost  cities  of  the  South. 
It  is,  indeed,  a  great  pleasure  to  meet  in  your  midst. 

In  commencing  my  address  I  must  ask  the  members  of 
the  Association  to  pardon  me  for  deviating  from  the  estab- 
lished custom  of  the  Association  of  selecting  a  subject  not 
strictly  medical.  Having  been  informed  by  our  President 
that  the  address  would  be  public,  and,  therefore,  the  audi- 
ence would  be  mdde  up  of  persons  from  the  various  walks 
of  life,  I  concluded  that  it  would  be  better  to  select  a  sub- 
ject that  would  be  more  interesting  to  the  greater  number. 
I,  therefore,  invite  your  attention,  for  a  short  time,  to  a 
few  disconnected  thoughts  on  **The  true  physician  and  his 
relation  to  his  fellow-men.'* 

Professor  Gairdner  gives  the  following  as  his  conception 
of  the  "true  physician,"  to  which  I  have  added  my  own 
humble  ideas:  **  He  must  be  careful  and  accurate,  and,  at 
the  same  time,  a  quick  observer  of  human  nature.  He 
must  be  able  to  connect  his  isolated  observations  of  facts 
by  a  rapid  and  trustworthy  process  of  reasoning.  He 
must,  in  dealing  with  emergencies,  endeavor  to  have  always 
his  presence  of  mind.  He  must,  as  a  surgeon  or  accoucher, 
have  much  deftness  of  manipulation,  manual  dexterity,  or, 
perhaps,  still  better,  ambidexterity.  He  must  treasure  in 
his  memory,  and  be  constantly  increasing  from  day  to  day, 
large  stores  of  various  reading  in  his  own  and  other  lan- 
guages, in  order  that  the  vast  field  of  scientific  progress  in 
relation  to  his  art  may  be  freely  accessible  when  wanted. 
He  must  be  able  to  write,  at  the  very  least,  in  his  own  lan- 
guage, with  vigor,  compactness  and  lucidity.  He  must 
have  a  soul  above  mere  money-grabbing.  He  must,  on 
no  account,  degrade  his  honorable  profession  into  a  trade, 
but  must  be,  as  far  as  possible,  the  disinterested  friend,  the 
companion,  the  good  genius  of  all  his  patients.  He  must, 
in  every  case,  have  in  him  the  distinctive  essence  of  what 
is  called  a  gentleman,  not  necessarily  what  is  vulgarly,  and 
talsely  often,  styled  a  fine  gentleman,  but  a  gentleman  in 
outward  manner  as  much  as  in  the  inner  spirit.     He  must 
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be  a  man  endowed  with  a  deep  sense  of  moral  responsibil- 
ity— responsibility,  in  the  first  place,  to  his  fellow-men,  and 
secondly,  a  deeper  and  more  latent  responsibility  to  Him 
who  is  the  source  of  all  good,  and,  therefore,  of  all  moral 
principle  and  moral  responsibility  whatever." 

Tom  Hughes  says  he  must  learn  to  read  character  by 
studying  his  own ;  to  speak  plainly,  to  practice  reticence, 
and  to  avoid  mercenary  habits. 

Dr.  Bennett  says  that  according  to  the  respect  with 
which  the  physician  treats  his  own  calling,  and  the  cour- 
tesy and  forbearance  he  exercises  towards  his  colleagues, 
so  will  he  raise  his  profession  in  the  eyes  of  the  world. 
Just  as  his  relations  with  the  public  are  dignified  and  hon- 
orable, so  will  he  elevate  himself  above  the  adventurer  and 
the  charlatan. 

Now,  I  can  assure  you,  my  friends,  there  is  but  little 
encouragement  for  a  man  who  possesses  the  qualifications 
just  mentioned,  for  the  man  who  has  spent  much  of  his 
means,  and  the  best  years  of  his  life  in  his  effort  to  fit  him- 
self for  usefulness,  to  be  compelled  to  recognize  Dr.  Igno- 
ramus, to  hear  of  his  wonderful  cures,  and  to  hear  his 
praises  lisped  even  by  infant  tongues ;  to  be  compelled  to 
divide  profits  with  ignorance  and  deceit,  and  to  see  intelli- 
gent people,  ladies  as  well  as  men,  follow  after  him  with  as 
much  enthusiasm  and  delight  as  the  small  boy  follows  the 
organ  and  monkey. 

The  intelligent  physician  is  forced  to  sit  down  by  this 
Dr.  Ignoramus,  and  to  recognize  him  as  his  equal.  Equal, 
did  I  say?  Yes;  his  superior,  for  in  our  State  **  ignorance 
of  the  law  excuses  no  one"  applies  to  the  law  only.  In 
medical  practice  the  law  does  not  punish  a  man  for  what 
he  is  ignorant  of,  and  the  man  who  is  without  his  creden- 
tials or  diploma  is  the  most  fortunate.  He  has  nothing  to 
lose ;  he  has  no  one  to  be  accountable  to ;  he  has  every- 
thing to  gain.  If  he  loses  his  patient  the  world  says :  '  *  Oh, 
well;  it  is  no  more  than  any  regular  M.  D.  might  have 
done ;  but  if,  perchance,  he  gains  the  cry  goes  up  long  and 
loud  until  it  reaches  the  sky,  and  his  name  and  the  great 
deed  he  has  accomplished  is  engraved  in  indelible  letters 
on  every  house-top  in  the  country. 

Our  Association  needs  no  champion  to  do  battle  in  its 
behalf,  and  preserve  it  from  contumely  and  insult ;  neither 
does  it  require  any  expounder  to  blazen  forth,  at  this  late 
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day,  its  good  works  in  behalf  of  its  fellow-citizens.  The 
little  one  has  become  a  thousand,  and  the  small  one  a 
strong  nation.  How  wonderful  its  union  !  How  vast  its 
resources!  How  noble  its  objects !  How  wide-spread  its 
benefits!  Like  the  bread  tree  of  India,  it  shelters  thou- 
sands beneath  its  shade  while  it  sustains  them  with  its  fruits. 
The  cause  is  the  cause  of  patriotism,  for  our  country  will 
reap  its  benefits,  and  humanity  will  rejoice  in  its  advance- 
ment. 

With  truth,  which  is  immortal,  for  our  shield,  and  char- 
ity that  never  faileth  for  our  banner,  we  expect  to  move  for- 
ward with  a  firm  and  unfaltering  tread  until  the  broad  and 
heaven-born  principles  of  our  profession  are  disseminated 
throughout  the  continents  of  the  earth  and  the  islands  of 
the  ocean.  If  the  champion  or  expounder  were  needed,  it 
would  be  unnecessary  on  this  occasion,  for  I  am  now  sur- 
rounded with  the  flower  of  the  profession  in  our  State  (the 
good  and  true  are  entitled  to  that  appellation),  surrounded 
by  brothers,  many  of  whom  have,  since  their  connection 
with  the  Association,  voluntarily  stepped  forth  and  lent  a 
helping  hand,  an  energetic  hand,  in  placing  it  high  up  in 
the  position  it  now  occupies  not  only  in  our  own  fair  State, 
but  also  in  comparison  with  similar  institutions  in  other 
States. 

The  true  physician  realizes  that  sublime  moral  truth, 
that  **man  is  bound  by  invisible  bonds  to  his  fellow-man;'* 
he,  therefore,  associates  together  the  high  and  low,  the 
rich  and  poor,  the  learned  and  unlearned,  upon  the  broad 
platform  of  universal  brotherhood,  and  lends  his  services  to 
all  alike ;  he  is  daily  putting  into  active  operation  the  great 
Christian  idea  of  benevolence,  '*  the  desire  to  do  good  be- 
cause another  wants  our  assistance."  Aid  is  afforded  at 
the  period  when  it  is  most  required,  and  assistance  is  ren- 
dered when  it  actually  becomes  a  blessing.  The  true  phy- 
sician has  treated  you,  my  friend,  with  more  than  fraternal 
solicitude  when  you  have  been  submitting  to  the  ravages  of 
disease;  he  has  soothed  the  dying  pillow  of  your  loved 
ones,  and  when  the  grim  monster,  Death,  has  entered  your 
family  circle  and  robbed  it  of  the-  husband  and  father,  it  is 
to  the  physician  that  the  dimmed  and  tearful  eyes  of  the 
widow  and  orphans  are  spontaneously  directed  for  consola- 
tion and  sympathy. 
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The  objects  of  our  Association  are  highly  calculated  to 
awaken  every  generous  faculty  of  the  human  mind  and  con- 
science ;  it  strengthens  and  makes  it  more  obedient  to  the 
demands  of  justice.  Its  objects,  if  properly  administered, 
furnish  and  strengthen  the  elements  of  life  in  such  a  man- 
ner that  the  dark  clouds  of  adversity  cannot  obscure  that 
beam  of  hope  which  inspires  ambition  to  renewed  action. 

Our  profession  is.  indeed,  a  great  brotherhood.  We 
realize  that  the  present  state  of  human  society  calls  loudly 
for  fraternal  relations,  and  the  bright  examples  of  charity, 
which  such  relations  are  calculated  to  elicit,  engender  in 
the  bosom  of  life  those  qualities  of  character  which  clothe 
with  tenderness  and  love  the  pangs  and  sorrows  of  life,  and 
dispense  to  the  sick  and  needy  the  blessings  of  health  and 
comfort.  Our  profession  enjoins  upon  its  members  com- 
passion. This  is  another  distinguishing  feature  of  its  prin- 
ciples and  merit,  which  none  can  more  highly  appreciate 
or  prolong  the  glories  of  its  existence  than  the  afflicted 
mother  and  poor  orphan,  to  whom  the  grand  arsenal  of 
affection  is  thrown  open,  by  which  they  obtain  that  conso- 
lation and  sympathy  so  characteristic  of  the  conscientious 
physician. 

There  is  nothing  more  tranquilizing  to  the  human  mind, 
or  soothing  to  the  elements  of  passion,  than  the  kind,  fra- 
ternal influence  which  wc  experience  from  the  brotherhood 
at  a  meeting  like  this.  It  is  here  that  moral  beauty  may 
be  seen  shining  from  every  feature  of  mankind.  It  is,  in- 
deed, gratifying  to  every  member  and  friend  of  our  Asso- 
ciation to  witness  the  growth  of  an  institution  which  pos- 
sesses within  itself  so  much  power  for  good — an  institution 
whose  numbers,  in  noiselessly  going  about  to  do  good, 
have  endeared  themselves  into  the  hearts  of  every  com- 
munity, and  have  accomplished  more  for  the  alleviation  of 
sickness  and  distress  than  all  other  institutions  of  the  world 
combined. 

Meetings  like  this,  my  brothers,  will  humanize  our  feel- 
ings, will  subdue  all  animosity,  will  preserve  us  from  reck- 
less acts  ot  aggression  upon  the  rights  of  others ;  in  short, 
will  teach  us  to  carry  out  that  truly  divine  injunction, 
*' What  so  e'er  ye  would  that  others  do  unto  you,  do  ye 
even  so  unto  them." 

Every  true  physician  should  have  a  holy  love  for  the 
family  of  his  fellow-men  that  he  is  called  upon  to  adminis- 
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ter  to,  whether  he  be  high  or  low,  rich  or  poor.  Because 
he  receives  no  recompense  in  money  he  must  not  forget 
his  obligation  to  his  patient,  nor  his  own  self-respect.  In 
his  intercourse  with  the  world  he  must  not  be  swayed  by 
prejudice  or  nationality.  Friendship  and  good-will  for  all 
of  his  patients  are  his  polar  stars,  ever  keeping  in  remem- 
brance the  priceless  precept,  * '  There  is  but  one  country — 
the  earth  ;  but  one  nation — the  human  race."  He  should 
endeavor  to  keep  the  following  stanzas  constantly  in  his 
mind: 

When  fortune  beams  around  you. 

When  hearts  with  pleasure  leap, 
And  hopes  and  joys  surround  you, 

Forget  not  those  who  weep ; 
When  friendships  smile  invites  you 

To  bless  and  to  be  blest. 
And  every  charm  delights  you, 

Oh,  think  of  the  distrest. 

When  golden  gales  betide  you 

As  if  by  heaven  decreed. 
And  plenty  stands  beside  you. 

Forget  not  those  who  need  ; 
When  pleasure's  cup  seems  endless, 

Oh,  prove  it  without  end. 
By  being  to  the  friendless 

In  every  hour  a  friend. 

The  true  physician  will  respect  the  feelings  of  the  poor, 
both  by  the  language  and  tone  of  voice  in  which  he  ad- 
dresses them.  He  must  remember  that  disease  is  his  only 
passport  to  any  house.  He  must  act  as  a  gentleman  to  all, 
to  the  low,  to  the  vile,  even  as  well  as  to  the  gentle  and 
the  rich.  His  duty  is  to  heal,  not  to  punish.  Boerhave 
said  that  "the  poor  were  the  best  patients,  for  God  was 
their  paymaster." 

Now,  my  friends,  I  can  assure  you  the  work  of  a  con- 
scientious physician  is  by  no  means  an  easy  task ;  he  does 
not,  as  some  seem  to  imagine,  go  through  this  world  on 
"flowery  beds  of  ease."  The  drudgery  he  undergoes  is 
somewhat  expressed  in  the  following  stanzas : 
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To  be  day  and  night  at  the  beck  and  call 

Of  men  who  cheat  and  women  who  lie; 
To  know  how  often  the  scoundrels  bve, 

And  see  with  sorrow  the  dear  ones  die ; 
To  be  laughed  to  scorn  as  a  man  who  fails 

When  nature  claims  her  terrible  debt ; 
To  give  a  mother  her  first-born's  smile, 

And  leave  the  eyes  of  the  husband  wet; 
To  face  and  brave  the  gossip  and  stuff 

That  travels  about  through  a  country  town ; 
To  be  thrown  in  the  way  of  hysterical  girls 

And  live  all  terrible  scandals  down ; 
To  study  at  night,  in  papers  hear 

Of  new  diseases  and  human  ills; 
To  work  like  a  slave  ior  weary  years, 

And  then  be  cursed  when  you  send  your  bills. 

Now,  just  one  word,  don't  be  too  hard 

On  those  who  cannot  afford  to  pay. 
For  nothing  you'll  cure  the  widow  and  child, 

For  nothing  youMl  watch  till  night  turns  to  day. 
You'll  hear  confessions  and  keep  them  safe, 

As  a  sacred  trust,  like  a  righteous  priest. 
To  do  your  duty  you  are  not  sworn 

As  others  must  do  in  this  world  of  woe  ; 
But  you'll  hasten  away  to  the  beds  of  pain 

Through  rainy  days  and  nights  of  snow. 

Now,  in  conclusion,  let  me  say  to  the  ladies,  we  thank 
you  for  your  attendance  here  this  evening ;  we  feel  encour- 
aged in  our  work  by  your  presence.  We  well  know  that 
without  your  gentle  assistance  at  the  bedside  the  practice 
of  medicine  would,  indeed,  be  a  failure.  You  can  always 
be  found  in  the  rooms  of  the  sick  and  afflicted,  because 
your  gentle  hearts  contain  a  chord  that  beats  responsive  to 
the  slightest  touch  of  suffering  and  sorrow.  The  Creator 
designed  the  last  best  gift  to  man  to  be  peculiarly  the  min- 
istering angel  of  humanity,  and  never  are  the  holy  attri- 
butes of  her  character  more  brightly  and  more  beautifully 
developed  than  when  soothing  the  couch  of  pain  or  tend- 
ing to  the  wants  of  suffering  poverty.  We  would  be  glad 
if  more  of  you  could  make  it  convenient  to  attend  our  an- 
nual meetings,  for  we  well  know  that  the  Florida  Medical 
Association  shone  upon  by  the  sunshine  of  your  presence 
would  blossom  like  a  rose,  and  flash  out  like  a  star,  filling 
our  fair  State  with  its  fragrance  and  its  light. 


G. 

THE  STATE  BOARD  OF  HEALTH. 

Mr.  President: 

Having  had  conferred  upon  me  by  Governor  Fleming 
the  unsought  and  undesircd  honor  of  a  commission  on  the 
State  Board  of  Health  of  Florida,  which  was  created  by  act 
of  the  Legislature  in  special  session  last  year,  and  having 
been  elected  as  the  presiding  officer  of  that  board  when  it 
was  first  organized,  I  have  thought  that  it  would  not  be  in- 
appropriate on  this  occasion — our  first  meeting  since  the 
above  conditions  were  established — for  me  to  make  some 
statements  in  connection  therewith  to  the  representative 
members  of  the  profession  in  our  State  here  assembled. 

I  need  not  remind  you,  gentlemen  of  the  Florida  Med- 
ical Association,  that  to  your  persistent  efforts,  through 
years  of  almost  hopeless  striving,  is  largely  due  the  honor 
of  having  brought  about  the  accomplishment  of  your  earn- 
est desires,  and  those  of  every  intelligent  citizen  of  this 
commonwealth,  in  furtherance  of  the  well-being  of  Florida 
and  of  Floridians ;  nor,  in  addition,  need  I  suggest  that 
upon  you  largely  rests  the  success  or  failure  of  this  good 
work  which  is  but  just  begun.  Allow  me,  in  connection 
with  this,  to  quote  from  a  most  admirable  address  upon 
State  hygiene,  lately  delivered  before  the  State  Board  of 
Health  of  Pennsylvania,  by  Dr.  E.  A.  Wood,  of  Pittsburg. 

DR.    wood's    ideas. 

**  Sanitary  science  is  an  element  of  high  civilization. 
*  *  *  But  the  mere  enactment  of  sanitary 
laws  and  the  establishment  of  a  Board  of  Health  will  not 
secure  to  the  people  the  blessings  of  good  sanitation.  There 
is  work,  much  work,  to  be  done  before  we  can  realize  the 
highest  good  of  this  new  health  institution.  Of  this  work 
I  wish  to  speak  to  you  in  a  suggestive  way.  *  *  * 
The  first  thing  to  be  considered  is  that,  outside  of  a  few 
persons,  knowledge  and  appreciation  of  what  sanitary  sci- 
ence is,  and  what  a  State  Board  of  Health  can  do,  are  al- 
most entirely  lacking  among  the  people.  Scientists,  san- 
itarians, ph}sicians  and  a  few  others  know,  because  it  is 
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either  in  their  line  or  because  they  are  inclined  to  general 
culture.  The  legislators  who  passed  the  bill  creating  a 
Health  Board  were,  most  likely,  largely  ignorant  of  the 
subject ;  they  enacted  the  law  on  trust,  and  on  trust  the 
people  received  it,  because  those  who  did  not  know  said 
that  it  was  a  good  thing  to  do.  Now,  while  we  may  praise 
the  spirit  by  which  a  State  Board  of  Health  was  established, 
we  may  well  tremble  for  its  destiny  when  we  remember 
that  legislators  and  the  people  will  not  gq  on,  year  in  and 
year  out,  maintaining  a  Health  Board  on  trust.  To  per- 
petuate itself  it  must  afford  some  practical  and  tangible 
good.  This  board  which  I  represent  before  you  is  on  trial. 
It  is  new  to  the  people.  The  good  which  it  can  do  cannot 
be  realized  in  a  year  or  two  years ;  its  good  will  increase 
each  year  as  it  becsmes  more  efficient  and  gains  the  co- 
operation of  the  people." 

DEMANDED    BY   THE    PEOPLE. 

Here  we  have,  as  it  were  in  a  nutshell,  the  presenta- 
tion of  the  subject  to  which  I  desire  to  call  your  attention 
to-day.  No  law  can  be  permanently  operative  and  suc- 
cessful unless  the  will  of  the  people  is  in  accord  with  the 
spirit  of  its  provisions.  There  was  the  will  of  the  people 
for  the  enactment  of  the  law  creating  a  State  Board  of 
Health  for  Florida.  A  terrible  epidemic  of  yellow  fever 
had  just  prostrated  temporarily  the  energies  and  business 
activity  of  the  metropolis  of  our  State ;  precious  lives  had 
been  sacrificed  on  the  altar  of  false  security  ;  the  shock 
of  business  operations  and  shrinkage  in  material  values 
had  been  felt  to  the  farthest  confines  of  our  State.  The 
people,  realizing  the  necessity,  demanded  that  something 
should  be  done  to  avert,  if  possible,  a  repetition  of  such  a 
disaster.  Under  the  urgency  of  this  condition  and  this 
feeling,  the  law  was  enacted ;  our  Board  was  organized  and 
met  with  most  hearty  co-operation  in  the  inception  of  its 
work.  But  a  large  majority  of  the  people  recognized  only 
one  object  to  be  attained  by  the  creation  and  support  of  a 
State  Board  of  Health,  viz.:  the  prevention,  by  exclusion 
or  suppression,  of  yellow  fever  and  its  attendant  evils. 
Human  nature  is  proverbially  unreliable  in  its  impulses. 
The  absence  of  patent  danger  and  habitual  contact  with  it 
even,  soon  cool  our  ardor  and  lessen  all  efforts  for  self-pro- 
tection, and,  ere  long,  we  slumber  in  fancied  security,  for- 
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getting  the  warnings  of  the  past ;  and  we  fail  to  recognize 
that  the  price  of  safety  is  eternal  vigilance.  Should  we, 
providentially,  escape  a  recurrence  of  the  dread  disease  to 
which  I  have  alluded,  for  two  or  three  successive  years, 
this  danger  will  impend  over  us,  and  to  the  few,  rather  than 
to  the  many,  relegate  the  duty  and  responsibility  of  con- 
firming and  perpetuating  protection  to  the  public  health 
and  the  prosperity  of  our  State,  so  far  as  the  vigorous  and 
judicious  enforcement  of  effective  means  for  keeping  yellow 
fever  out  of  the  State  is  concerned. 

But,  gentlemen,  this  is  only  one  of  the  many  important 
objects  for  which  a  State  Board  of  Health  should  be  created 
and  sustained.  There  are  other  and  equally  formidable 
enemies  in  the  shape  of  disease  which  will  and  do  threaten 
the  lives  and  interests  of  the  people  of  Florida,  and  which 
the  watchfulness  and  organized  efforts  of  a  health  board  can 
best  avert,  or  greatly  lessen.  Asiatic  cholera,  smallpox, 
diphtheria,  malarial  influences  and  many  other  morbific 
causes  will  readily  present  themselves  to  your  intelligence 
and  experience  as  among  these.  But  I  need  not  enumerate 
these  well-known  causes  of  depression  and  sickness,  of  dis- 
aster and  death  to  you.  Your  training  and  experience 
will  make  you  readily  recognize  and  appreciate  all  that  I 
can  say  and  urge  in  this  connection ;  and,  doubtless,  more 
than  my  own  ability  could  grasp.  And  now  I  have  reached 
the  point  where  I  desire  to  make  a  practical  application  of 
these  statements  and  arguments. 

A   GRAVE   RESPONSIBILITY. 

The  work  which  was  undertaken  by  our  State  Board  of 
Health  was  one  which  would  have  been  onerous  enough 
under  any  circumstances,  but  it  was  especially  burdened 
with  labor  and  beset  with  difficulties  under  the  conditions 
which  existed  when  we  of  the  Board  accepted  the  trust  and 
entered  upon  the  work.  With  no  special  fitness  of  educa- 
tion or  previous  experience  we  were  called  upon  to  organize 
and  put  in  operation  the  machinery  of  a  State  Board  of 
Health,  with  imminent  and  special  danger,  known  and  un- 
known, immediately  confronting  us,  and,  in  addition,  those 
which  though  more,  remote  were  none  the  less  grave  and 
permanent.  With  a  people  depressed  and  demoralized,  as 
well  as  entirely  uneducated  in  the  knowledge  of  how  to  as- 
sist us,  with  suspicion  and  apprehension  of  us  in  the  outside 
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world,  we  took  hold  with  an  earnest  desire  to  act  for  the 
best  interests  of  all  concerned,  and  we  liave  done  what 
seemed  best  to  our  conscientious  judgment. 

NOT   ENTIRELY   SATISFACTORY. 

The  first  year  of  our  work  has  been  accomplished,  and 
I  trust  that  our  labor  has  borne  some  fruit.  But  in  many 
respects  I  feel  that  we  have  fallen  short  of  what  might  have 
been  possible.  There  are  many  things  that  the  State 
Board  of  Health  ought  to  do,  and  desires  to  do,  which,  as 
yet,  it  has  not  done  at  all,  or  has  very  imperfectly  done. 

The  requirements  in  regard  to  vaccination,  in  the  pub- 
lished rules  and  regulations,  have  been,  virtually,  a  dead 
letter,  and,  so  far  as  I  am  aware,  none  of  the  local  health 
authorities  have  yet  carried  them  out.  A  simple  system 
for  the  collection  of  vital  statistics  was  formulated  by  the 
State  Health  Officer,  adopted  by  the  Board,  blanks  pre- 
pared and  furnished,  and  the  attention  of  local  boards  of 
health  repeatedly  called  to  this  duty  on  their  part.  The 
importance  of  this  particular  branch  of  our  work,  not  only 
in  its  immediate  value,  but  in  its  remote  results,  can  not 
well  be  overestimated.  Based  upon  this,  such  reliable 
knowledge  of  the  nature,  amount  and  causes  of  local  dis- 
eases, of  the  increase,  changes  and  character  of  the  popula- 
tion is  to  be  obtained  as  will  afford  potential  means,  not 
only  for  the  prevention  of  disease  and  the  promotion  and 
elevation  of  the  health  standard,  but  as  will  largely  influence 
the  future  development  and  prosperity  of  localities,  of  sec- 
tions, and,  indeed,  of  the  entire  State. 

VITAL   STATISTICS. 

Comparatively  few  of  the  counties  have  responded  at 
all  to  our  call  upon  them  for  the  collection  of  vital  statistics, 
not  one-half,  certainly,  of  the  entire  number,  and,  even 
among  those  which  have  not  wholly  ignored  our  published 
rules  in  this  regard,  the  returns,  in  most  instances,  have 
been  irregular  and  imperfect.  It  is  with  pleasure  that  I  can 
note  a  few  which  have  taken  hold  of  this  duty  in  a  hearty, 
pioneer  spirit.  I  would  especially  mention  Marion,  Polk 
and  Alachua  counties.  This  work  of  collecting  vital  sta- 
tistics must  not  lag  in  the  future,  as  it  has  done  in  the  past, 
if  we  would  succeed  in  making  the  State  Board  of  Health 
a  permanent  factor  in  the  welfare  and  prosperity  of  Florida. 
Your  President  has  constantly  shown  himself  earnestly  de- 
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sirous  of  helping  on  the  good  work,  and  has  been  ever 
ready,  in  this,  as  well  as  in  all  other  directions,  to  prove 
himself  worthy  of  the  position  which  he  has  held  as  the 
standard-bearer  of  the  Association.  In  a  letter  recently 
written  by  him  to  me  on  the  subject  to  which  I  am  now 
directing  your  attention,  he  remarked  that  there  was,  in  his 
immediiite  section,  a  lack  of  interest  in  regard  to  this  mat- 
ter of  vital  statistics,  that  some  of  the  physicians  were  in- 
disposed to  fulfil  the  requirements  of  the  State  Board  of 
Health  which  relate  to  it,  and  that  there  was  a  disposition 
to  ask,  ad  bono^     Where  is  the  good  of  all  this  ? 

ENTHUSIASM    NEEDED. 

My  friend.  President  Lancaster,  advised  that  our  Board 
should  take  steps  to  arouse  more  entliusiasm  by  going  into  • 
the  newspapers  and  buying  it.  Now,  printer's  :rk  is  of 
large  value,  and  we,  doubtless,  have  not  utili/.ed  it  as  freely 
as  would  have  been  profitable  in  our  work.  And  enthusiasm 
is  what  we  need  ;  we  must  have  it.  But  right  here  in  this 
Association  we  should  find,  and  obtain  an  abundant  supj^ly 
of  enthusiasm  "without  money  and  without  price."  Here 
was  the  real  birthplace  of  the  State  Board  of  Health  of 
Florida.  It  is  your  offspring,  and  it  should  be  so  fostered, 
protected  and  developed  througli  your  efforts  that  we  might 
all  have  reason  to  proudly  point  to  it  in  the  future  as  Vnir 
work. 

RELLXTANT    ACCEPTANCE. 

Dr.  Porter  and  myself  accepted  the  onerous  and  unen- 
viable positions  of  care  and  responsibility  which  we  occupy 
on  this  Board  of  Health,  mainly  because  we  were  urged  to 
do  so  as  the  representatives  of  this  Association  and  of  our 
profession,  and  because  it  was  pressingly  insisted  that  we 
might,  in  such  official  capacity,  be  of  service  to  the  inter- 
ests which  we  all  had  so  much  at  heart.  Those  friends  who 
were,  and  are,  nearest  to  me,  know  with  what  unwillingness 
and  with  how  great  a  consciousness  of  my  inability  to  do 
justice  to  the  position.  I  accepted  the  appointment,  and  I 
cannot  too  emphaticailly  assure  you  now  of  the  readiness, 
both  of  my  good  and  true  friend  who  holds  the  position  of 
State  Health  Officer,  and  of  myself,  to  lay  aside  the  har- 
ness which  wearies  and  galls  so  sorely.  But  we  accepted 
the  offices  and  hold  them,  as  delegated  by  you  as  your 
representatives,  and  I  claim  not  only  your  sympathy,   but 
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your  earnestly  active  support,  in  the  work  of  humanity 
which  is  embraced  in  the  scope  of  our  sanitary  efforts. 
Here,  in  this  representative  assemblage  of  the  profession  of 
medicine  in  the  State  of  Florida  must  the  enthusiasm  begin, 
and  from  here  should  the  missionaries  go  forth  who  are  to 
iustruct  and  educate  the  people  in  their  duty  to  themselves 
and  to  the  State  Board  of  Health,  by  promptly  and  cheer- 
fully responding  to  whatever  rules  and  regulations  the  latter 
may  deem  advisable  to  promulgate.  Let  us  feel  that  we 
are  all  stockholders  in  a  common  interest,  and  set  an  exam- 
ple not  only  of  ready  obedience  to,  but  hearty  co-operation 
with,  the  orders,  as  well  as  the  efforts,  of  the  State  Board 
of  Health,  and  strive  in  season  and  out  of  season  to  induce 
others  to  take  the  same  interest  in  this  work  that  we  our- 
selves should  feel,  and  never  to  weary  in  this  zeal.  Every 
decent  doctor  in  the  State  of  Florida  should  esteem  it  his 
right  and  privilege  to  take  such  position.  Then,  and  not 
until  then,  shall  we  commence  to  feel  that  this  system  of 
public  health  protection,  which  is  being  inaugurated  for  the 
protection  and  promotion  of  the  health  of  the  people  of 
Florida,  is  an  assured  success.  And  then  we  shall  have 
a  right  to  congratulate  ourselves  upon  being,  individually 
and  personally,  factors  in  the  construction  of  such  a  health 
department  in  our  State  as  shall  not  alone  give  to  the  peo- 
ple constantly  increasing  evidence  of  its  value,  but  as  shall 
also  command  the  respect  and  confidence  of  the  health 
authorities  outside,  by  proving  our  ability  to  successfully 
control  epidemics  and  promote  and  elevate  the  standard  of 
health  wherever  the  authority  and  influence  of  Florida's 
Board  of  Health  shall  reach. 


H. 

SELECTION  OF  MEDICINES. 


The  love  of  distinction,  the  hope  of  profit,  the  necessi- 
ties of  an  over- crowded  comp  etition,  are  constantly  co- 
operating with  the  laudible  desire  of  doing  good,  to  bring 
other  new  remedies,  or  new  modifications  of  old  ones;  and 
invention  is  tortured,  not  more  in  the  production  of  the 
novelty,  than  in  the  collection  or  creation  of  plausible  evi- 
dence in  its  favor. 

Though  happily  but  a  few  centuries  distant  from  the 
commencement  of  this  more  rapid  course  of  accumulation, 
we  have  already,  as  may  be  seen  by  consulting  our  works 
oil  Materia  Medica,  avast  list  of  medicines  and  preparations, 
more  or  less  different  from  each  other,  recognized  by  the 
collective  standards.  What  is, to  be  done?  A  few  centuries 
hence,  if  this  respectable  list  shall  go  on  increasing  in  the 
same  ratio,  we  must  be  content  to  leave,  together  with  many 
other  equally  puzzling  questions,  to  the  decision  of  posterity, 
whom  they  especially  concern.  For  us  it  is  sufficient  to  bear 
our  own  burden,  and  to  take  care  that  its  magnitude  do  not 
overwhelm  us.  It  must  be  obvious  to  you  that,  after 
throwing  away  nineteen  parts  of  this  list  as  useless,  it  will 
still  be  necessary  to  make  a  cautious  selection  out  of  the 
remainder,  in  order  to  bring  it  within  a  manageable  compass. 
The  young  physician,  who  has  as  yet  had  little  experience, 
will  necessarily  be  guided,  to  a  great  extent,  by  the  recom- 
mendation of  older  heads  or  by  the  dicta  of  the  medical 
author  in  whom  he  may  happen  most  to  confide;  but  it  is 
desirable  that  every  one  should,  in  some  measure,  be  ena- 
bled to  form  a  judgment  of  his  own,  and  not  surrender  him- 
self to  an  exclusive  dependence,  which  may  have  a  favora- 
ble or  unfavorable  issue,  as  accident  may  determine  the 
character  of  the  authority  upon  which  the  dependence  is 
placed. 

Perhaps,  being  a  physician  of  nearly  thirty  years  expe- 
rience, 1  may  be  able  to  supply  a  few  hints,  wliich  may  be 
of  some  service  to  the  young  physician,  in  the  exercise  of 
a  suitable  degree  of  independence  in  his  choice  of  medi- 
cines. 
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Doubtless,  all  of  you  are  aware  that,  in  every  country 
or  community  in  which  the  profession  of  medicine  is  prop- 
erly regulated,  there  is  a  standard,  in  a  greater  or  less 
degree  authoritative,  which  determines  the  particular  medi- 
cines to  be  used,  and  the  modes  of  preparing  them.  Such 
a  standard  is  denominated  a  "pharmacopceia/'  Our  phar- 
macopcjeia  professes  to  give  a  list  of  all  the  substances, 
whether  in  their  crude  or  prepared  state,  which  are  neces- 
sary to  the  practice  of  medicine  in  this  country. 

As  this  list  was  originally  prepared,  after  a  due  compar- 
ison of  sentiment,  by  eminent  physicians  from  various  parts 
of  the  United  States,  and  has  since,  on  various  occasions, 
undergone  a  most  careful  revisal,  in  which  reference  was 
had  to  prevalent  medical  and  j)harmaccutical  opinion  and 
practice  throughout  the  country,  it  is  to  say  the  least  of  it, 
much  more  likely  to  afford  a  just  rule  for  the  guidance  of 
the  young  practitioner  than  the  decisions  of  any  single 
individual,  however  prominent.  I  do  not  wish  to  restrict 
you  absolutely  to  the  use  of  medicines  recognized  by  our 
national  standard.  This  would  be  to  demand  a  subservi- 
ency, incompatible  with  that  Ireedom  of  thought  and  action 
which  is  essential  to  any  inij)rovement  of  our  therajputics, 
and  even  to  the  most  efficient  exercise  of  known  methods 
of  cure.  But,  as  a  general  rule,  you  will  be  most  safe  in 
not  going  beyond  the  limits  of  the  officinal  catalogue,  until 
a  judgment,  matured  by  experience,  shall  enable  you  to 
estimate  duly  the  character  of  newly  asserted  or  revived 
pretensions.  You  will  assuredly  find  in  this  catalogue 
abundant  materials  wherewith  to  operate  in  your  first 
practical  attempts.  Its  copiousness,  indeed,  is  much  be- 
yond the  necessities  of  ordinary  practice;  and  you  will  by 
no  means  be  exempt  from  the  duty  of  a  careful  selection, 
even  should  your  field  of  choice  be  strictly  limited  by  its 
authority.  It  is  advisable  always  to  seek,  in  the  medicines 
you  select,  an  energy  proportionate  to  the  character  of  the 
disease;  and  especially  to  avoid  the  habit  into  which  too 
many  fall,  of  resorting  to  the  most  powerful  on  every  occa- 
sion. There  is  a  class  of  practitioners  who  seem  to  look 
upon  diseases  as  the  Stoics  did  upon  sins,  as  all  equally 
heinous.  No  sooner  do  they  catch  a  glimpse  of  something 
suspicious  in  the  distance,  than  they  conclude  at  once  that 
it  is  an  enemy,  and,  without  estimating  his  strength,  pre- 
pare   to    crush    him    by    the  most    energetic    measures. 
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Happily,  this  disposition  is  less  prevalent  than  formerly, 
and,  in  our  parts,  has  in  a  great  measure  left  the  re^jular 
profession  to  seek  a  refuge  among  empirics.  All  I  mean  is, 
that  the  character  of  the  medicine  and  its  dose  should  be 
regulated  by  the  nature  of  the  disease;  that  we  should  treat 
mild  cases  by  lenient  and  persuasive  measures,  and  launch 
our  big  guns  only  at  the  refractory  and  the  violent. 

From  all  that  has  been  said, \ then,  you  will  infer  that 
while,  on  the  one  hand,  I  would  avoid  the  untimely  use  of 
powerful  medicines,  or  of  exaggerated  doses,  I  would  reject 
anything  not  possessed  of  certain  well  ascertained  powers 
or  useful  properties,  and  would  above  all  things  eschew  the 
practice  of  heaping  together  discordant  or  ill  understood 
materials  in  one  empirical  recipe,  I  would,  on  the  other 
hand,  strenuously  advise  the  physician  to  make  him.self 
acquainted  with  as  many  medicines,  of  diversified  proper- 
ties, as  he  has  the  opportunity  to  study  and  the  capacity 
to  store  away  in  his  memory.  There  is  a  strong  leaning 
in  human  nature  towards  what  is  new.  This  is  peculiar  to 
no  age,  country  or  condition.  Let  a  new  scheme  of  physi- 
cal improvement  be  proposed;  we  seize  the  idea  with 
eagerness,  and  dash  headlong  on  with  it,  taking  the  bit 
betw^een  our  teeth,  and  utterly  disregarding  the  guidance 
and  the  restraints  of  prudence.  Let  a  novelty  in  philoso- 
phy, or  science  or  religion  or  medicine  be  started,  and,  true 
or  false,  we  swallow  it  with  avidity,  allow  it  half  digested, 
to  enter  the  vital  current,  and  then,  by  the  force  of  our 
thousand  hearts,  send  it  circulating  through  every  portion  of 
the  system,  either  to  be  thrown  off  by  our  healthy  energies, 
or  to  become  incorporated  in  our  structure,  and  henceforth 
to  form,  as  the  case  may  be,  a  wholesome  or  noxious  part 
of  the  constitution. 

You  can*t  look  around  you  for  a  moment  without  being 
made  sensible  of  this  fact.  I  will  cite  a  few  instances.  But 
without  going  further,  I  will  point  to  the  exaggerations 
of  mesmerism,  phrenology,  mind  cure,  clairvoyance,  spirit- 
ualism, faith  cure,  etc.,  in  philosophy  and  science;  to 
Mormohism  in  religion,  and  to  homoeopathy  and  hydro- 
pathy in  medicine,  not  to  speak  of  that  tornado  of  pills  and 
potions  which  is  raging  at  this  moment  with  an  almost  un- 
exampled fury  through  the  whole  land.  It  must  be  clear 
to  you  that  this  restless  love  of  what  is  new, 
while  it    is    producing     much    good,   it  is  working  also 
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no  inconsiderable  amount  of  evil.  It  is  true  that  we  are 
reaping  the  intellectual  and  physical  advantages  of  a  quick 
reception  and  rapid  circulation  of  moral  and  scientific  truth 
wherever  it  may  first  come  to  light ;  but  have  we  not  also 
circulated  the  poison  with  the  nutriment  ?  And  are  not 
our  judgments  weakened,  our  morals  tainted,  and  our  men- 
tal habits  vitiated  by  familiarity  with  the  outpourings  of 
European  folly  and  vice,  not  to  speak  of  the  corruption 
which  is  general  in  our  own  moral  body,  and  circulated  with 
the  rest  ?  It  is  true  that  we  have  become  familiar,  in  med- 
icine, with  the  numerous  and  most  valuable  truths  which 
the  last  half  century  has  developed ;  have  learned  to  see  the 
secret  workings  of  disease  within  the  recesses  of  the  breast 
and  heart,  and  have  received  the  inestimable  gifts  of  a  great 
number  of  valuable  remedies,  too  numerous  to  mention, 
but  have  we  not  also  received  error  along  with  the  truth  ? 
Have  we  not  felt  the  influence  of  false  doctrine  in  every 
vein  and  fibre,  and  do  we  not  still  feel  it  counteracting  the 
wholesome  workings  of  the  efficient  and  the  true?  And 
do  we  not  behold  every  day  patient  after  patient  dropping 
out  of  the  hands  of  regular  practitioners  into  those  of  mere 
pretenders?  It  may  be  asked,  are  we,  therefore,  to  reject 
all  that  is  new  ?  Are  we  in  all  instances  to  decline  the 
good  lest  we  receive  the  evil  along  with  it  ?  Certainly  not. 
But  we  should  endeavor  to  control  this*  inordinate  love  and 
eager  search  of  mere  novelty.  Instead  of  taking  a  thing  to 
our  bosom  because  it  is  new,  we  should  receive  it  at  first 
with  suspicion,  and  should  make  its  novelty  a  reason  for  a 
close  and  sifting  examination  of  its  character.  When  a 
stranger  presents  himself  to  us,  do  we  receive  him  at  once 
with  open  arms,  introduce  him  into  the  midst  of  our  fami- 
lies, give  him  access  to  our  dearest  treasures,  and  thus 
open,  perhaps,  to  fraud  and  villainy  the  path  to  their  evil 
ends  ?  Do  we  not  rather  ask  for  his  credentials,  and  then 
afford  him  a  fair  opportunity  for  proving  his  worth  before 
bestowing  upon  him  our  whole  confidence  ?  So  it  should 
be  in  our  art.  So  it  should  be  in  our  choice  of  medicines. 
There  are  few  things  in  which  we  are  more  apt  to  be 
led  astray  by  the  love  of  novelty  than  in  the  choice  of 
medicines.  All  the  most  valuable  and  best  tried  instru- 
ments of  our  art  are  but  too  apt  to  fail  in  obstinate  cases  of 
disease ;  and,  even  where  success  is  probable  or  certain  in 
the  end,  it  is  too  often  slow.     In  our  extreme  anxiety  and 
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impatience  we  are  ready  to  catch  at  any  aid  that  is  confi- 
dently held  out  to  us ;  and  as  most  new  medicines  or 
preparations  come  recommended  by  a  never-failing  success 
in  the  hands  of  their  introducers,  we  are  not  without  seem- 
ingly reasonable  hope  of  advantage  from  them. 

In  addition  to  the  mere  inducement  of  novelty,  we  have 
the  uneasiness  under  a  heavy  responsibility,  and  the  fear 
that  we  may  leave  some  possible  means  untried  of  acquit- 
ting ourselves  well  in  the  almost  fearful  charge  entrusted  to 
us.  Many  yield  to  these  influences  and  make  an  eager 
trial  of  the  new  remedy.  Perhaps  accident  and  those 
various  circumstances  which  very  frequently  conspire  to 
produce  a  false  conclusion  as  to  the  eflficacy  of  a  particular 
treatment  may  work  in  its  favor,  and  we  may  thus,  from  a 
partial  experience,  acquire  a  confidence  which  may  lead  to 
its  further  and  more  extensive  employment,  until  the  tide 
of  fortune  changes  and  repeated  failures  at  length  conduct 
us  back  to  a  just  estimate  of  its  value.  The  continuance 
of  the  same  causes  leads  subsequently  to  similar  results. 

With  each  newly  proposed  remedy  we  run  the  same 
round  of  promising  trial,  partial  success  and  ultimate  disap- 
pointment ;  and  the  consequence  sometimes  is  that,  drawn 
off  from  established  methods  of  cure  in  pursuit  of  these 
* 'ignis  fatui,"  we  find  ourselves  as  unsettled  in  practice  and 
opinion,  distrustful  of  the  old  without  having  acquired  con- 
fidence in  the  new,  and  almost  ready  to  surrender  in  despair 
our  reliance  upon  the  efficacy  of  medicine.  Let  me,  there- 
fore, strongly  urge  you  always  in  your  choice  of  remedies 
to  lean  decidedly  towards  those  of  established  reputation. 
Do  not  neglect  the  old  tried  servants  of  your  professional 
fathers  for  the  crowd  of  younger  applicants  for  your  favor, 
whose  only  claims  are  a  new  face,  a  good  deal  of  pretensions 
and  a  list  of  recommendations  from  persons  you  do  not  know. 
But,  at  the  same  time,  I  am  far  from  wishing  to  confine 
you  to  the  paths  before  trodden  and  to  close  the  access  to 
something  higher  than  we  have  yet  attained.  Well  regu- 
lated efforts  to  widen  the  circle  of  the  useful  are  highly 
laudable.  What  I  wish  to  impress  upon  you  is  that  you 
should  not  adopt  a  medicine  because  it  is  new ;  that  you 
should  in  fact  consider  its  novelty  as  a  ground  of  suspicion, 
and  should  admit  it  into  your  confidence  only  upon  strong 
and  trustworthy  recommendation,  and  after  a  strict  exami- 
nation into  its  merits. 
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I  have  only  one  other  limitation  to  propose  to  you  in 
your  selection  of  medicines.  Never,  under  any  circum- 
stances, employ  those  of  which  the  composition  is  kept 
secret.  Such  medicines  will  be  constantly  urged  upon  your 
notice  with  the  highest  pretensions.  The  preparer  will 
offer  them  to  your  acceptance  and  humbly  beg  for  a  trial, 
cither  in  the  hope  of  subsequently  obtaining  your  recom- 
mendation, or  at  least  with  the  intention  of  making  use  of 
your  name.  Your  patients,  yielding  to  the  solicitation  of 
friends,  or  prompted  by  their  own  secret  hopes,  will  press 
you  to  permit  or  authorize  their  use.  But  steel  yourselves 
against  all  such  solicitations,  and  resolve  that  your  hand, 
at  least,  shall  not  be  the  one  to  fix  a  stain  upon  the  fair 
fame  of  your  profession. 

You  may  justly  ask  the  reasons  for  such  a  positive  re- 
jection of  remedies  of  asserted  value.  Is  it  not  obvious  that, 
so  long  as  their  nature  and  preparations  are  concealed,  you 
can  have  no  such  certain  knowledge  of  their  mode  of  action  as 
to  justify  you  in  their  employment  to  meet  any  given  indica- 
tion ?  It  may  be  argued,  on  the  opposite  side,  that  we  are 
equally  ignorant  of  the  precise  composition  of  many  other 
well  known  remedies  as  they  come  from  the  laboratory  of 
nature  ;  that  the  secret  medicine  in  question  may  have  been 
so  frequently  tried,  under  every  variety  of  circumstances, 
that,  in  relation  to  its  physiological  and  therapeutical  effects, 
it  is  as  well  known  as  those  of  legitimate  character ;  and  that 
we  have  no  right  to  reject  offered  means  of  relief  to  our 
patient,  however  irregular  these  means  may  be.  But  the 
answer  is  clear :  that  a  substance  produced  by  nature,  even 
though  its  composition  may  not  be  known,  can  always  be 
relied  on  as  identical,  if  obtained  under  similar  circum- 
stances and  treated  in  the  same  manner  ;  while,  in  'relation 
to  the  secret  medicine,  you  can  have  no  such  confidence, 
as  its  mode  of  prepa^-ation  depends  on  the  caprice  or  vary- 
ing views  of  an  individual  not  always  of  the  best  character ; 
and,  even  though  one  parcel  of  it  may  have  been  profitably 
employed  under  certain  circumstances,  you  can  have  no 
satisfactory  proof  that  another  parcel  will  have  the  same 
effect.  But  there  are  other  and  higher  grounds  for  your 
utter  rejection  of  such  medicines.  By  allowing  yourselves 
to  be  drawn  into  their  use,  you  would  give  to  unprincipled 
men  the  opportunity  of  citing  your  example  as  a  rule  to 
others.     No  matter  how  careful  you  may  be  in  employing 
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the  nostrum.to  confine  it  within  perfectly  safe  limits,  no 
sooner  will  you  have  touched  the  vile  thing  than  the  fact 
wrWl  be  proclaimed  wherever  your  name  has  influence  ;  you 
will  be  emblazoned  in  advertisements^  and  heralded  in 
placards  as  its  indiscriminate  patron,  and  thus,  even  against 
your  wishes,  be  made  an  instrument  for  extending  its  gen- 
eral reputation  and  establishing  it  in  the  public  confidence. 
After  this,  it  will  be  in  vain  that  you  may  disclaim  your 
asserted  favor.  You  cannot  but  acknowledge  that  you 
have  used  it ;  and  all  else  that  you  may  say  will  be  ascribed 
to  professional  or  personal  jealousy,  and  will  tend  still 
further  to  benefit  the  empiric  by  the  opportunity  it  will 
afford  him  of  exhibiting  himself  to  the  public  as  a  persecuted 
man. 

Under  these  circumstances,  would  not  your  first  incon- 
siderate step  be  answerable  for  a  portion  of  all  the  mischief 
which  may  arise  from  the  misapplication  of  the  medicine  ? 
Would  you  not,  moreover,  be  lending  your  countenance 
to  the  general  cause  of  empiricism  ?  Would  not  the  whole 
rabble  of  quacks  shout  out  your  name  as  one  of  their  sup- 
porters ?  Ar\d  would  not  your  profession  itself  be  in  some 
measure  degraded  by  this  association  of  one  of  its  members 
with  such  a  cause  ?  It  is  highly  important,  therefore,  to  keep 
yourselves  strictly  within  the  regular  limits.  Exceed  these, 
even  though  in  a  slight  degree,  and  you  lose  all  control  over 
the  result.  You  cannot  calculate  the  evils  which  may  flow 
from  one  false  step.  What  is  any  possible  advantage 
which  may  accrue,  in  a  single  case  in  which  you  might  be 
disposed  to  employ  the  nostrum,  compared  with  all  this 
general  evil  ?  I  do  not  speak  thus  as  a  mere  matter  of 
course,  but  with  a  strong  sense  of  the  duties  of  our  high 
calling,  and  of  the  imperative  obligation  of  every  member 
of  the  profession  to  avoid  doing  anything  which  might  de- 
grade its  character  and  limit  its  sphere  of  usefulness.  I 
beseech  you,  as  you  regard  this  character,  as  you  value 
your  own  reputation  and  comfort,  to  keep  yourselves  clean 
from  any  taint  of  empiricism.  Of  what  consequence  is  a 
pecuniar)'  profit?  Nay,  of  what  consequence  are 
heaps  of  ^old  acquired  by  such  imposture  ?  Does  not  a 
feeling  of  disgrace  cling  to  their  possessor  through  his 
whole  life  ?  Does  not  the  finger  of  scorn  point  to  him 
w^hile  he  lives  ?  and  at  his  death  does  he  not  leave  an  in- 
heritance of  shame  to  his  descendants,  so  that  his  son  and 
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his  son's  son  must  blush  at  the  mention  of  his  occupation  ? 
I  presume  there  is  not  one  among  you  who  would  not 
rather  be  the  offspring  of  the  humblest  wood-chopper  or 
sweeper  of  the  streets,  if  an  honest  man,  than  of  the  most 
prosperous  quack  who  ever  revelled  in  wealth  purchased 
by  a  base  course  of  deception,  and  at  the  cost  of  injury  to 
thousands.  You  would  shrink,  of  course,  from  leaving  to 
those  who  may  come  after  you  a  legacy  which  you  would 
look  upon  as  a  disgrace  from  one  of  your  own  prede- 
cessors. 

But  I  have  been  led  away  from  the  point  to  which  I 
wished  especially  to  direct  your  attention.  There  is  no 
danger  of  your  becoming  quacks  ;  there  may  be  some  that 
unless  carefully  on  your  guard  you  may  afford  that  degree 
of  countenance  to  quackery  which  Is  implied  in  the  occa- 
sional employment  of  secret  nostrums.  Let  me  again 
urge  you,  even  at  the  possible  chance  of  losing  a  tem- 
porary advantage,  to  shun  them  altogether,  and,  so  far  as 
your  influence  may  extend,  to  discourage  their  use  by 
others  of  your  professional  brethren. 

I  have  now  brought  these  general  remarks  in  relation 
to  your  choice  of  medicines  nearly  to  a  close,  and  will  sum 
them  up  in  a  few  words ;  that  is,  you  should  ever  be  mind- 
ful of  your  duty  to  your  patients,  and  the  responsibility  to 
your  brethren  in  the  profession. 

Thos.  p.  Gary,  M.  D., 

Ocala,  Fla. 
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GYNECOLOGY. 


At  the  last  meeting  of  the  Florida  State  Medical  Asso- 
ciation I  was  appointed  chairman  of  the  section  on 
Gynecology. 

I  have  thought  it  would  be  appropriate  at  this  time  to 
say  something  of  the  history  of  the  subject,  and  then,  in  a 
very  brief  manner,  call  attention  to  a  few  of  the  diseases 
constantly  met  with  by  the  general  practitioner  in  this  de- 
partment of  medicine,  and  ask  some  discussion  of  the 
same. 

Two  thousand  years  ago  Aristotle,  a  celebrated  philos- 
opher, said:  'Trobably  all  art  and  all  wisdom  have  often 
been  already  fully  explored,  and  again  quite  forgotten.*' 
A  similar  line  of  thought  gave  expression  to  the  aphorism, 
**Progress  is  in  the  direction  of  a  circle  rather  than  in  that 
of  a  straight  line."  The  history  of  gynecology  is  rich  in 
illustrations  of  the  truth  of  these  quotations  from  the  writ- 
ings of  wise  and  thinking  men  of  antiquity. 

Not  many  decades  ago  the  speculum,  the  sound,  sponge 
tents,  and,  in  fact,  very  many  of  the  most  valuable  instru- 
ments and  appliances  of  the  gynecologist,  were  believed  to 
be  creatures  of  the  present  century.  Yet  a  learned  com- 
mentator on  the  works  of  Hippocrates,  who  lived  more  than 
four  hundred  years  before  the  Christian  era,  asserts  that 
"these  works  furnish  the  most  indubitable  proofs  that  the 
obstetric  art  had  been  cultivated  with  most  extraordinary 
ability  at  an  early  period."  The  writings  of  Celsus  and 
Galen  speak  clearly  of  the  use  of  the  speculum  vaiginae  in 
contradistinction  to  that  of  the  speculum  ani,  in  the  first 
century ;  so  that  it  is  now  known  to  have  been  described 
and  used  as  far  back  as  the  very  dawn  of  the  Christian  era. 
and  it  can  be  easily  inferred  that  it  existed  and  was  used  at 
a  much  earlier  date.  For  the  writer  of  any  age  gives  a  di- 
gest of  what  is  known,  not  only  by  his  contemporaries,  but 
by  his  predecessors.  It  is  claimed  that  the  writings  of 
Aetius,  compiled  in  the  sixth  century,  carry  the  student 
back  in  his  researches  over  a  period  of  one  thousand  years 
to  the  time  of  Hippocrates,  the   '^Father  of  Medicine." 
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This  writer  had  access  to  the  wonderful  library  at  Alexan- 
dria only  a  short  time  before  its  destruction.  One  is  lost, 
bewildered,  in  contemplating  what  Tiight  have  been  re- 
vealed to  the  student  of  the  arts  and  sciences  by  its  six 
hundred  thousand  volumes  if  it  had  been  spared  as  a  legacy 
for  all  future  generations. 

As  further  proof,  positive  proof,  of  the  antiquity  of  the 
female  speculum,  and  hence  of  the  science  of  gynecology, 
and  that  **there  is  nothing  new  under  the  sun,"  a  very  few 
years  ago,  when  the  city  of  Pompeii  was  brought  forth  to 
the  light  of  day,  after  a  sleep  of  nearly  eighteen  centuries, 
and  all  the  details  of  the  habits  and  customs  of  its  inhabi- 
tants, as  they  existed  on  that  awful  day  of  her  burial,  were 
subjected  to  the  scrutiny  of  the  curious,  a  speculum  vagi- 
nae, not  dissimilar  to  some  that  are  in  use  to-day,  was 
found. 

Was  this  speculum  a  young  creature — a  child  in  its  in- 
fancy— when  it,  with  the  city  of  Pompeii,  was  overwhelmed 
by  the  dread  giant  Vesuvius  in  the  year  A.  D.  79  ?  Who 
can  say  it  was  not  even  then  hoary  with  age ;  that  it  had 
not  exi.sted  and  witnessed  the  rise  and  fall  of  many  nations, 
and  the  seasons  in  their  order  for  many  centuries  before  it 
was  entombed  and  lost  to  the  sight  and  memory  of  man- 
kind ? 

After  the  vandal  torch  had  consumed  the  great  Alex- 
andrian library,  and  following  the  valuable  writings  of  Aetius 
of  the  sixth  century,  there  is  a  period  of  many  centuries  in 
which  gynecology  seems  to  have  been  little  heard  or 
thought  of.  This  period  was  rendered  more  obscure  and 
impenetrable,  as  to  our  subject,  by  the  decrees  of  the 
Moslem  religion,  which  forbade  examination  by  sight  and 
touch  of  the  female  genital  organs  by  male  physicians  ; 
and  hence,  while  there  was  progress  made  in  other  branches 
of  medicine,  this  religious  interference  acted  as  a  complete 
bar  to  progress  in  the  investigation  and  treatment  of  diseases 
peculiar  to  women.  None  but  women  were  permitted  to  see 
and  touch  the  diseased  female  organs,  and  as  the  female 
M.  D.  did  not  then  have  a  being,  all  examinations  and  all 
treatment,  of  a  local  character,  were  left  to  ignorant  mid- 
wives.  Consequently,  all  knowledge  of  the  subject  that 
had  been  handed  down  from  the  preceding  centuries  soon 
fell  into  disuse  and  decay,,  and  gynecology  became  a  lost 
art  for  a  thousand  or  more  years. 
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The  rediscovery — if  such  it  can  be  called — of  the  spec- 
ulum, by  Recamier,  in  the  early  part  of  the  present  cen- 
tury, created  a  new  interest  in,  and  gave  a  new  impetus  to, 
the  investigation  and  treatment  of  female  diseases.  In 
spite  of  existing  prejudices  it  soon  found  its  way  into  every 
civilized  country'.  Medical  men  everywhere  became  active 
investigators  in  this  long  neglected  branch  of  medicine.  In 
no  portion  of  the  globe  was  there  manifested  more  activity 
and  deeper  research  than  in  our  own  country. 

The  new  labor  and  progress  inaugurated  by  the 
renaissance  of  the  speculum  in  1816  were  more  than  re- 
doubled about  the  middle  of  the  present  century,  when  J. 
Marion  Sims  gave  to  the  world  a  new  speculum  and  a 
few  monographs  on  vesico-v^iginal  fistula,  and  kindred  sub- 
jects. The  indefagitable  labors,  the  wonderful  ingenuity 
and  skill  of  J.  Marion  Sims  had  the  effect  of  drawing  the 
eyes  of  the  medical  world  to  this  country,  and  in  an  in- 
credibly short  period  of  time  earned  for  him  the  title  of 
**Father  of  American  Gynecology." 

So  much  has  been  accomplished  by  the  use  of  Sims' 
speculum  that  it  has  been  enthusiastically  and  truthfully 
asserted  that  '*it  has  been  to  diseases  of  the  womb,  what 
the  printing  press  is  to  civilization,  what  the  compass  is  to 
the  mariner,  what  steam  is  to  navigation,  what  the  tele- 
scope is  to  astronomy." 

It  was  Sims  who  first  made  gynecology  a  specialty. 
Since  his  contributions  to  the  science  and  art,  the  literature 
on  this  and  allied  subjects  has  gone  on  increasing  month 
after  month  and  ycir  after  year,  almost  in  geometrical  pro- 
gression. Since  his  day  many  able  men  have  made  it  and 
are  making  it  a  specialty,  and  are  giving  their  life-work  to  it. 
To  mention  any  names  among  the  many  great  men  thus 
engaged  would  be  invidious.  It  is  a  matter  of  i)ride  to  us, 
however,  that  American  men  and  minds  have  done  their 
full  share  in  contributing  to  its  advancement,  and  in  all 
future  time  the  names  of  many  American  gynecologists 
will  be  imperishably  inscribed  upon  shafts  of  marble, 
erected  to  commemorate  the  achievements  of  those  who 
are  honored  and  loved  as  benefactors  of  the  human  race. 

N.  D.  Phillips. 


L. 
STATE  MEDICINE. 


State  medicine,  or  State  hygiene— ^the  terms  being 
synonymous — deals  with  the  highest  possibilities  of  civiliza- 
tion, and  is  properly  that  science  which  teaches  how  the 
human  race  may  attain  the  greatest  longevity,  and  how  dis- 
ease— nature's  greatest  enemy — may  be  battled  with  and 
overcome.  Long  life  has  in  all  ages  been  considered  a  bless- 
ing to  be  desired  and  sought  after.  In  the  Old  Testament  it 
was  promised  to  the  upright  and  obedient ;  Solomon  says 
of  wisdom  that  * 'length  of  days  is  in  her  right  hand,"  and 
in  comparison  places  in  her  left — as  of  inferior  value — 
''riches  and  honor."  The  philanthropist,  as  a  sanitarian, 
now  puts  forth  his  energies  to  prevent  disease,  and,  labor- 
ing in  this  direction,  investigates  into  the  minutest  detail, 
all  causes  operating  upon  or  influencing  the  life  of  the  indi- 
vidual from  the  moment  of  conception  until  the  fulfillment 
of  the  allotted  three  score  years  and  ten.  Indeed,  a  writer 
in  one  of  the  late  medical  journals  goes  further  and  main- 
tains that  it  is  the  duty  of  the  hygienist  to  prevent  the  pro- 
duction of  puny,  sickly  and  ill-shaped  children  by  counsel- 
ing against  the  conjugal  union  of  those  whose  physical  devel- 
opment precludes  the  possibility  of  healthy  results ;  thus 
making  it  difficult  to  determine  at  what  particular  period 
such  preventive  measures  should  be  enforced.  It  is  grati- 
fying to  believe  that  it  is  becoming  an  obsolete  custom 
among  the  educated  and  enlightened  people  of  this  age  to 
consider  disease  and  death  as  just  punishments  from  an  of- 
fended Deity.  Science  marches  in  the  advance  column  of 
Christianity  and  seeks  to  remove  from  the  minds  of  the 
ignorant  the  belief  that  a  merciful  providence  is  necessarily 
an  avenging  judge,  and  to  impress  upon  them  the  fact  that 
disease  comes  from  a  wilful  and  persistent  refusal  to  recog- 
nize the  just  demands  of  natural  laws  as  the  causes  which 
operate  in  its  production  and  which  are  daily  in  plain  sight, 
and  that  it  is  not  only  the  precursor  of  pain,  poverty  and 
pauperism,  but  results  in  death  and  bereavement. 
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THE   VALUE   OF   LIFE. 

The  political  economist  realizes  that  human  life  has  a 
commercial  value,  and  that  the  wealth  of  a  community, 
singly  or  as  a  whole,  in  the  aggregate,  bears  a  direct  rela- 
tion to  its  freedom  from  causes  of  disease ;  he  also  is 
brought  face  to  face  with  the  fact  that  the  citizen  in  his 
struggle  for  position  and  wealth  sacrifices  nerve,  energy 
and  muscle,  and  through  total  neglect  of  hygiene  succumbs 
in  comparatively  early  life  to  mental  strain  through  an  over- 
taxed brain.  An  eminent  member  of  the  medical  prpfes- 
sion  in  an  excellent  address  very  truly  and  pointedly  says : 
**It  is  time  that  the  people  should  know  that  man  is  not 
made  to  be  racked  with  pain  or  broken  with  disease ;  when 
one  sickens  it  is  because  of  physical  pain  ;  a  broken  law  is 
at  the  bottom  of  every  bodily  ill,  and  the  man  who  dies 
before  old  age  is  as  clearly  sacrificed  as  is  the  felon 
strangled  on  the  public  scaffold.  The  world  rings  with  in- 
dignation when  it  hears  of  the  hanging  of  an  innocent  man ; 
how  it  should  howl  at  the  appalling  array  of  premature 
deaths  !  Mankind  is  often  his  own  executioner ;  tolerating 
disease  is  a  crime,  and  every  premature  death  is  a  murder." 
If  then,  every  human  life  has  it  corresponding  value  in 
dollars,  and  each  death  that  much  decreases  the  wealth  of 
a  nation,  it  certainly  is  to  the  selfish  interest  of  every  citi- 
zen to  foster  those  agencies  and  means  offered  by  science 
which  will  improve  the  physical  condition  of  man  and 
thereby  increase  the  intelligence  as  well  as  the  wealth  of 
the  country.  The  prevention  of  disease  is  equal  in  im- 
portance to  the  art  and  skill  displayed  in  the  treatment  of 
the  same ;  and  preventive  measures  and  public  health  mat- 
ters go  hand  in  hand  with  (if  they  do  not  actually  precede) 
therapeutics  and  the  practice  of  medicine.  The  chair  of 
hygiene  in  the  medical  universities  ranks  in  importance 
with  those  of  the  other  sciences,  and  no  student  can  be 
considered  to  have  completed  his  education  in  medicine 
without  having  acquired  an  intimate  knowledge  of  this  par- 
ticular branch.  The  medical  profession  has  always  been 
credited  as  the  proper  conservator  of  the  health  of  the  peo- 
ple, and  to-day  it  is  rare  for  any  public  work  to  be  under- 
taken which  bears  at  all  upon  the  health  of  a  community 
without  an  appeal  being  made  to  **thc  doctor"  for  his  pro- 
fessional opinion  as  to  the  wisdom  of  the  proposed  meas- 
ure ;  therefore  the  physician  is  not  only  expected  to  be — 
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and  should  be  by  reason  of  special  education  and  training 
— the  natural  teacher  of  this  science,  l?ut  through  his  pro- 
fession must  the  personnel  of  trained  sanitarians  be 
furnished. 

TARDY    LEGISLATION. 

It  can  be  truly  said  to  the  credit  of  the  medical  associa- 
tion ot  Florida  that  it  is  largely  due  to  the  continuous  and 
persistent  appeals,  made  at  each  of  its  annual  gatherings, 
^  that  any  interest  in  State  medicine  has  been  aroused  in  the 
mind  of  the  general  public.  As  far  back  as  1874  efforts 
were  made  to  induce  the  legislature  to  create  a  State 
Board  of  Health,  and  bills  have  been  formulated  and  intro- 
duced at  each  session  of  the  legislature  from  that  time  to 
the  present ;  the  individual  legislator  had  been  sought  and 
argued  with  upon  the  subject ;  but  the  appeals,  though 
based  upon  reasoning  and  logical  facts,  touched  no  respon- 
sive chord  in  the  minds  of  the  law-makers  until  the  scourge 
of  1888  came  with  such  terrible  force  on  the  southern  and 
eastern  sections  of  the  State.  As  harsh  as  may  be  the  ac- 
cusation, it  is  nevertheless  true  with  potent  accuracy,  J:^iat 
the  legislature  of  Florida,  in  its  session  of  1887,  by  delib- 
erate refusal  to  pass  a  measure  tt)  create  a  central  State 
health  authority,  when  pestilence  was  then  raging  in  the 
second  city  in  population  in  the  State,  is  directly  ohargeable 
with  the  loss  of  life  (and  its  consequent  miseries  to  the  liv- 
ing) that  followed  in  1888.  At  that  time  the  writer  had 
just  left  the  chair  of  the  presiding  officer  of  this  honorable 
body,  and  was  at  Tallahassee  urging  upon  the  sanitary  com- 
mittees of  both  the  Senate  and  the  house  the  necessity  for 
action,  when  news  of  the  outbreak  of  yellow  fever  in  his 
own  city  reached  him.  Efforts  were  then  redoubled  to 
secure  the  creation  of  a  State  Board,  which  should  be 
armed  with  sufficient  power  to  control,  and  ample  funds  to 
prevent,  the  spread  of  the  disease  beyond  the  island  of  Key 
West,  and  to  limit  it  to  certain  localities  in  the  town  and  thus 
stamp  it  out.  To  personal  prayers  were  added  a  special 
message  by  the  Governor,  and  although  the  House  pas.sed 
the  bill,  the  Senate,  because  of  fancied  detriment  to  cer- 
tain sections,  tabled  it  for  an  indefinite  consideration.  I  do 
not  wish  to  be  unjustly  or  unduly  cynical,  but  the  thought 
that  comes  to  me  is,  that  fear  for  the  possible  future  ex- 
erted a  more  potent  influence  in  shaping  public  sentiment 
toward  the  creation  of  a  State  Board  of  Health  than  a  just 
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appreciation  of  the  far  reaching  benefits  that  would  accrue 
to  the  health  and  wealth  of  the  State  through  such  an  or- 
ganization. 

BORN   OF   FEAR. 

The  birth  of  the  State  Board  of  Health  of  Florida,  al- 
though of  healthy  and  vigorous  conception,  was,  I  am  sorry 
to  say,  prematurely  hastened  by  fear  which,  never  a  factor 
for  good  at  any  time,  is  doubly  pernicious  when  influenc- 
ing health  matters  as  predisposing  to  panics  and  extremes 
of  action.  The  reaction  by  which  it  is  always  followed 
settles  itself  invariably  in  apathy  and  indifference,  and  it  is 
this  false  sense  of  security,  because  of  the  fortunate  free- 
dom from  danger  of  the  past  year,  that  does  now  and  will 
in  the  future  threaten  or  cripple  the  usefulness  of  that 
body.  Since  medical  men  are  the  natural  teachers  of 
sanitary  medicine,  and  since  the  members  of  this  body 
have  been  the  agitators  and  pioneers  in  this  field  of  work 
in  Florida,  it  is  to  them  that  the  State  Board  of  Health 
must  look  for  aid  by  individual  teachings,  in  their  respec- 
tive localities,  of  the  measures  that  it  has  mapped  out  for 
the  preservation  of  the  health  of  the  citizens  of  the  State. 
Of  these  the  collection  of  vital  statistics  is  one  of  the  most 
important. 

IMPORTANCE    OF  VITAL  STATISTICS. 

When  the  State  Board  of  Health  was  organized,  one  of 
the  principal  objects  sought  to  be  gained  through  its  rules 
was  to  obtain  monthly  reports  of  vital  statistics  from  the 
different  counties,  and  by  publishing  them  to  keep  the 
people  of  the  State  fully  informed  of  the  true  status  of 
health  matters,  and  in  this  way  to  keep  down  the  false  and 
damaging  reports  from  idlers  and  gossips.  The  attempt 
was  made  to  have  the  County  Boards  of  Health  collect  these 
statistics  of  births,  marriages  and  deaths  from  the  towns  in 
their  several  counties,  and  to  forward  them  to  the  State 
Board  for  consolidation  and  compilation,  so  that  at  the  end 
of  each  year  reliable  data  for  determining  the  increase  and 
death  rate  in  the  population  of  the  State  might  be  given. 
For  some  few  months — possibly  three  or  four — there  was 
some  interest  shown  by  a  few  of  the  County  Boards  of 
Health,  but  never  at  any  time  did  more  than  eighteen  out 
of  the  total  forty-five  counties  in  the  State  respond  in  this 
particular.  At  the  very  commencement  the  work  in  this 
direction  was  hindered  by  the  failure  of  the  County  Com- 

5 


66 

missioners  to  levy  any  tax  for  the  maintenance  of  the 
County  Boards  of  Health,  thus  preventing  the  accomplish- 
ment of  much  w^rk  in  this  direction,  in  a  few  instances  it 
being  done  gratuitously.  The  argument  of  *'want  of 
funds"  to  pay  intelligent  collectors  of  information  in  this 
particular  field  was  one  that  could  not  be  refuted  and,  as 
the  State  Board  had  no  authority  under  the  peculiar  con- 
struction of  the  law  of  its  organization  to  expend  any  of  its 
funds  in  this  direction,  the  secretary  of  the  Board  was  mor- 
tified to  sec  a  measure  that  he  had  specially  recommended 
as  being  of  the  utmost  importance  in  ascertaining  the  vital 
statistical  knowledge  of  the  State  fall  into  (to  use  a  popular 
phrase)  **innocuous  desuetude."  The  experience  that  the 
State  had  passed  through  in  the  preceding  year  of  1888, 
together  with  the  uncertain  knowledge  as  to  whether  the 
germs  of  yellow  fever  had  been  thoroughly  eradicated,  and 
the  apprehension  felt  as  to  what  might  possibly  develop  in 
health  matters  during  the  coming  summer,  would  naturally 
have  deterred  the  Board  from  expending  from  its  limited 
treasury  any  more  than  the  barest  necessities  required.  I 
do  not  wish  to  be  understood  as  saying  that  the  State 
Board  is  averse  to  paying  agents  to  perform  this  health  work 
in  the  different  counties,  as  I  am  convinced  from  the  ex- 
perience of  the  past  year  that,  if  in  the  future  the  collection 
and  compilation  of  vital  statistics  of  the  State  are  to  be 
thoroughly  made  so  as  to  be  of  any  piacticablc  value,  this 
must  be  accomplished  by  paid  agents  of  that  Board. 

APPEALS    UMIEEDKD. 

I  have  dwelt  somewhat  in  detail  upon  the  cause  which 
led  to  the  mortifying  failure — at  the  very  commencement 
of  the  State  Health  Board's  existence — to  obtain  the  vital 
statistics  from  even  the  principal  towns  in  the  State,  be- 
cause it  has  been  thought  by  some  that  not  enough  enthu- 
siasm upon  the  subject  has  been  evinced  by  that  Board. 
This  is  an  erroneous  idea,  for  if  written  and  verbal  appeals 
as  to  the  benefits  that  would  accrue  to  special  localities, 
that  were  then  desiring  a  boom  in  business  interests,  could 
have  awiiled  anything,  or  could  have  aroused  the  slightest 
interest,  I  would  not  now  have  to  complain  of  a  lack  of 
the  information  for  which  I  sought.  This  work  is  of  pri- 
mary importance  to  the  State,  and  the  want  of  the  knowl- 
edge which  a  careful  and  reliable  table  of  vital  statistics 
will    furnish    is    felt    by   property  owners,   dealers  in  real 
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estate,  life  insurance  companies  and  those  engaged  in  all 
other  public  or  private  interests.  The  impress  of  the  epi- 
demic of  1888  is  still  felt  by  the  timid  investor,  and  life 
insurance  companies  in  many  instances  either  hesitate  to 
accept  risks  in  the  State  or  demand  such  an  increase  in  rate 
as  will  exclude  the  class  especially  needing  the  beneficent 
provisions  of  these  corporations.  It  is  claimed  that, 
although  the  assertion  is  often  made  that  Florida  is  a  healthy 
State,  there  is  absolutely  nothing  in  a  statistical  way  upon 
which  to  base  this  assertion,  except  a  few  old  army  records 
of  Forts  Brooke  and  Dallas,  as  made  half  a  century  ago, 
and  valueless  in  practical  applications  at  this  Lime  ;  this  is 
true,  and  being  true  it  serves  as  an  additional  argument  in 
my  appeal  for  reports  from  all  sections  of  the  State,  by 
which  I  will  be  enabled  to  compile  a  table  that  will  be 
comprehensive  and  intelligent.  The  State  Board  furnishes 
blanks  free  for  these  collections,  gives  all  information  as  to 
the  manner  in  which  the  work  is  to  be  done,  and  the  good 
that  can  be  accomplished  depends  upon  the  moral  assist- 
ance and  individual  support  rendered  it  by  the  physicians 
and  the  public-spirited  citizens  of  the  State.  It  is  not 
enough  that  an  act  has  been  passed  by  the  Legislature  crea- 
ting a  State  Board  of  Health,  and  that  that  Board  has 
made  certain  rules  and  regulations,  but  it  is  demanded 
that  these  rules  be  enforced,  and  to  enforce  them  the  people 
must  be  educated  to  a  knowledge  of  sanitation,  and  must 
learn  what  benefits  will  accrue  from  the  practical  applica- 
tion of  such  knowledge. 

UNIFORM   NOMEN'CLATURE  NEEDED, 

Before  leaving  this  subject  of  vital  statistics,  let  me  say 
a  few  words  in  regard  to  medical  nomenclature.  That 
there  is  no  standard  nomenclature  of  disease  in  use  by  the 
profession  in  this  State  is  evidenced  by  several  of  the 
monthly  mortuary  reports  that  have  been  received,  giving 
deaths  from  * 'heart  disease,"  * 'thrown  from  a  buggy," 
**from  child-bed,"  ''female  complaint,"  and  other  such 
general  causes.  The  Medical  Association  of  Florida  should, 
through  a  committee,  adopt  a  nomenclature  of  diseases  and 
distribute  the  same  gratuitously  and  extensi\'cly  over  the 
State ;  then  the  Board  of  Health  would  require  a  strict  con- 
formity to  this  nomenclature  by  those  from  whom  reports 
should  come,  and  the  confusion  of  terms  that  embarrass 
many  of  the  reports  should  be  avoided. 
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PURE   WATER. 

The  question  of  food,  its  quality,  preparation  and  free- 
dom from  injurious  chemical  substances  is  one  that  can 
justly  be  considered  under  the  head  of  State  medicine.  In 
many  sections  of  the  country  inspectors,  vested  with  State 
authority,  are  appointed  to  investigate  as  to  their  purity 
certain  articles  of  both  liquid  and  solid  food.  Indeed,  this 
subject  has  but  recently  been  considered  by  the  general  gov- 
ernment. I  cannot  at  this  time  discuss  the  subject  of  food  in 
its  entirety,  but  do  wish  to  direct  your  attention  to  an  all- 
important  constituent  thereof,  and  one  which  bears  largely 
upon  the  health  of  communities,  namely,  water.  Equal 
in  importance  to  the  maintenance  of  health  to  sunlight  and 
pure  air  and  constituting  two-thirds  of  the  animal  economy, 
it  becomes  an  important  factor  in  the  act  of  living.  I  once 
heard  a  composition  on  water  in  which  the  writer  said : 
**  Water  is  a  substance  used  for  washing  and  to  sail  ships 
in,  and  some  people  drink  it."  It  is  only  when  people 
will  drink  water  that  is  impure  that  an  objection  can  be 
raised  as  to  the  use  of  too  much  of  it,  and  water  as  a  tem- 
perance beverage,  from  a  medical  standpoint,  is  then 
brought  into  disrepute.  Artesian  well  water  and  rain 
water,  properly  filtered,  are  the  only  safe  drinking  waters ; 
and  the  drinking  of  ordinary  well  water,  which  is  so  gen- 
eral in  this  State,  is  a  practice  that  cannot  be  too  strongly, 
condemned.  The  wells  for  the  most  part  are  shallow  ex- 
cavations or  are  driven  into  the  ground  only  a  short  dis- 
tance and  collect  by  seepage  and  too  frequently  the  drain- 
age from  the  dwellings  and  barnyards.  The  fact  that 
water  from  these  wells  is  free  from  color  and  odor  argues 
nothing  in  favor  of  its  healthfulness  or  harmlessness  for 
human  consumption,  as  very  often  such  water  upon 
analysis  shows  a  large  percentage  of  organic  impurities  and 
albuminoid  ammonia  in  such  quantity  as  to  imperil  the 
health  of  those  using  it.  It  is  a  difficult  matter,  I  know, 
to  persuade  the  people  that  in  drinking  well  water  they 
are,  in  a  large  majority  of  instances,  poisoning  their  sys- 
tems and  inviting  a  long  and  tedious  illness  from  typhoid 
fever  which  may  result  in  years  of  shattered  health  and 
perhaps  death.  You  will  oftentimes  be  met  with  the  argu- 
ment (I  know  I  have  been)  that  this  or  that  particular  well 
has  been  used  by  the  family  for  a  lon^t^  period  of  years  with 
no  apparent  detriment  to  them,  and  no  better  water  could 
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be  found  in  the  neighborhood.  To  the  query  as  to  the 
prevalence  of  fever  or  intestinal  disorders,  the  answer  will 
be:  '*0h!  yes;  we  have  fevers  such  as  are  usual  about 
here,  but  we  always  have  had  them  at  certain  seasons  of 
the  year.'*  Now,  it  is  the  experience  of  many  writers  on 
this  subject,  that  it  is  at  certain  seasons  of  the  year — either 
at  the  dry  season  when  the  water  is  very  low,  or  during 
the  wet  weather  when  the  wells  are  filled  to  the  curb — that 
the  "continued  fevers,"  as  they  are  now  called,  generally 
prevail.  If  the  people  in  the  small  towns  and  rural  dis- 
tricts of  the  State  will  drink  well  water,  they  should  be 
advised  to  boil  it  thoroughly  and  areate  and  filter  it  before 
using. 

A    SIMPLE   TEST. 

A  very  good  method,  and  simple  in  its  procedure,  to 
ascertain  the  quality  of  drinking  water,  is  by  the  perman- 
ganate of  potassium  test,  which  chemical  loses  its  purple 
color  in  solution  through  oxidation  in  the  presence  of  or- 
ganic matter.  You  are  doubtless  familiar  with  this,  but 
will  pardon  my  returning  to  the  elements  of  chemistry,  and 
it  seems  to  me  that  the  people  would  be  more  readily  con- 
vinced of  the  danger  which  they  are  incurring  in  drinking 
water  from  old  wells  or  wells  in  close  proximity  to  cess- 
pools, barnyards  or  privy  buildings  by  exhibiting  to  them 
this  simple  test,  and  **by  the  people"  I  do  not  mean  the 
educated  scientist  or  sanitarist,  with  whom  it  is  not  neces- 
sary to  argue  this  question  as  he  is  already  impressed  with 
its  importance,  but  I  mean  the  laboring-class,  which  com- 
poses such  a  large  portion  of  the  population  of  our  State, 
and. to  which  a  matter  of  this  kind  has  to  have  ocular 
demonstration  before  it  is  accepted  as  a  fact.  By  placing 
twelve  grains  of  caustic  potash  and  three  grains  of  perman- 
ganate of  potassium  in  an  ounce  of  distilled  water,  a  solu- 
tion is  had  by  which — in  a  rough  way  (although  sufficient 
for  all  practical  purposes)  the  purity  of  any  given  water 
can  be  ascertained.  If  to  a  glass  of  water  one  or  two  drops 
of  this  permanganate  solution  imparts  a  decided  color,  the 
water  is  safely  drinkable ;  but  if,  on  the  contrary,  the  solu- 
tion immediately  loses  its  color  and  disappears,  the  water 
should  be  rejected  for  drinking  purposes  as  probably  dan- 
gerous. Probably  five  grains  of  organic  matter  are 
oxydized  by  one  graiA  of  crystalized  permanganate  of 
potassium  ;  this,  however,  is  of  course  only  an  approxima- 
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:n  B-lIet'n  Xo.  6  ■  given  the  analyses  of  ik^ter  used  for 
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A- :-'-tr  s-Vect  bearir.g  directly  upon  the  health  of  the 
z.rr'z.-'t  .s  frsjiigc.  b:»th  ot  surface  and  subsoil.  In  the 
f-Lt". '•-•is  :>^r.::es  :^f  the  State,  during  the  hea\y  rainfall 
:f  zr.t  --:r. -r.tr.  the  groj r.d  becomes  so  saturated  that  for 
■  -r^*--  it  a  tir-.e  -^atcr  '.ies  to  the  depth  of  several  inches  on 
-'  t  s--t\:t.  I  an:  satisr.ed  that  many  of  the  malarial  dis- 
'.r^^rr-  •cr-rh'^  :n  the  latter  part  of  the  summer  and  in 
t'r  li .  r.  :htr-c:  iKricts  are  d-je  to  this  cause.  Surface 
^n^T.'<:^  z,y  z,T'.zjr:r  ditch: r.'.;.  and  subsoil  drainage  by  un- 
-'-=--  -  terra-:  n^i  r'r^^-  '•*'•"  carr\'  off  this  surplus  water  and 
-  - 1—: ..  sa:  ^  rit: :  r.,  ar.  i  the  farrrier  and  his  family  will  turn  to 
^'— t  iy  :-rrea.^  :r.  t:!!i^-e  ar.d  freedom  from  disease  any 
'  "-'  r'"^  '^'  '^^'  ^1''  '^•^'^^•^>'^-  This  sub;ect  of  reclama- 
t.  '  ::  .ir.  1^  :s  -.e  :.f  ^-reat  importance  to  the  State  in 
p.-'t  ::  -■- -ri.- -  as  -vr'.I  as  health,  and  I  briefly  touch  u|x>n 
'- — '  *  '^  -'.:  t^r'e  ::-  ^.' re  than  co  s*>— with  the  hope 
-'--":•'-'  :".  .rrv-:::n  with  the  lawmakers  oi  the  State 
y  ^  r-  V'  -  '- :-  th-.  r  artrnti  'n  to  this  matter.  It  is  not  my 
't-r't  '  -  i  -'r:'  pijer  of  this  kind  to  enter  upon  a  dis- 
^S''-  '  "  ^-  -^"-z-z,  a  n^atter  c'.'sely  allied  to  drainage. 
--'^  r  -';_*'—  "-  -  br-jn  a-i  pted  at  dir^erent  times  and 
^'  -  '  -  "-:'::':  1  .'\-'z<  fr  c:-p:«si:t^  of  organic  matter 
'--'-  '-''^'---  :  the  vari  .'js  sy-tenis  which  I  have 
<-:-:  i' 1  t^L-r  -.ri  ir.to.  I  unhesitatingly  give  the 
r'-"^'^'  " — ii  I'-r-r  iT. p.  cable  to  the  town<  of  our  State 
— :  \:-z  \  <~^-  zj  Z'.^i  by  George  R.  Waring.  Jr..  of 
^"1  'r—    '-    -       --  -    -y-trm.    concisely  stated  by  him- 
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water  and  faecal  matter,  to  the  exclusion  of  rain  water ;  (2) 
ventilation  of  sewers  and  the  house-drains  by  a  large  num- 
ber of  air-inlets  and  of  pipes  opening  above  the  roofs ;  (3) 
direct  communication  of  each  private  drain  with  the  sewer 
without  the  interruption  of  a  diaphragm  or  hydraulic  seal ; 
(4)  daily  washing  of  the  sewers  by  flushing  with  water  ac- 
cumulated in  tanks  placed  at  their  heads." 

The  only  city  that  has  adopted  this  system  is  Pensacola, 
where  in  the  four  miles  completed  of  the  sixteen  proposed 
the  working  is  excellent  and  all  that  could  be  desired.  I 
strongly  recommend  it  for  seaport  towns  as  being  reason- 
able in  expense  and  satisfactory  in  results. 

There  are  only  two  cities  in  the  State  that  can  lay  claim 
to  possessing  any  system  of  sewerage  at  all,  namely,  Jack- 
sonville and  Pensacola.  St.  Augustine,  Palatka,  Tampa, 
Green  Cove  Spring,  and  perhaps  some  other  towns  in  the 
State  have  one  or  two  private  sewers. 

ONLY    A    FANXIED    DANGER. 

There  has  been  some  uneasiness  expressed  in  some  lo- 
calities bordering  on  water  courses  concerning  the  safety  to 
the  public  of  such  communities  by  the  discharge  of  sewer- 
age into  their  streams  of  water.  This  uneasiness  I  think 
can  be  allayed,  and  it  can  be  safely  stated — such  statements 
being  based  upon  facts  which  experience  has  proven  re- 
liable— that  when  the  body  of  water  receiving  the  sewerage 
from  any  given  town  is  sufficient  in  quantity  to  dilute  it,  it 
will  also  furnish  an  abundant  supply  of  oxygen  for  its  com- 
plete destruction,  this  supply  being  inexhaustible  by 
absorption  from  the  surface.  This  destruction  is  aided  by 
the  fish  and  the  development  of  micro-organisms,  the  bac- 
teria of  various  kinds  and  through  nitrification:  what  other- 
wise is  not  consumed  is  resolved  into  its  elements,  and 
serves  as  food  for  sea  weeds  and  other  vegetable  growths  ; 
so  there  is  absolutely  no  danger  of  the  substance  discharged 
from  the  sewer  pipes  into  the  streams  ever  becoming  a 
sanitary  nuisance.  The  material  coming  from  these  pipes 
is  little  more  than  dirty  water ;  of  course  it  contains  the 
faecal  waste  of  the  town  which  is  cleansed,  but  by  the  time 
it  reaches  the  stream  it  is  so  dissolved  that  it  has  lost  its 
original  character  almost  entirely  and  is  free  from  offensive 
odor.  Such  was  the  result  of  my  experience  in  Pensacola 
while  inspecting  the  sewers  of  that  city  ;  therefore  I  think 


70 

tive  statement.  The  Experiment  Station  at  Lake  City  has 
(in  Bulletin  No.  6)  given  the  analyses  of  water  used  for 
drinking  purposes  in  several  parts  of  the  State ;  this  infor- 
mation, though  interesting  and  highly  instructive,  is 
meagre  as  giving  only  one  or  two  localities ;  but  if  even 
that  much  were  heeded  by  the  general  public,  much  sick- 
ness would  be  prevented.  It  is  earnestly  to  be  hoped  that 
Dr.  Pickell  will  continue  these  investigations  generally  over 
the  State  and  as  rapidly  as  possible  so  that  the  people  will 
be  informed  of  the  quality  of  the  water  that  they  are 
drinking. 

DRAINAGE. 

Another  subject  bearing  directly  upon  the  health  of  the 
people  is  drainage,  both  of  surface  and  subsoil.  In  the 
flatwoods  counties  of  the  State,  during  the  heavy  rainfall 
of  the  summer,  the  ground  becomes  so  saturated  that  for 
weeks  at  a  time  water  lies  to  the  depth  of  several  inches  on 
the  surface.  I  am  satisfied  that  many  of  the  malarial  dis- 
orders occurring  in  the  latter  part  of  the  summer  and  in 
the  fall  in  these  districts  are  due  to  this  cause.  Surface 
drainage  by  proper  ditching,  and  subsoil  drainage  by  un- 
glazed  terra-cotta  pipes,  will  carry  off  this  surplus  water  and 
subsoil  saturation,  and  the  farmer  and  his  family  will  turn  to 
profit  by  increase  in  tillage  and  freedom  from  disease  any 
time  previously  lost  by  sickness.  This  subject  of  reclama- 
tion of  lands  is  one  of  great  importance  to  the  State  in 
point  of  wealth  as  well  as  health,  and  I  briefly  touch  upon 
it — not  having  time  to  more  than  do  so — with  the  hope 
that  in  your  conversation  with  the  lawmakers  of  the  State 
you  may  direct  their  attention  to  this  matter.  It  is  not  my 
intention  in  a  brief  paper  of  this  kind  to  enter  upon  a  dis- 
sertation on  sewerage,  a  matter  closely  allied  to  drainage. 
The  plans  that  have  been  adopted  at  different  times  and 
and  in  different  countries  for  disposing  of  organic  matter 
are  numerous.  Of  the  various  systems  which  I  have 
studied  and  examined  into,  I  unhesitatingly  give  the 
preference — as  better  applicable  to  the  towns  of  our  State 
— to  the  system  proposed  by  George  R.  Waring,  Jr.,  of 
Newport,  R.  I.  This  system,  concisely  stated  by  him- 
self, is: 


THE   WARING   SYSTEM. 

4 


**(i).     The  use  in  the  construction  of  sewers  of  pipes 
of  small  diameter  adjusted  solely  to  the  evacuation  of  dirty 
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water  and  faecal  matter,  to  the  exclusion  of  rain  water ;  (2) 
ventilation  of  sewers  and  the  house-drains  by  a  large  num- 
ber of  air-inlets  and  of  pipes  opening  above  the  roofs  ;  (3) 
direct  communication  of  each  private  drain  with  the  sewer 
without  the  interruption  of  a  diaphragm  or  hydraulic  seal ; 
(4)  daily  washing  of  the  sewers  by  flushing  with  water  ac- 
cumulated in  tanks  placed  at  their  heads/* 

The  only  city  that  has  adopted  this  system  is  Pensacola, 
where  in  the  four  miles  completed  of  the  sixteen  proposed 
the  working  is  excellent  and  all  that  could  be  desired,  I 
strongly  recommend  it  for  seaport  towns  as  being  reason- 
able in  expense  and  satisfactory  in  results. 

There  are  only  two  cities  in  the  State  that  can  lay  claim 
to  possessing  any  system  of  sewerage  at  all,  namely,  Jack- 
sonville and  Pensacola.  St.  Augustine,  Palatka,  Tampa, 
Green  Cove  Spring,  and  perhaps  some  other  towns  in  the 
State  have  one  or  two  private  sewers. 

ONLY    A    FANCIED    DANGER. 

There  has  been  some  uneasiness  expressed  in  some  lo- 
calities bordering  on  water  courses  concerning  the  safety  to 
the  public  of  such  communities  by  the  discharge  of  sewer- 
age into  their  streams  of  water.  This  uneasiness  I  think 
can  be  allayed,  and  it  can  be  safely  stated — such  statements 
being  based  upon  facts  which  experience  has  proven  re- 
liable— that  when  the  body  of  water  receiving  the  sewerage 
from  any  given  town  is  sufficient  in  quantity  to  dilute  it,  it 
will  also  furnish  an  abundant  supply  of  oxygen  for  its  com- 
plete destruction,  this  supply  being  inexhaustible  by 
absorption  from  the  surface.  This  destruction  is  aided  by 
the  fish  and  the  development  of  micro-organisms,  the  bac- 
teria of  various  kinds  and  through  nitrification:  what  other- 
wise is  not  consumed  is  resolved  into  its  elements,  and 
serves  as  food  for  sea  weeds  and  other  vegetable  growths  ; 
so  there  is  absolutely  no  danger  of  the  substance  discharged 
from  the  sew'er  pipes  into  the  streams  ever  becoming  a 
sanitary  nuisance.  The  material  coming  from  these  pipes 
is  little  more  than  dirty  water ;  of  course  it  contains  the 
faecal  waste  of  the  town  which  is  cleansed,  but  by  the  time 
it  reaches  the  stream  it  is  so  dissolved  that  it  has  lost  its 
original  character  almost  entirely  and  is  free  from  offensive 
odor.  Such  was  the  result  of  my  experience  in  Pensacola 
while  inspecting  the  sewers  of  that  city  ;  therefore  I  think 
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other  towns  in  the  State  similarly  situated  need  have  no 
apprehension  in  constructing  sewers  that  will  empty  into 
rivers  or  large  streams  near  them. 

DISINFECTION. 

The  majority  of  the  cities  of  the  State  being  unprovided 
with  this  means  of  disposing  of  their  filth,  it  becomes  nec- 
essary to  consider  the  best  methods  for  controlling  de- 
composing organic  matter  in  such  a  way  as  to  render  it 
harmless  to  health.  The  disposal  of  human  extreta  is  the 
most  important  part  of  this  problem.  Now,  how  may  it 
be  accomplished  safely  and  with  Httle  cost  to  the  citizen  ? 
I  answer,  by  collecting  it  in  buckets  or  tubs,  disinfecting 
daily  the  receptacles  with  their  contents,  and.  as  often  as 
may  be  necessary  to  cleanliness,  to  remove  the  buckets  or 
tubs  as  speedily  as  possible  a  distance  from  any  human 
dwelling,  empty,  and  again  disinfect  the  contents  by  germi- 
cides and  dry  earth  or,  as  I  much  prefer,  treat  by  cremation. 
The  use  of  vaults  is  pernicious  even  when  made  water 
tight,  for  there  is  still  danger  from  air  contamination  unless 
a  large  amount  of  disinfectants  is  used,  and,  as  they  are 
rarely  tight,  the  leakage  into  the  surrounding  soil  is  ex- 
tremely dangerous  as  producing  contamination  of  water  in 
wells  which  are  used  for  domestic  purposes.  The  best 
disinfectants  for  excreta  are,  in  the  order  of  their  efficacy, 
as  given  by  the  committee  on  disinfectants  of  the  American 
Public  Health  Association,  as  follows : 

(A.)  For  sick-room :  i.  Chloride  lime  in  solution,  4 
per  cent,  in  the  absence  of  spores.  2.  Carbolic  acid  in 
.solution,  5  percent.  3.  Sulphate  of  copper  in  solution,  5 
per  cent. 

(B.)  I,  Mercuric  chloride  in  solution,  1:500.  2.  Car- 
bolic acid  in  solution,  5  per  cent. 

(C.)  For  the  disinfection  and  deodorization  of  the 
surface  of  masses  of  organic  material  in  privy  vaults,  etc.: 
Chloride  of  lime  in  powder.  A  proprietary  article  (the 
formula  of  which  is  given)  is  manufactured  at  Orlando,  in 
this  State,  under  the  name  of  *'Phenyle."  It  is  a  good 
deodorant,  and  if  it  possesses  the  constituents  given  out  in 
the  formula,  should  be  a  very  good  germicide.  It  is,  how- 
ever, rather  costly  and  beyond  the  roach,  in  this  respect, 
of  the  general  public. 
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DESTRUCTION    BY    FIRE. 

The  Utmost  cleanliness  should  be  exercised  in  and 
about  privy  buildings,  which  should  at  all  times  be  kept 
*  •limed'*  both  inside  and  underneath.  Garbage  of  every 
description  should  be  burnt,  fire  being  the  most  thorough 
and  certain  means  of  disinfection.  Cremating  furnaces  are 
now  constructed  on  scientific  principles  and  are  being  daily 
so  perfected  as  to  insure  the  complete  combustion  of 
ever>^thing  put  in  them,  even  to  liquids.  During  the  past 
year  the  Engle  company  has  experimented  largely  in  this 
direction,  particularly  in  Jacksonville,  and,  I  think  I  am 
safe  in  saying,  has  perfected  a  pldnt  that  will  do  everything 
in  this  regard  that  is  claimed  for  it.  I  would  earnestly  im- 
press upon  you  the  benefits  to  be  derived  from  cremating 
garbage  together  with  the  refuse  and  trash  that  daily 
accumulate  in  towns  and  about  dwellings ;  it  is  the  only 
safe  and  cleanly  way  of  getting  rid  of  it.  Let  me  beg  of 
you  to  give  publicity  to  these  views  in  your  cities,  talk 
of  them  to  your  neighbors,  particularly  to  those  vested 
with  municipal  authority,  and  so  influence  your  city  officials 
to  adopt  these  sanitary  measures. 

Wash-water  and  dish-water  should,  in  the  absence  of 
sewerage,  be  carried  some  distance  from  the  dwellings  and 
distributed  over  a  large  area.  Caution  your  patrons 
against  emptying  slops  in  one  place  and  thus  prevent  the 
formation  of  cess-pools.  Where  cess-pools  and  vaults  exist 
typhoid  fever  may  be  looked  for.  Abolish  and  rid  your 
towns  of  these  and  other  kindred  filth  germs  at  once,  and 
caution  the  authorities  against  the  placing  of  decomposing 
matter  of  any  description  in  the  vicinity  of  springs  or  wells, 
the  water  of  which  is  likely  to  be  used  for  drinking  pur- 
poses, and  advise  every  one  around  you  to  let  into  their 
houses  sunlight  and  air,  these  being  nature's  great  purifiers. 

There  are  many  other  subjects  embraced  under  the 
general  term  of  State  medicine  which  could  be  interestingly 
discussed  at  this  time,  but  in  laying  before  you  the  impor- 
tance of  vital  statistics,  water  and  drainage,  I  have  touched 
upon  the  questions  that  I  consider  at  this  present  of  the 
greatest  moment,  and  I  trust  that  sufficient  interest  will  be 
aroused  to  be  fruitful  of  good  results  in  the  very  near  fu- 
ture. 
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Florida  cannot  be  said  to  have  any  endemic  disease  that 
is  not  preventable.  I  believe  that  nine-tenths  of  the  sick- 
ness that  afflicts  the  native  population  is  preventable;  there- 
fore a  terrible  responsibility  rests  upon  the  physician  and 
sanitarist  should  he  fail  to  advise  those  not  informed  of  the 
meails  at  hand  for  preventing  sickness,  suffering  and  death. 

Joseph  Y.  Porter,  M.  D. 


M. 
MICROSCOPIC  AID  IN  DIAGNOSIS. 


Mk  President  and  Gentle?nen  of  tfie  Florida  Medical  Associa- 

Hon : 

I  will  claim  your  attention  for  a  few  moments  to  the  aid 
which  the  microscope  furnishes  us  in  diagnosing  diseases 
which  before  its  use  were  obscure  or  difficult  of  determina- 
tion at  their  incipiency. 

I  do  not  propose  to  enter  into  the  clinical  conditions  or 
the  treatment  of  diseases,  but  endeavor  to  point  out  the 
value  of  the  microscope  as  an  aid  to  diagnosis.  I  will  dis- 
cuss the  subject  under  three  heads : 

1 .  The  Tubercular  Bacillus. 

2.  The  Gonococcus, 

3.  Casts  or  other  foreign  elements  in  the  urine. 

The  common  root  of  all  diseases  we  are  now  taught  are 
germs  or  microbes.  They  exist  everywhere.  They  come 
to  us  in  the  air  we  breathe,  in  the  food  we  eat,  and  in  the 
water  we  drink.  They  are  found  in  the  whole  system,  and 
many,  if  not  all,  the  diseases  which  poor  humanity  suffers 
from  have  been  traced  to  them.  Hence,  we  have  the 
Tubercular  Bacillus,  the  bacillus  of  typhoid  fever,  B.  pneu- 
monia, B.  lepra,  B.  malli  of  glanders,  B.  diphtheria,  of 
syphillis,  of  cholera,  of  tetamus,  of  gonorrhoea,  etc.,  ad 
ittfinitum,.  It  is  to  the  use  of  the  microscope  that  the  ad- 
vances rnade  in  the  study  of  disease  have  been  accomplished 
in  latter  years,  and  we  may  say,  a  revolution  has  been 
made'  in  the  practice  of  medicine,  which  in  time  will  no 
doubt  make  it  an  exact  science.  It  has  led  up  to  antisep- 
tic surgery,  and  the  treatment  of  many  diseases  has  under- 
gone an  entire  change.  Since  the  discovery  of  the  Tuber- 
cular Bacillus  by  Koch,  in  1882,  the  value  of  which  con- 
sists in  the  incontrovertible  proof  that  a  bacillary  process 
is  taking  place  at  some  portion  of  the  respiratory  tract,  the 
nature  of  these  affections,  which  formerly  were  not  recog- 
nized as  so-called  tuberculosis,  and  probably  could  not  be 
so  recognized  because  the  clinical  picture  which  their 
course  presented  more  frequently  simulated  that  belonging 
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to  other  affections,  is  particularly  made  clear  to  us  by  this 
means.  Dobell  says :  *  *  That  this  ghostly  denizen  of  our 
microscopic  world,  although  so  recently  revealed  to  us,  is 
no  new-comer.  We  find  that  our  forefathers  pickled  it  un- 
consciously and  put  it  away  in  the  bottled  specimens  of  tu- 
bercle, to  be  found  in  our  museums."  No  disease  has 
ever  claimed  so  much  study  as  tuberculosis,  and  the  im- 
portance of  its  study  is  evidenced  by  the  fact  that  it  de- 
stroys one-seventh  of  all  mankind.  Its  history  is  so  inter- 
esting and  important,  as  showing  how  the  gradual  growth 
of  our  knowledge  of  its  different  phases  has  led  to  the  pres- 
ent conception  of  its  nature.  We  may  now  define  tuber- 
culosis as  '*an  infectious  disease,  caused  by  the  tubercle 
bacillus  and  characterized  by  the  production  of  tissue  in  the 
form  of  nodules,  and  as  a  more  diffuse  infiltration,  and 
rapidly  undergoes  caseation." 

History — Reference  Hand  Book  Medical  Science,  Vol. 
VII,  page  279 : 

*'The  history  of  tuberculosis  falls  naturally  into  five 
periods,  three  of  which  at  least  are  quite  distinct,  in  that 
they  date  from  the  discoveries  of  distinct  individuals,  Bayle 
and  Laennec,  Villemin  and  Koch.  The  first  is  the  period 
of  ancient  history.  During  all  this  period  the  disease  was 
observed  only  from  a  clinical  standpoint.  The  second  pe- 
riod, beginning  with  the  birth  of  anatomy  in  the  sixteenth 
century,  furnishes  the  first  definite  knowledge  regarding 
changes  or  lesions  of  structure.  The  third  period  followed 
the  publications  of  the  discoveries  of  Bayle  and  Laennec  in 
the  first  quarter  of  the  nineteenth  century,  declaring  tuber- 
culosis a  separate  affection  due  to  the  deposit  of  tubercle, 
a  specific  product  independent  of  ordinary  inflammation. 
This  period  is  made  more  distinctly  memorable  by  the  dis- 
covery of  auscultation  as  a  means  of  diagnosis.  It  was  the 
genius  of  Laennec  in  the  discovery  of  auscultation  which 
first  render'ed  possible  a  diagnosis  of  the  disease  in  life. 
The  fourth  period  was  introduced  late  in  the  last  half  of  the 
nineteenth  century,  with  the  inoculation  experiments  of 
Villemin,  1865  ;  and  the  fifth  was  announced  with  the  bril- 
liant revelations  of  Koch,  1882,  regarding  the  course  of 
tubercle  and  the  etiology  of  the  disease.  The  work  of  Koch 
is  so  complete  in  all  its  details  that  since  its  appearance,  in 
spite  of  the  immense  amount  of  anatomical  work  which  it 
incited,  nothing  has  been  retracted  from  it,  and  but  little 
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added  to  complete  the  pyramid  which  had  so  long  been 
building,  and  to  which  so  many  observers  had  contributed 
something. 

Koch,  in  the  new  Sydenham's  Transactions,  1886,  page 
2CK>,  states  his  position  as  follows:  "Now,  tuberculosis  is 
very  rarely  found  in  the  foetus  and  the  new-born,  hence  we 
must  conclude  that  the  infective  material  comes  into  ope- 
ration only  exceptionally  during  intra-uterine  life.  In  my 
opinion,  hereditary  tuberculosis  is  explained  most  naturally 
by  supposing  that  the  infective  germ  itself  is  not  inherited, 
but  rather  certain  peculiarities  favorable  to  the  development 
of  germs  which  may  come  in  contact  with  the  body ;  in 
fact  it  is  the  predisposition  to  tuberculosis  which  is  in- 
herited." 

The  germ  which  causes  consumption  is  a  bacillus,  and 
is  easily  distinguished  from  other  bacilli  by  its  color  re- 
action. They  are  1-3000  to  I- 12000  of  an  inch  in  length. 
They  occur  in  the  cells  of  the  lungs,  singly  or  in  pairs  and 
in  bundles.  They  multiply  by  division — one  bacillus  sep- 
arating into  two,  and  by  forming  spores  or  seeds. 

To  stain  the  bacillus  tuberculosis  in  sputa:  First,  press 
small  portions  of  the  sputa  into  thin  layers  between  clean 
cover  glasses.  Second,  separate  the  cover  glasses  by  slid- 
ing one  off  the  other,  and  dry  in  the  air  at  ordinary  tem- 
perature. Third,  fix  the  layer  of  sputa  on  the  cover  glasses 
by  passing  them  through  the  naked  flame  three  or  four 
times.  Fourth,  stain  in  carbolic  fuchsin  solution  at  least 
for  fifteen  minutes.  Fifth,  decolorize  in  a  five  per  cent, 
sulphuric  acid  solution.  Sixth,  wash  in  water.  Seventh, 
stain  in  a  weakaquaous  solution  of  metheylene  blue.  Eighth, 
wash  in  water  and  dry.     Ninth,  mount  in  Canada  balsam. 

I  now  show  you  the  bacillus  so  prepared,  under  an  oil 
emersion  lense  1-12  objective. 

State  and  municipal  boards  of  health  are  looking  after 
this  bacillus  with  as  much  interest  as  they  do  other  infec- 
tious and  contagious  diseases,  since  it  has  been  so  thor- 
oughly demonstrated  that  it  is  the  sputa  of  consumption 
which  holds  the  germ,  and  through  it  propagated  to  man 
and  other  animals. 

Consumptives  should  never  be  allowed  to  spit  upon  the 
floor  or  walls  of  a  room,  but  in  a  vessel  with  some  fluid  in 
it,  and  then  the  sputa  should  be  burned.  Animals  feeding 
on    the  sputa  of  consumptives  die  of  consumption.      Dr. 
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Cagny  tells  of  a  young  consumptive  who  took  care  of  a 
large  number  of  chickens,  and  who  amused  himself  by 
coughing  for  their  amusement,  which  greedily  devoured 
the  sputa.  Many  of  the  chickens  died  of  consumption  and 
the  germs  were  found  in  them.  When  Sappinier  was  caus- 
ing dogs  to  breathe  the  putrid  sputa  of  consumptives,  a 
robust  servant  of  forty  laughed  at  the  idea  that  consump- 
tion could  be  caught  in  this  way.  In  spite  of  the  warnings 
he  went  into  the  inhaling  room,  breathed  the  sputa  dust 
and  got  consumption  just  the  same  as  the  dogs,  and 
died  in  fourteen  weeks  of  consumption. 

Let  us  now  consider  briefly  another  micro-organism 
which  is  of  interest.  The  gonococcus  or  the  specific  germ 
of  gonorrhoea.  In  1879,  Keisser,  of  Berlin,  discovered  this 
micro-organism,  which  he  claimed  was  the  ever  present 
essential  element  of  gonorrhoeal  virus,  and  named  it  **The 
Gonococcus. "  He  also  established  the  fact  that  this  parasite 
is  identical  with  one  which  is  found  in  purulent  opthal- 
mia  neonatorum.  Many  careful  investigations  in  the  field 
of  bacteriology  have  confirmed  Keisser's  observations,  and 
many  others  have  denied  them.  The  belief  in  the  gono- 
coccus is  constantly  gaining  adherents  and  is  being  practi- 
cally used  at  the  present  time  by  some  of  our  best  obser- 
vers. There  is  no  department  in  general  medicine  in 
which  such  unscientific  and  routine  treatment  is  adopted  as 
that  of  gonorrhoea.  A  small  syringe  and  a  collection  of 
thirty  or  forty  receipts  for  injections  are  the  entire  arma- 
ment of  the  large  majority  of  physicians.  Certainty  of 
diagnosis  by  the  examination  microscopically  of  the  pus 
and  urine  are  methods  unknown  to  them.  The  presence 
of  gonococcus  in  all  urethral  or  vaginal  discharges  raises 
the  presumption  at  least  of  its  specific  nature,  its  absence 
is  equally  convincing  of  its  non-specific  nature. 

Keyessays:  *'I  have  frequently  examined  urethral 
discharges  and  intensely  purulent  ones  at  that,  and  failing 
to  find  the  gonococcus,  have  pronounced  the  source  of 
alleged  contagion  non-virulent,  and  the  patient  to  possess 
a  discharge  which  he  could  not  communicate  to  another, 
and  have  not  yet  been  proved  to  be  wrong." 

Drs.  Bryson  and  Burnc^tt,  from  observations  of  one 
thousand  three  hundred  and  ninety-four  cases  of  gonorrhoea, 
draw  the  following  conclusions :  **  There  is  no  case  of  high 
inflammation   without  the   presence  of   the  gonococcus," 
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Keisser  describes  the  gonococcus  as  follows :  *  *  It  is  large, 
and  rarely  found  singly,  is  round  at  first  and  then  becomes 
somewhat  oval  and  occurs  usually  in  pairs,  lying  close  to- 
gether and  within  the  protoplasm  of  the  pus  cell  as  well  as 
on  its  surface,  showing  a  constriction  through  its  long  diam- 
eter, or  having  already  separated,  showing  a  pair  of  diplo- 
cocci. 

A  magnifying  power  of  500  diameters  is  usually  suffi- 
cient to  find  them,  but  an  oil  emersion  lense,  with  power  of 
1CXX3  to  1200,  is  much  more  satisfactory.  A  drop  of 
pus  is  placed  upon  the  glass  slide  and  spread  into  thin  lay- 
ers by  pressing  or  rubbing  with  another  side  which  has 
been  placed  upon  it  This  is  then  dried  in  the  air  or  by 
p>assing  it  rapidly  back  and  forth  in  the  flame  of  an  alcohol 
lamp — keeping  the  smeared  side  up.  A  drop  of  the  gen- 
tian violet  solution,  or  metheyl  blue  in  aniline  water  is  now 
placed  upon  it  for  a  moment,  then  washed  off  with  a  gentle 
stream  of  water  from  a  wash  bottle.  A  few  drops  of  Gram's 
iodo-iodide  liquid  are  then  applied  for  a  few  minutes ;  after 
this  has  been  washed  off,  a  cover  glass  is  placed  upon  it,  and 
it  is  ready  for  observation.  I  can  now  show  you  a  specimen 
so  prepared. 

I  will  now,  in  conclusion,  consider  briefly  some  of  the 
aids  we  derive  from  the  use  of  the  microscope  in  diagnosing 
diseases  of  the  kidneys  by  the  examination  of  the  urine  for 
casts  and  other  foreign  elements.  For  years  the  chemical 
analysis  of  the  urine  was  considered  all  that  was  necessary, 
but  now  it  is  well  to  supplement  the  chemical  by  a  micro- 
scopic examination  so  as  to  remove  all  elements  of  doubt 
as  nearly  as  possible.  The  mere  presence  of  albumen  in 
the  urine  goes  to  prove  but  little,  for  the  albumen  may  be 
simply  functional,  or  it  may  be  what  is  called  cyclic,  and  in 
neither  case  be  a  symptom  of  Bright's  disease.  On  the 
other  hand,  it  is  well  known  that  chronic  renal  disease  may 
exist  when  the  urine,  as  far  as  the  results  of  a  mere  test 
tube  examination  go,  give  no  indication  of  its  existence. 
Hence,  the  correction  of  the  test  tube  examination  is  the 
microscope.  If  tube  casts  and  other  microscopical  evi- 
dences of  chronic  nephritis  be  found,  then  the  suspicion 
aroused  by  the  chemical  test  will  be  confirmed.  Fi\e 
classes  of  minute  bodies  are  usually  met  with  in  sediments 
deposited  from  urine — crystals,  casts,  mucus,  blood  and 
pus  corpuscles,  foreign  and   extraneous  matter.      Normal 
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urine  should  never  contain  a  sediment,  and  if  crystals  ap- 
pear twenty-four  hours  after  the  urine  is  voided,  it  may  be 
accepted  as  indicating  a  non-healthy  condition  of  the  sys- 
tem, whether  temporary  or  permanent. 

We  will  pass  over  the  consideration  of  the  different  crys- 
tals, with  which  you  are  familiar,  and  consider  briefly  urinary 
casts.  They  are  minute  tubular  masses  of  coagulated  mat- 
ter which  form  in  diseased  renal  tubes,  and  are  washed 
down  into  the  bladder  and  voided  in  the  urine.  Their  size 
corresponds  to  that  of  the  tubes  in  which  they  are  formed, 
and  they  differ  in  character  according  to  the  type  and  stage 
of  the  disease  in  which  they  occur.  Five  varieties  of  casts 
are  now  recognized;  viz. :  exudative  or  fibrinous,  desquama- 
tive or  ephithelial,  fatty,  granular,  and  hyaline  or  waxy. 

The  distinguishing  character  of  all  casts  is  that  they 
have  uniformly  parallel  sides,  and  usually  at  least  one 
rounded  end,  occasionally  the  other  end  is  broken  off  at 
a  right  angle  or  a  little  irregularly,  but  they  never  termi- 
nate in  imperceptible  lines,  as  is  the  case  with  bands  or 
streaks  of  mucus.  Casts  are  very  important  aids  in  diag- 
nosis. They  are  found  in  acute  and  chronic  parenchyma- 
tous metamorphosis  of  the  kidneys  in  accute  diffuse  nephri- 
tis and  in  the  chronic  diffuse  varieties.  It  is  difficult  to 
preserve  them,  more  especially  if  alkaline  fermentation  has 
taken  place.  I  had  hoped  to  show  you  some  of  them  un- 
der the  microscope,  but  not  having  had  a  case  of  Bright's 
recently  under  my  charge,  have  not  been  able  to  get  them. 

J.  D.  Fernandez,  M.  D. 


N. 
PUERPERAL  ECLAMPSIA. 


The  subject  of  Puerperal  Convulsions  is  always  a  matter 
of  interest  to  the  obstetrician,  not  only  because  of  its  peril 
to  the  parturient  or  pregnant  woman,  but  also  on  account 
of  the  obscurity  of  its  cause,  as  evidenced  by  the  difference 
of  opinion  among  writers  on  this  point.  It  is  generally 
admitted  that  our  know-ledge  regarding  its  nature  and  patho- 
genesis is  imperfect ;  though  in  recent  years  it  is,  as  a  rule, 
conceded  that  more  or  less  nephritic  trouble,  with  albumi- 
nuria and  diminution  in  the  excretion  of  urea,  is  almost 
universally  a  characteristic  concomitant  condition,  and 
therefore  greatly  conduces  to  the  attack  if,  indeed,  it  does 
not  constitute  the  pathogenic  cause.  The  fact  that  a  large 
number  of  women  in  whom  renal  trouble,  with  anasarca, 
is  developed  during  pregnancy,  escape  puerperal  convul- 
sions, is  the  main  argument  against  the  theory  or  doctrine 
of  the  dependence  of  the  convulsions  on  the  renal  disease. 
One  great  difficulty  in  discussing  this  subject  is  lack  of  ac- 
curate data  as  to  the  actual  pathological  condition  of  the 
kidneys,  as  indicated  by  the  urine,  preceding  and  during 
the  attack  of  eclampsia.  In  private  practice  it  is  rarely 
that  the  physician  can  find  either  the  time  or  the  opportu- 
nity to  make  the  necessary  investigation  to  accurately  de- 
termine the  actual  status  of  the  urinary  excretion.  Five 
cases  of  puerperal  eclampsia  were  reported  to  the  Obstetri- 
cal Society  of  London,  England,  at  its  meeting  Jan.  8th, 
1890,  by  Dr,  Herman,  with  the  following  brief  synopsis  of 
each  case:  **Case  l:  First  pregnancy  ;  premonitory  symp- 
toms a  few  hours  only  before  fits  ;  convulsions  commencing 
during  first  stage  of  labor  at  term  not  ceasing  with  deliv- 
er}' ;  ceasing  after  morphia  ;  seven  fits  in  all ;  temperature 
rising  slightly  during  fits,  falling  after  cessation  of  fits;  dim- 
inution in  quantity  of  urine  during  fits  ;  diuresis  after  de- 
livery and  cessation  of  fits  ;  urine  during  fits  nearly  solid 
with  albumen  (much  paraglobulin »,  blood,  and  casts  ;  rapid 
disappearance  of  albumen  and  blood  after  delivery  ;  dimin- 
ished elimination  of  urea  during  fits  ;  increased  elimination 
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of  urea  following  delivery.  Complete  recovery.  Case  2: 
Second  pregnancy ;  premonitory  symptoms  three  weeks 
before  fits  ;  intra-uterine  death  of  foetus ;  fits  coming  on  at 
eight  months'  pregnancy;  eight  fits;  fits  ceasing  after 
morphia  and  before  delivery ;  slight  phyrexia,  continuing 
four  hours  after  last  fit,  then  abating ;  polyuria  throughout, 
temporarily  increased  after  delivery;  urine  containing  half 
its  bulk  of  albumen  (much  paraglobulin)  ;  increase  of  albu- 
men following  fits  ;  albumen  diminished  after  delivery,  but 
still  persisting  even  months  afterwards;  diminution  of  urea 
elimination  during  fits  ;  restoration  to  normal  of  urea  ex- 
cretion, commencing  after  cessation  of  fits  ;  retinitis  albu- 
nurica.  Case  3:  First  pregnancy  ;  premonitory  symptoms 
forty-eight  hours  before  onset  of  fits  at  five  months'  preg- 
nancy ;  about  sixteen  fits;  spontaneous  premature  delivery; 
urine  solid  with  albumen  ( largly  paraglobulin) ;  cessation 
of  fits,  fall  of  temperature,  and  diminution  in  albuminuria 
following  administration  of  morphia  and  preceding  delivery  ; 
diminution  of  urine  and  urea  excretion  (both  absolute  and 
in  proportion  to  the  urine)  during  periods  of  fits  ;  re-estab- 
lishment of  urine  and  urea  excretion  commencing  after  ces- 
cation  of  fits  and  before  delivery ;  recovery.  Case  4: 
Ninth  pregnancy :  symptoms  a  week  before  fits,  at  seven 
months'  pregnancy ;  three  days  treatment  by  milk  diet  in 
hospital  before  fits  ;  retinitis  ;  four  fits  only ;  morphia  given 
after  second  fit ;  death  by  coma  five  hours  after  last  fit ; 
subnormal  temperature;  fits  preceded  and  accompanied  by 
slightly  increased  diuresis ;  albuminuria  diminished  by  rest 
and  milk  diet ;  fits  accompanied  and  followed  by  increase 
of  albuminuria  and  haematuria ;  steady  diminution  in  urea 
percentage  preceding  fits  and  continuing  till  death ;  abso- 
lute urea  excretion  diminished  throughout,  but  no  greater 
diminution  preceding  or  accompanying  fits  ;  no  necropsy. 
Cases:  First  pregnancy ;  symptoms  about  thirty-six  hours 
before  fits  at  eight  months'  pregnancy  ;  intra-uterine  death 
of  foetus  ;  twenty-four  fits  in  all,  extending  over  sixty 
hours,  and  ceasing  before  delivery  ;  delirium  for  forty-eight 
hours  after  fits  ;  slight  pyrexia.  Dr.  Herman  pointed  out 
the  difference  between  the  cases  themselves  and  between 
them  and  other  published  cases,  and  draws  the  inference 
that  puerperal  eclampsia  is  a  disease  not  having  a  uniform 
clinical  history  any  more  than  a  uniform  morbid  anatomy," 
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The  estimated  frequency  of  attacks  of  eclampsia  is  about 
in  the  proportion  of  one  in  five  hundred  pregnancies. 
Schroeder  found  that  of  316  cases  of  eclampsia,  62  occurred 
during  pregnancy,  190  during  labor,  and  64  in  the  puer- 
perium,  but  all  of  the  last  within  two  days  after  the  labor. 
Barnes  quotes  Van  Wieger  as  finding  in  a  total  of  455 
cases,  109,  236  and  1 10  in  these  three  periods  respectively  ; 
thus  showing  that  more  th^n  half  of  all  cases  occur  during 
labor.  The  total  number  of  deaths  from  eclahnpsia  reported 
to  the  Board  of  Health  of  New  York  city,  in  the  nine  years 
from  1867  to  1875  inclusive,  was  408.  The  estimated 
maximum  number  pf  deliveries  during  that  period  was 
284,000,  or  nearly  one  death  to  seven  hundred  confine- 
ments. 

The  character  of  the  convulsions  is  the  same  as  in 
epilepsy,  with  the  exception  of  the  cry  which  usually 
initiates  the  latter.  The  immediate  attack  may  be  pre- 
ceded by  twitchings  of  the  facial  muscles  and  sudden  con- 
tractions of  the  extremities.  The  prodromic  symptoms, 
consisting  of  headache,  disorders  of  vision,  tinitus  aurium, 
nausea,  dyspepsia,  anasarca,  albuminuria  and  other  less 
notable  symptoms,  may  be  present,  though  not  always,  for 
one  or  more  weeks  preceding  the  onset  of  the  convulsive- 
seizure  or  inception  of  labor.  The  convulsions  may  last 
for  only  a  few  seconds  or  continue  for  several  minutes,  and 
recur  at  longer  or  shorter  intervals,  always  leaving  the  pa- 
tient in  a  state  of  stuper  with  stertorous  breathing.  The 
convulsive  movements  are  so  similar  to  those  of  epilepsy  as 
to  require  no  special  description.  The  congested  and 
cyanosed  face,  frothing  of  the  mouth,  and  biting  of  the 
tongue,  with  clonic  spasms  of  the  muscular  system,  are  all 
present,  as  in  epilepsy. 

The  etiology  of  eclampsia  has  so  far  never  been  defi- 
nitely settled ;  though  the  fact  that  parenchymatous  neph- 
ritis is  present  in  the  vast  majority  of  all  cases,  seems  na- 
turally to  suggest  uraemic  poisoning.  That  urea  in  the 
blood  in  abnormal  quantity — even  to  the  extent  of  being 
exuded  and  encrusted  on  the  surface  of  the  skin — has  not 
produced  any  of  the  nervous  phenomina  attributed  to 
uremia,  is  a  clinical  fact  related  by  Bartels.  It  may  be, 
however,  that  the  presence  of  urea  in  excess  in  the  blood 
may  interfere  with  the  further  retrograde  metaphoris  for 
elimination  of  albuminoid  substances  derived  from  the   tis- 
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sues  in  the  nutritive  process,  resulting  in  the  development 
of  ptomaine  or  other  analogous  ferment.  At  any  rate  in- 
sufficient action  of  the  kidneys  is,  as  a  rule,  one  of  the  most 
constant  conditions  of  the  urinary  organs  present  in  the 
puerperal  convulsions.  It  is  therefore  not  the  mere  reten- 
tion in  the  blood,  or  non-excretion,  of  urea  alone  which 
produces  the  so-called  uraemic  poisoning,  but  more  likely 
the  retention  of  other  substances  in  conjunction  with  the 
urea  as  the  result  of  renal  insufficiency,  which  may  occa- 
sion the  production  of  ptomaine  or  other  analogous  ferment. 
As  to  the  more  remote  etiology  of  the  parenchymatous 
nephritis  with  albuminuria  in  pregnancy,  our  positive 
knowledge  is  almost  ////;  and  consequently  only  theory  and 
conjecture  can  be  offered.  It  is  not  improbable,  however, 
that  the  condition  of  inopexia  of  the  blood,  so  common*  in 
pregnancy,  may  play  an  important  part  in  a  causative  re- 
lation to  the  renai  affection  in  the  way  of  promoting  the 
formation  of  thrombi  in  the  renal  capillaries  which  have 
sustained  impairment  of  vitality  as  the  result  of  the  hydre- 
mia, induced  by  the  existing  hypalbuminosis.  It  is  further- 
more probable  that  the  blood  of  the  mother  may  have  its 
quality  much  altered  by  the  excrementitious  materials  re- 
ceived from  the  feet  us  in  its  nutritive  processes  and  rapid 
development,  as  well  as  that  of  the  uterus  itself,  which 
increases  in  the  course  of  gestation  from  an  insignificant 
organ  of  two  or  three  ounces  to  one  of  eight  or  nine 
pounds.  The  pressure  of  the  gravid  uterus  plays  a  very 
insignificant  part  as  a  causative  agent  except  so  far  as  in 
exceptional  cases  it  may  embarrass  respiration  by  pressure 
upward  because  of  resisting  abdominal  muscles.  But,  be- 
sides any  known  or  supposed  cause,  there  must  be  an  in- 
dividual condition  peculiarly  susceptible  at  the  time  for  the 
development  of  the  uraemic  phenomina,  otherwise  we  can- 
not understand  why  eclampsia  does  not  recur  with  every 
pregnancy  or  labor  in  those  once  attacked,  nor  why  all 
women  suffering  with  albuminuria  do  not  suffer  with  puer- 
peral convulsions.  As  in  the  etiology  of  all  other  diseases 
the  ultima  tliulc  of  rational  causes  is  reached,  only  to  find 
ourselves  forced  to  recoil  and  shield  our  baffled  search  after 
knowledge  under  the  obscure  and  unknown  laws  of  biology 
pertaining  to  the  individual — some  idiosyncracy — rendering 
the  subject  peculiarly  susceptible  to  nervous  irritation. 
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As  to  treatment  of  eclampsia,  there  is  no  greater  consen- 
sus of  medical  opinion  than  there  is  in  regard  to  its  etiology. 
Bleeding  was  the  old-time  remedy,  and  is  still  considered 
advisable  in  cases  with  marked  cerebral  congestion.  Nar- 
cosis and  anaesthesia  are  respectively  advocated  by  others. 
F^arly  delivery  is  favored  by  some  and  condemned  by 
others  in  cases  occurring  before  labor  has  set  in.  Free 
purging  with  croton  oil  or  elaterium  is  generally  recom- 
mended. The  use  of  veratrum  viride  in  large  doses,  so  as 
to  make  a  decided  impression  on  the  circulation,  has  been 
highly  extolled  by  a  few.  The  administration  of  potass 
bromide  and  chloral  hydrate  has  apparently  proven  highly 
beneficial  in  a  large  number  of  cases.  Pilocarpine  has  been 
used  with  alleged  success.  Within  recent  years  the  use  of 
morphine  in  large  doses,  hypodermatically  administered, 
appears  to  have  given  the  best  results.  In  my  own  ex- 
perience I  have  resorted  to  nearly  all  of  these  remedies  ex- 
cept pilocarpine,  witl^  the  result  of  seeing  some  recover  and 
some  die.  The  use  of  chloroform  to  control  the  convul- 
sions, elaterium  to  briskly  purge,  and  chloral  hydrate  to 
allay  nervous  irritation,  have  appeared  to  favor  me  with  the 
better  results.  It  has  seemed  to  me  that  where  the  con- 
vulsions were  not  of  frequent  recurrence  the  chance  of  re- 
covery was  about  the  same  under  any  of  these  methods  of 
treatment;  but  where  the  intervals  between  the  convulsions 
were  short  and  the  patient  remained  comatose  during  the 
interval,  death  was  the  usual  result.  I  have  seen  a  few 
instances  of  recovery,  however,  in  cases  of  whicli  I  had 
despaired  ;  and  hence  I  have  made  it  a  rule  never  to  abandon 
a  case  of  eclampsia  of  any  kind  while  there  is  life.  In  my 
experience  delivery  has  rarely  put  an  immediate  end  to  the 
convulsions ;  and  in  one  instance  the  j)atient  was  not  at- 
tacked until  the  third  day  after  delivery.  I  have  set-n  re- 
coveries and  deaths  after  bleeding,  and  after  a  resort  to 
the  various  other  methods  of  treatment.  I  have  used  mor- 
phine and  veratrum  with  like  results.  In  my  last  case, 
chloroform,  chloral,  morphine  and  elaterium  were  adminis- 
tered ;  the  osuteri  artificially  dilated  with  the  hand,  forceps 
applied  and  a  large  dead  child  delivered,  hut  all  to  no 
purpose  in  saving  the  life  of  the  woman.  In  this  instance 
the  hypodermic  use  of  morphine  preceded  1)\'  se\eral  hours 
the  onset  of  the  convulsions,  and  after  the  conxulsions  be- 
gan, chloroform  had  little,  if  any,  effect  in  controlling  them. 
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It  has  appeared  to  me  that  in  cases  where  no  organic 
lesion  in  the  brain,  in  the  way  of  either  a  rupture  of  a  blood 
vessel  or  effusion  into  the  serous  cavities  occurs  as  a  result 
of  the  convulsion,  the  patient  is  likely  to  recover.  With 
the  progress  of  the  convulsions  there  is  a  rise  of  tempera- 
ture, as  is  the  case  in  other  brain  lesions  ;  and  in  this  re- 
spect eclampsia  differs  from  simple  ura^mic  convulsions  in 
which  the  temperature  is  generally  sub-normal — a  fact 
which  I  omitted  to  mention  in  its  proper  place. 

John  P.  Wall,  M.  D., 

Tampa,  Fla. 


o. 

EPIDEMIC  INFLUENZA.  COMMONLY  CALLED 
"LA  GRIPPE." 


Mr.  Chairman  and  Gentlemen  :  I  assure  you  I  ap- 
preciate highly  the  compliment  you  have  paid  me,  and  in 
compliance  with  your  invitation  I  will  submit  for  your  con- 
sideration, as  briefly  as  possible,  some  of  my  experience 
as  a  practicing  physician  and  microscopist,  with  the  disease 
called  **  La  Grippe."  I  wish  I  could  claim  the  hoiior  of 
the  discover>'  embodied  in  the  following  article. 

During  the  year  1882  I  was  engaged  in  certain  micros- 
copical investigations  for  Prof.  John  Phin,  editor  of  the 
**  Amercan  Journal  of  Microscopy."  While  engaged  in 
this  work.  I  was  requested  by  Prof.  Phin  to  call  on  Dr. 
Ephraim  Cutter,  West  Forty-seventh  street,  New  York, 
and  examine  some  specimens  of  rhyzopods,  which  the 
doctor  claimed  were  the  cause  of  * 'epidemic  influenza,"  as 
he  '  Prof.  Phin)  could  not  attend  to  the  matter  himself,  and 
was  loth  to  admit  the  article  Dr.  Cutter  wished  to  appear 
in  the  journal,  without  an  examination  microscopically. 
The  professor  thought  Dr.  Cutter  might  possibly  have 
mistaken  Ciliated  epithelium  for  the  forms  he  claimed  to 
have  found  in  the  discharge  accompanying  the  disease,  al- 
though *' Asthmatus  ciliaris  "  (the  name  given  the  forms) 
were  admitted  in  Kent's  Manual  of  Infusoria,  while  Prof. 
Leidy  denied  their  existence  in  his  great  work  on  "Rhy- 
zopods" for  the  United  States  Government. 

I  called,  as  requested,  on  Dr.  Cutter  whose  son  was  at 
that  time  suffering  from  the  disease  ;  examined  specimens 
of  mucus  from  his  nasal  passages,  and  for  the  first  time 
saw  the  •*  Asthmatus  ciliaris  "  They  could  not  be  mis- 
taken for  ciliated  epithelium.  I  took  some  of  the  mu- 
cus to  Prof.  Phin,  who  agreed  with  me. 

About  six  months  after,  I  suffered  from  what  appeared 
to  be  coriza  or  cold  in  the  head.  After  suffering  some 
days.  I  examined  .some  mucus  discharged,  and  found  a 
number  of   living   asthmatis    in    actixe    motion,     rocking 
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from  side  to  side  and  gracefully  waving  their  cilia.  I  have 
had  this  complaint  four  times  since,  and  each  time  have 
found  the  same  living  organisms. 

My  last  personal  experience  with  the  disease  was  dur- 
ing the  spring  of  1888.  While  serving  on  the  staff*  of  the 
Medical  Bureau  of  Relief  under  charge  of  Dr.  J.  Y.  Porter, 
during  the  yellow  fever  epidemic  of  the  same  year, 
one  of  the  foreign  physicians,  who  was  in  the  habit  of  vis- 
iting at  the  bureau,  called  with  me  to  see  a  patient  suffer- 
ing from  yellow  fever  and  who  had  the  vomit.  I  took  my 
microscope  with  me,  and  while  examining  some  urine,  no- 
ticed the  doctor  was  suffering  from  influenza,  and  obtain- 
ing some  of  the  discharge  placed  same  under  the  in.stru- 
ment  and  plainly  saw  the  living  forms  of  "Asthmatus. " 
The  doctor  also  saw  them  distinctly.  I  afterwards  exhib- 
ited them  to  Dr.  Porter,  Dr.  Strauss  and  some  of  the  other 
doctors  engaged  at  the  bureau. 

While  making  the  examination  at  Dr.  Cutter's,  men- 
tioned in  the  first  part  of  these  notes,  I  was  informed  by 
him  that  Dr.  J.  H.  Salisbury,  former  State  chemist,  was 
the  original  discoverer  of  *' Asthmatus, "  and  that  he  had 
written  an  account  of  the  parasites  in  Dr.  Haller's  "  Zeit- 
schrift  fuer  Parasitenkunde"  (Jena,  Prussia).  1  afterwards 
obtained  a  copy  of  the  articic,  which  is  given  below: 

'*  Infursorial  catarrh  is  purely  a  parasitic  disease  aris- 
ing from  a  peculiar  animalcular  organism  armed  upon  one 
side  with  cilia.  This  organism  assumes  a  great  variety  of 
shapes  and  sizes.  By  watching  its  development  and  meta- 
morphoses under  the  microscope,  it  may  be  seen  to  trans- 
form itself  into  all  the  different  forms  represented  in  the 
figures  from  i  to  17.  The  most  usual  shapes  appear  to 
be  either  spherical  or  oval,  as  seen  in  figures  i  to  8.  Each 
freciuently  sends  out  a  probocis,  at  the  end  of  which  is  an 
elongated  and  dilated  cilium.  as  represented  at  14,  15,  16 
and  17.  This  pr()l)()scis  may  be  in  the  center  of  the  mass 
of  cilia,  as  at  15  or  16,  or  at  the  side,  as  at  14  and  17.  It 
may  be  drawn  in  leaving  a  ni{)plc-like  elevation,  as  at  10, 
or  it  may  disap|)ear  entirely,  leaving  the  (M'ganism  oval  (8) 
or  s])herical  (6).  The  proboscis  often  only  partially  disap- 
pears, or  is  only  partially  drawn  in,  while  a  constriction  oc- 
curs in  the  form,  as  represented  at  13  and  14.  It  may  be 
simply  a  lap^ely  dilated  cilium,  as  at  17  and  18,  or  the  cell 
walls  ma}'  go  out,  forming  a  more  or   less  sharp   protuber- 
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ance,  as  at  15  ;  or  the  walls  may  go  still  farther  out,   form- 
ing a  more  or  less  fusiform  organism,  as  at  16. 

The  young  are  developed  within  the  parent  cell,  and 
when  mature  are  discharged  at  the  end  of  the  organism 
opposite  the  cilia,  as  seen  at  figure  18.  The  parent 
becomes  quite  dilated  before  delivering,  and  as  the  young 
one  is  discharged,  the  parent  cell  becomes  shrunken  and 
shriveled  for  a  time.  The  aperture,  however,  soon  closes, 
the  wrinkled,  shriveled  condition  of  the  sac  walls  disap- 
pears and  the  parasite  moves  about  again,  fresh,  plump, 
and  as  lively  as  ever. 
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The  cilia  are  in  active  motion  during  the  grc:itcr  part 
of  the  life-existence  of  the  animal,  and  produce  a  most  ag- 
gravating irritation  of  the  mucus  surfaces. 

The  young  organisms,  i,  2,  3.  4,  5  and  6,  have  a  rol- 
ling, rocking,  vibrating  motion  from  side  to  side,  making 
about  one  third  of  a  revokition  on  the  transverse  axis  at 
each  oscilation.  The  more  mature  cells  either  vibrate 
slightly  or  have  a  tremulous  motion,  their  cilia  not  moving 
altogether,  as  at  5,  but  vibrating  in  different  directions. 
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Symptoms:  After  once  obtaining  a  foothold  on  the 
mucous  surfaces  of  the  air  passages,  they  multiply  rapidly. 
At  first  they  attack  the  mucous  surfaces  of  the  eye  and 
nose,  causing  free  secretion  of  tears  and  thin  mucus,  and 
often  intense  paroxysms  of  sneezing.  The  organisms 
gradually  travel  from  the  nasal  surfaces  down  into  the 
fauces,  larynx,  trachea  and  larger  and  smaller  bronchi. 
As  soon  as  they  reach  the  fauces  there  is  a  burning  heat 
and  irritation  in  the  parts  that  excites  severe  coughing. 
This  tendency  to  cough  constantly  increases  as  they  and 
the  irritation  gradually  travel  farther  and  farther  down 
the  air  passages.  When  the  larger  bronchi  are  reached 
a  heavy,  hot,  feverish  pain  is  felt  in  the  parts  they  invade, 
accompanied  by  flushes  of  heat  and  fever.    , 

This  stage  is  accompanied  by  most  intense  paroxysms 
of  coughing,  which  ar^-  frequently  long  and  most  painful, 
especially  in  the  morning.  If  the  parasite  makes  its  way 
into  the  smaller  bronchi  and  air  cells,  asthmatic  symp- 
toms of  a  distressing  character  often  supervene.  The  dis- 
ease may  continue  according  to  the  temperament  and  con- 
stitution and  state  of  health  of  the  patient ;  the  irritation 
assumes  a  chronic  form,  and  the  sufferings  gradually  grow 
less  and  less  until  they  disappear.  In  irritable,  sensitive 
constitutions  the  irritation  in  the  fauces,  larynx,  pharynx 
and  bronchi  becomes  so  great  that  the  parts  spasmodically 
close  in  attempts  to  swallow  or  to  inhale  air  charged  with 
anything  which  excites  inflamed  parts.  I  have  no  doubt 
from  what  I  have  seen  that  deaths  may  have  occasionally 
occurred  in  the  acute  stages  of  this  disease,  from  spasms  of 
the  pharynx  and  epiglottis. 

Secretion  :  The  cells  from  the  mucus  first  secreted  from 
the  surface  invaded,  are  large  round  mucus  cells,  not  differ- 
ing materially  from  those  in  health.  Soon  however,  they 
begin  to  be  shrunken  and  jagged,  and  in  a  few  days  they 
assume — many  of  them — the  appearance  and  characteristics 
of  pus  cells  (muco  pus).  The  secretion  is  thin,  clear  and 
watery  at  first,  and  small  in  quantity — soon  becoming 
thicker  and  more  turbid.  The  cough  is  short  and  some- 
what painful,  and  the  invaded  surfeiccs  feel  irritated,  raw 
and  hot.  The  cough  raises  but  a  small  quantity  at  a  time, 
and  relieves  the  irritation  and  itching  but  for  a  few  mo- 
ments. 
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Whenever  the  parasites  are  developing  rapidly  on  the 
velum  palati  most  intense  paroxysms  of  coughing  are  ex- 
cited, which  are  long,  persistent  and  painful,  and  some- 
times are  accompanied  by  severe  spasms  of  the  epiglottis. 

Often  an  irritation  and  itching  will  be  felt  on  one  side  of 
the  throat  only — exciting  constant  desire  to  cough.  In 
such  cases  the  irritation  will  always  be  on  the  side  on  which 
the  nasal  passage  is  closed.  In  such  cases,  inhaling  reme- 
dies through  the  mouth  very  often  fails  to  check  the  cough 
more  than  a  few  moments. 

By  clearing  the  nasal  passage  and  inhaling  through  it, 
the  coughing  and  irritation  are  soon  checked.  The  reason 
of  this  is,  that  the  parasites  are  developing  rapidly  on  the 
posterior  surface  of  the  wing  of  the  palate  on  the  side  of 
the  nasal  stoppage,  and  are  constantly  working  down  into 
the  larynx  and  pharynx  on  that  side. 

Asthmatic  symptoms :  When  the  parasites  reach  the 
smaller  bronchi  and  air  cells — especially  in  irritable  and 
sensitive  constitutions — asthmatic  symptoms  begin  to  show 
themselves,  and  often  become  distressing  and  almost  unen- 
durable. Any  excitement  in  the  circulation  aggravates  the 
symptoms.  The  evening  and  night  air  always  increase  the 
sufferings. 

Contagion :  Thi.s  disease  belongs  to  those  that  may  be 
transmitted  from  one  individual  to  another,  though  the 
transmission  is  not  very  readily  accomplished.  In  working 
very  closely  over  about  sixty  cases  of  the  disease,  examin- 
ing the  sputa  under  the  microscope  for  many  hours  to- 
gether in  each  instance,  and  in  several  severe  attacks,  de- 
voting days  to  the  examinations,  I  have  taken  the  disease 
but  six  times  myself,  and  in  two  instances  have  transmitted 
it  to  my  family.  I  have  usually  begun  to  feel  symptoms 
of  the  presence  of  the  parasite  in  from  four  to  eight  days 
after  beginning  to  treat  a  case.  In  all  of  my  late  cases,  I 
should  state  that  I  have  taken  precaution  to  inhale  a  solu- 
tion of  crystalized  carbolic  acid,  one  drachm  to  tlie  pint  of 
water,  every  two  or  three  hours,  and  to  take  twenty  drops 
tincture  ferri-chloridi  in  a  tumbler  of  water,  two  hours  after 
each  meal.  This  course  has  lately  protected  me  from  tak- 
ing the  disease. 

Treatment :  All  means  ordinarily  used  for  colds  or 
coughs  are  worse  than  useless  in  this  disease.  Wiiile  they 
tend  to  get  the  system  out  of  order,  they  do  not  retard  the 
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development  and  progress  of  the  causes.  The  remedies 
that  do  any  good  are  such  as  either  destroy  or  retard  the 
growth  and  reproductiveness  of  the  parasites. 

Fortunately  we  have  many  agents  belonging  to  this 
class,  among  which  are  carbolic  acid,  tinct.  fcrri-chloridi, 
quinia  sulph.,  sulphuric  acid,  nitric  acid,  hydrochloric  acid, 
etc,  all  of  which  remedies  should  bo  in  solution  with  suffi- 
cient water,  so  they  can  be  inhaled  without  producing  irri- 
tation. The  inhalations  should  be  made  freely,  and  as 
often  as  every  hour  or  two.  In  addition  to  inhaling,  give 
two  grains  of  quinia  sulph.  every  four  hours,  and  twenty 
drops  of  tinct.  ferri-chloridi  in  a  glass  of  water,  morning, 
noon  and  night.  It  is  surprising  how  much  a  single  thorough 
inhalation  will  relieve  a  suffering  patient.  If  the  sputa  is 
examined  before  the  first  inhalation  and  then  again  after  it, 
a  remarkable  difference  will  be  observed  in  the  condition 
of  the  parasites.  Before  inhalation  they  are  in  active  mo- 
tion ;  after  it,  if  thoroughly  done,  they  will  nearly  all  be 
found  either  dead  or  motionless. 

By  inhaling  at  short  intervals  and  thoroughly,  one 
leaves  no  chance  for  the  parasites  to  get  very  numerous ; 
and  soon  the  follicles  become  permeated  with  the  inhaled 
materials,  and  the  cause  is  entirely  destroyed. 

In  addition  to  the  above  treatment,  I  have  found  the 
Benzoate  of  Soda  the  most  efficacious  remedy  we  have.  It 
is  applied  as  a  saturated  solution  by  means  of  the  Nebulizer, 
the  patient  inhaling  the  nebulous  vapor  thus  formed.  It 
is  very  destructive  to  the  life  of  the  living  organisms,  and, 
if  attacked  promptly,  they  can  be  killed  off  in  twenty-four 
to  thirty-six  hours.  Yet  others  continue  to  be  reproduced 
from  germs  tor  several  days,  therefore  the  treatment 
should  bo  continued  for  about  a  week  after  the  disease  has 
apparently  cea^^ed  to  exist. 

If  the  disease  be  not  recognized,  and  is  allowed  to  run 
its  course  unchecked,  the  treatment  being  applied  to  the 
accompanying  symptoms  and  lesions,  it  will  last  a  month. 
At  the  end  ol  this  time,  these  organisms  will  cease  to  be  re- 
produced, either  on  account  of  the  secretions  becoming  so 
poisonous  that  they  can  no  longer  exist  in  them,  or  they 
become  *'hred  out,"  so  to  speak,  and  the  disease  will  "dis- 
appear of  itself" 

This  does  not  always  occur,  however;  sometimes  these 
infusorial  organisms  invade  vesicles  of  the  lungs,  producing 
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an  inflammatoiy  action  there.     This  occurring  in  the  aged  or 
debilitated,  may  end  in  death. 

This  disease  becomes  epidemic  at  certain  times  and  sea- 
sons, being  doubtless  favored  by  certain  conditions  of  the 
atmosphere,  while  it  is  capable  of  being  spread  abread  at  any 
time  by  the  breath  and  secretion  (dried  or  otherwise)  of  the 
afflicted  individuals. 

I  have  had  the  disease  myself  during  mid-summer;  still 
it  is  most  prevalent  during  the  spring  and  fall  months. 

The  illustrations  accompanying  these  notes  were  copied 
from  Dr.  Salisbury,  and  verified  by  myself  under  the  mi- 
croscope. 

A.  T.  CuzNER,  M.  D. 
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The  Florida  Medical  Association  met  in  the  City  of 
Pensacola  at  10:30  a.  m.  and  was  called  to  order  by  the 
Chairnnan  of  the  Committee  of  Arrangements,  Dr.  J.  Harris 
Pierpont,  and  at  his  request,  the  Rev.  H.  S.  Yerger,  of  this 
city,  opened  the  meeting  with  prayer. 

Dr.  Renshaw,  of  the  Pensacola  Medical  Society,  then 
delivered  an  address  of  welcome,  as  follows: 

Gentlemen  of  the  Florida  State  Medical  Association: 
I  regret  exceedingly  that  the  President  of  our  Society  is  not 
present  to  deliver  the  address  of  welcome,  which  was 
requested  of  him  and  which  I  expected  to  be  quite  a 
feature  of  this  meeting.  However,  the  pleasant  duty  de 
volves  upon  me  to  extend  you  a  welcome  to  our  city,  and  I 
trust  that  you  will  enjoy  the  visit,  as  we  will  certainly  do 
our  utmost  to  make  it  enjoyable  for  you.  Many  of  you  are 
strangers  to  us,  personally,  (though  some  of  you  are  known 
to  us  by  reputation  and  name,)  in  consequence  of  the  very 
limited  facilities  for  travel  over  this  extensive  State  until  re- 
cent years,  and  our  remoteness  from  the  central  part  of 
Florida.  However,  I  trust  that  such  a  friendship  will  be 
the  outcome  of  this  meeting,  as  will  cement  us  more  closely 
toj^ether  and  that  we  shall  enjoy  the  fruits  of  this  associa- 
tion, by  benefits  derived  from  our  respective  experiences  in 
the  practice  of  medicine,  and  thus  we  can  more  thoroughly 
aid  and  benefit  our  people  of  this  State. 

This  was  responded  to  in  appropriate  terms  by  Dr.  Gary, 
President  of  the  association  : 

Gentlemen:  In  behalf  of  the  Medical  Association  of 
Florida,  we  thank  thee  kindly   for  the    greeting  that   the 


Medical  Society  of  Pensacola  and  its  citizens  have  extended 
to  us  as  a  body.  We  feel  that  it  has  been  really  good  for 
us  that  we  considered  in  our  last  annual  meeting  the  pro- 
priety of  selecting  your  beautiful  city  for  our  place  of  con- 
vocation on  this  occasion.  We  are  satisfied  with  the  bird's- 
eye  view  that  we  have  recently  had  of  your  city ;  that  its 
intelligence  and  refinement  will  far  reach  beyond  any  expec- 
tation of  those  whose  intimate  relationship  with  you  in  the 
past  has  not  been  as  it  should.  We  have  come  for  the  pur- 
pose of  cultivating  a  more  intimate  relationship,  and  I  do 
not  think  that  our  professional  brethren  could  give  us  a 
warmer  greeting  nor  create  more  grateful  affiliations  in  our 
hearts. 

Gentlemen,  I  now  call  the  Medical  Association  of  the 
State  of  Florida  to  order. 

The  President  announced  that  the  association  was  open 
for  the  transaction  of  business,  and  Drs.  Oglesby,  DuBois 
and  McKinstry  were  appointed  a  Committee  on  Creden- 
tials. 

After  a  short  recess,  this  Committee  made  the  following 
report: 

We,  the  Committee  on  Credentials,  report  as  delegates 
to  the  Florida  State  Medical  Association : 

J.  F.  McKinstry,  M.  D.,  From  Alachua  County  Medical 
Society ;  James  S.  Herron,  M.  D.,  from  Pensacola  Medical 
Society;  James  P.  Peeler,  M.  D.,  of  Osceola  County  Med- 
ical Society. 

And  we  recommend  the  election  to  membership  in  this 
association  of  the  gentlemen,  whose  names  have  been 
signed  to  the  accompanying  applications. 

C.  R.  Oglesby,  M.  D.,  Qiairman, 

H.  K.  DuBois,  Secretary, 

J.  F.  McKinstry,  Member  Com. 


Dr.  Robert  C.  White.  .    . 

"  Dan  Morgan  Smith,  . 

"  J.  W.  Ross,    .... 

•*  Wm.  Henry  Ross,  .  . 

."  Frank  Gale  Renshaw. 

"  Frank  Philips,  Jr., .    . 

"  Louis  M.  McLendon, 


Pensacola,  Florida. 

Jasper,  " 

Pensacola  Navy  Yard. 

Pensacola,  Florida. 
««  (I 

Marianna,         " 
Powelton, 


s 

Dr.  Jno.  B.  Maloney,  ....  Key  West,  Florida. 

"  Oswald  Leon  Johnston,   .  Milton,  " 

"  Wm.  J.  Hanna Pensacola,        " 

**  Malvina  Richard  Gibbens,  Jacksonville,    " 

**  Angus  Alexander  Gillis,  .  DeFuniak  Springs,  Fla. 

"  Wm.  Crawford  Gorgas, .  .  Ft  Barancas,  Florida. 

"  Joseph  D.  Rush,   ....  Apalachicola,        " 

"  Junius  F.  Lynch,  ....  Sanford,  " 

'*  Roberts  P.  Izlar,    ....  Ocala, 

On  motion  of  Dr.  Caldwell,  the  report  was  received,  and 
Committee  continued;  the  Secretary  was  requested  to  cast 
the  ballot,  which  being  in  the  affirmative,  the  above  named 
gentlemen  were  declared  duly  elected. 

The  roll  was  then  called,  and  the  following  members 
answered  to  their  names : 

President,  Dr.  Thos.  P.  Gary,  of  Ocala;  Drs.  Porter.  Dan- 
iel, McKinstry,  Caldwell,  Douglas,  DuBois,  Peeler,  Jackson, 
Oglesby,  Simpson,  Pierpont  and  Fernandez. 

On  motion,  the  reading  of  the  minutes  of  the  last  session 
was  dispensed  with,  as  they  had  been  published. 

Letters  were  then  read  from  absentees. 

On  motion,  the  son  of  Dr.  R.  B.  S.  Hargis  was  invited  to 
a  seat  on  the  floor;  and  also,  Rabbi  Poseman,  of  Pensacola. 
Also,  moved  and  carried,  that  all  medical  students  in  Es- 
cambia county  be  allowed  access  to  the  deliberations  of  the 
association. 

Dr.  Pierpont  then  read  the  following  invitation  : 

To  the  Officers  and  Members  of  the  Florida  State  Medical 
Association: 

Gentlemen  :  The  Pensacola  Medical  Society  respectfully 
requests  the  pleasure  of  your  company  on  an  excursion  to 
the  Gulf,  and  a  fish  chowder  at  Leonard  Quarantine  Sta- 
tion, Wednesday  the  1 5th  instant.  Boats  will  leave  Palafox 
street  wharf  at  10  o'clock  a.  m. 
Respectfully, 

Warren  E.  Anderson,  Secretary. 

The  invitation  was  accepted  with  thanks. 


'fhe  President  then  read  his  annual  address,  which  was 
listened  to  with  marked  attention,  and,  on  motion,  referred 
to  the  Publication  Committee. — (Appendix,  B.)  A  motion 
was  likewise  made  to  refer  same  to  a  special  committee. 

Motion  adopted,  and  Drs.  Anderson,  DuBois  and  Jack- 
son were  appointed  said  committee. 

Reports  of  committees  were  then  called  for,  and  Dr. 
Daniel,  Chairman  of  the  Committee  on  Publication  made 
the  following  report : 

The  Publication  Committee  respectfully  report:  That, 
after  carefully  considering  the  material  referred  to  it  by  the 
association  at  its  last  annual  session,  an  edition  of  three 
hundred  copies  of  the  Proceedings  for  1890  was  gotten  out, 
at  a  cost  of  $106,70,  and  placed  in  the  hands  of  the  Secre- 
tary for  distribution. 

The  committee  would  call  attention  to  the  difficulty  with 
which  papers  are  sometimes  obtained  from  members  after 
the  same  have  been  referred  to  this  committee,  and  would 
suggest  that  all  such  papers  be  handed  in  promptly,  as 
otherwise  the  annual  pamphlet  is  delayed  in  being  issued. 
The  committee  would  also  suggest,  that  whenever  papers 
read  before  the  association  have  been  already  published,  or 
are  in  the  hands  of  others  for  that  purpose,  it  be  so  stated 
and  made  known,  so  that  the  association  may  elect  whether 
such  papers  shall  be  re-edited  for  publication  in  its  pro- 
ceedings. 

Respectfully  submitted.  R.  P.  Danifx. 

P.  J.  Stollenwerck, 
SoLLACE  Mitchell, 

Committee. 

The  Treasurer  then  made  his  report  for  fiscal  year,  1890, 
which  was  referred  to  Committee  on  Accounts. — (See  Ap- 
pendix, A.) 

The  Committee  on  Ethics  stated  that  nothing  had  been 
referred  to  them,  and  they  had  nothing  to  report. 

The  amendment  to  the  constitution,  as  offered  by  Dr. 
Daniel  at  the  last  year's  session,  was  then  brought  up,  and, 
after  a  lengthy  discussion,  put  on  its  final  passage,  and  not 
receiving  the  necessary  two-third  vote,  was  declared  lost. 


Reports  from  County  Medical  Societies  were  then  called 
for,  and  Dr.  McKinstry  made  the  following  written  report 
from  Alachua  County  Medical  Society : 

Gainesville,  Fla.,  April.  1891. 
To  State  Medical  Society : 

Since  the  rq>ort  from  the  Alachua  County  Medical  So- 
ciety, a  year  ago.  there  has  been  an  increase  in  member- 
ship, and  a  very  decided  increase  in  attendance  and  interest 
at  our  stated  meetings. 

We  have  now  a  membership  of  nine,  and  two  applications 
pending. 

Several  valuable  papers  have  been  contributed  by  mem- 
bers during  the  year,  and  reports  of  interesting  cases  are 
likewise  made  and  discussed  with  much  interest,  pleasure 
and  profit. 

There  have  been  no  charges  of  unprofessional  conduct 
made  again.st  any  of  our  members,  but  on  the  contrary  har- 
mony and  fraternal  feeling  prevails. 

The  law  "to  regulate  the  practice  of  medicine"  has  not 
been  rigidly  enforced  in  our  county.  While  most  practi- 
tioners have  complied  with  the  law  and  obtained  certificates 
from  the  Board  of  Examiners,  there  are  some  practicing  ille- 
gally, and  it  seems  to  be  the  duty  of  no  one  in  particular  to 
see  that  the  law  is  executed.  Some  time  since,  our  society 
appointed  a  committee  to  confer  with  the  State  Attorney  to 
ascertain  from  him  whose  duty  it  was  to  prosecute  these 
offenders.  The  attorney  promised  to  investigate  the  sub- 
ject and  give  the  information  required,  but  has  failed  to  do 
so.  We  therefore  ask  the  State  Medical  Association  for 
information  as  to  whose  duty  it  is  to  see  that  the  law  is  exe- 
cuted. 

During  the  months  of  January  and  February,  we  had  a 
wide-spread  prevalence  of  La  Grippe,  especially  among  the 
resident  population.  It  was  very  noticeable  that  all.  or 
almost  all,  of  our  Northern  visitors  escaped.  Very  little 
&tality  resulted  from  the  disease ;  and  very  rarely  did  any 
severe  disease  of  the  respiratory  organs  ensue.  Muscular 
rheumatism  and  heart  trouble  were  more  frequently  ob- 
served. 

N.  D.  Phillips.  M.  D.. 

R.  A.  Lancaster,  M.  D.  President. 
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Dr.  Peeler,  from  the  Osceola  County  Medical  Society 
made  the  following  report : 

Gentlemen  :  At  the  last  meeting  of  the  association,  which 
was  held  at  Ocala.  I  made  a  verbal  report  as  to  the  health - 
fulness  of  Osceola  county  and  Kissimmee  City,  and  also 
gave  an  account  of  the  workings  of  the  Osceola  County 
Medical  Society,  of  which  I  was  President.  You  who  were 
present  on  that  occasion  will  remember  I  stated  that  it  was 
rather  a  hard  matter  for  the  physicians  to  live  there — that 
is  financially — ^as  there  was  not  sufficient  practice  to  support 
them. 

At  this  meeting  I  can  but  make  the  statement,. that  I  be- 
lieve it  to  be  the  healthiest  county  in  Florida.  I  am  now 
the  last  representative  of  our  County  Medical  Society  leit 
in  the  county — ^the  others  have  gone  to  seek  better  fields  of 
labor,  where  sickness  much  more  freely  abounds.  During 
the  past  four  years,  ten  physicians  have  tried  to  live  there, 
and  after  a  longer  or  shorter  period,  have  left. 

During  the  past  fall  and  winter  the  physicians  were  kept 
busy  part  of  the  time,  as  an  epidemic  of  dengue  came  down 
upon  us  'Mike  a  thief  in  the  night,"  and  such  complaints  as 
"Oh,  my  back," — "My  head  hurts  so  bad," — "I  believe  my 
legs  are  breaking,"  were  heard  in  the  land.  Then  La  Grippe 
made  its  appearance,  and  complaints  were  loud  and  long, 
but  have  now  ceased  to  be  heard  since  La  Grippe  departed. 
There  has  been  very  little  sickness  of  a  malarial  character  ; 
and,  indeed,  the  principal  sickness  that  we  have  had  to  treat 
has  been  among  those  who  have  moved  to  our  country 
from  other  places,  and  were  sick  when  they  came. 

Large  rice  farms  are  being  opened  now,  which  may 
cause  more  sickness  than  usual,  and  I  shall  closely  watch 
the  effect  upon  the  health  record. 

The  Osceola  County  Board  of  Health,  after  many  strug- 
gles, is  getting  into  good  working  order,  and  at  the  next 
annual  meeting  I  hope  to  give  a  good  report  and  full  sta- 
tistics from  the  board. 

Respectfully  submitted. 

James  P.  Peeler,  M.  D., 
President  Osceola  Co,  Medical  Society. 

Verbal  reports  were  made  from  several  other  County  So- 
cieties. 


Rq)orts  were  then  called  for  from  the  Examining  Boards. 
Report  from  the  First  District  read  by  Secretary : 

To  the  Florida  Medical  Association  : 

Gentlemen  :  Agreeable  to  your  request  I  herewith 
submit  the  report  of  the  Board  of  Medical  Examiners  in 
and  for  the  First  Judicial  District  of  Florida. 

Owing  to  the  delay  of  the  faculty  of  our  district  to  unite 
on  a  Board,  commissions  were  not  issued  to  members  by  the 
Governor  until  late  in  February,  1890,  so  that  the  first  meet- 
ing of  our  Board  for  organization  was  held  in  Pensacola,  Fla., 
February  20.  1890.  at  which  C.  Q.  Landrum,  M.  D.,  of 
DeFuniak,  Walton  county;  R.  B.  S.  Hargis,  M.  D.  and  C. 
R.  Oglesby,  M.  D.,  both  of  Pensacola,  Escambia  county, 
presented  commissions  of  appointment  from  Florida's  Gov- 
ornor  to  membership  in  the  Board  of  Medical  Examiners 
in  and  for  the  First  Judicial  District  of  Florida.  At  this 
meeting  R.  B.  S.  Hargis,  M.  D..  was  chosen  President,  and 
C.  R.  Oglesby,  M.  D.,  selected  as  secretary. 

The  Board  held  their  first  meeting  on  the  24th,  2Sth,  and 
26th,  of  April,  1890,  in  the  City  of  Pensacola.  Atthismeeting 
they  examined  two  applicants,  one  of  whom  was  granted  a 
certificate  to  practice  medicine  indefinitely ;  the  other  was 
granted  permission  to  practice  for  six  months  only,  at  the 
end  of  which  time  he  stood  a  satisfactory  examination  on 
all  the  branches  of  medicine,  and  was  granted  a  certificate 
in  full.  Since  our  organization  we  have  issued  certificates 
to  twenty-six  other  physicians  who  were  graduates  in  med- 
icine practicing  in  this  State  prior  to  the  passage  of  **The 
act  to  regulate  the  practice  of  medicine  in  the  State  of 
Florida,  approved  May  31,  1889." 

Our  next  semi-annual  meeting  will  be  held  in  Pensacola 
on  the  23d,  24th  and  25th  of  April,  1891,  and  already  we 
have  a  number  of  applications  for  examination. 

Our  examinations  are  both  written  and  oral,  of  which  we 
require  that  seventy  per  cent,  of  the  questions  shall  be  sat- 
isfactorily answered. 

Respectfully  submitted, 

C.  R,  Oglesby,  M.  D., 

Secy.  Bd.  Med.  Ex.  in  and  for  the  First  Judicial  Circuit  of 
Florida. 

No  report  from  the  Second  District. 


to 

Report  from  the  Third  District  read  by  the  Secretary ! 
To  the  Florida  Medical  Association  : 

Lake  City,  April  ii,  1891. 

The  Medical  Examining  Board  of  the  Third  Judicial  Dis- 
trict of  Florida  has  granted  certificates  to  39  physicians 
within  its  limits.  Five  of  these  were  recent  graduates,  and 
were  duly  examined. 

The  Board  met  July  9.  1890.  and  February  4,  1891. 
Respectfully, 

J.  C  Neal.  M.  D.. 

Secretary. 

The  Fourth  District  asked  for  further  time  in  which  to 
report. 

The  Fifth  District  reported,  through  President  Gary,  that 
the  Secretary  of  the  Board,  Dr.  Strausz.  had  all  the  papers, 
and  had  promised  to  send  them  on, but  had  not  yet  received 
them. 

No  report  from  the  Sixth  District. 

Dr.  Caldwell,  from  the  Seventh  District,  made  a  verbal 
report :  That  his  Board  had  prosecuted  seven  violators  of 
the  law,  and  had  convicted  all  of  them. 

Application  for  membership  of  Dr.  Wm.  Lee  Patten,  of 
Pensacola,  was  handed  in  by  the  Chairman  of  Committee 
on  Credentials.  The  Secretary  was  empowered  to  cast  the 
vote,  which  was  in  the  affirmative,  and  Dr.  Patten  was  de- 
clared duly  elected. 

The  Secretary  then  made  his  report  of  his  past  year's 
official  work. 

A  vote  of  thanks  was  extended  to  the  ladies  of  Pensacola 
for  beautifying  the  hall  of  the  Association  with  a  profusion 
of  flowers. 

A  motion  was  then  made  and  carried,  to  adjourn  until 
3  p.  M.,  and  the  paper  of  Dr.  McKinstry  made  the  first  order 
of  business  for  afternoon  session. 
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AFTERNOON  SESSION— FIRST  DAV. 

April  14,  1891. 

The  Association  met  pursuant  to  adjournment,  at  3  p.  m., 
and  two  applications,  Drs.  Jesse  N.  McLane,  of  De  Funiak 
Springs,  and  Wm.  Francis  Fordham,  of  Pensacola,  were 
handed  in  by  Dr.  Oglesby,  Chairman  of  Committee  on  Cre- 
dentials. On  motion,  the  Secretary  was  authorized  to  cast 
the  ballot,  which  was  in  the  affirmative,  and  they  were  de- 
clared duly  elected. 

The  Secretary  then  read  the  following  letter  from  Ex- 
President  Lancaster : 

Gainesville,  Fla.,  April  11,  1891. 
To  President  Gary  and  the  Members  of  the  Florida  Me  diced 

Association,  f 

Gentlemen  :  It  is  with  sincere  regret  that  I  cannot  be 
with  you  at  this  meeting. 

A  recent  severe  illness  from  which  I  have  not  entirely 
recovered  renders  it  imprudent  for  me  to  attempt  the  jour- 
ney. I  am  with  you  in  spirit,  and  hope  to  hear  that  the 
Pensacola  meeting  was  the  largest  and  best  meeting  in  the 
history  of  the  association. 

A  matter  has  been  suggested  to  me  which  I  deem  of 
sufficient  importance  to  lay  before  the  association.  Dr.  L. 
B.  Edwards,  of  Richmond,  Va.,  writes  me  that  he  would 
gladly  publish  in  his  widely  circulated  journal,  the  Virginia 
Medical  Monthly^  a  report  of  the  proceedings  of  the  associ- 
ation, and  papers  or  synopsis  of  papers  read,  if  furnished 
him. 

I  think  we  should  not  "hide  our  light  under  a  bushel," 
and  would  therefore  suggest  that  the  Virginia  Medical 
Monthly  be  furnished  as  complete  a  report  as  possible  for 
the  May  number. 

If  no  other  action  is  deemed  advisable,  I  hope  that  the 
association   will  at   least    authorize  those   who  contribute 
)apers  to  furnish  copies  to  any  journal,  requiring  only  that 
*.  be  stated  that  such  paper  was  read  before  the  State  Medi- 
al Association. 

Hoping  that  we  may  all  be  together  at  our  next  annual 
leeting,  I  remain,  very  sincerely  yours, 

R.  A.  Lancaster. 
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This  led  to  a  discussion  of  what  should  be  furnished  to 
outside  journals  by  the  Secretary.  On  .notion  of  Dr.  Cald- 
well, the  Secretary  was  directed  to  furnish  a  synopsis  and 
headings  of  papers  for  publication  to  the  Virginia  Medical 
Monildy,     Which  was  carried. 

Dr.  McKinstry,  Chairman  of  Section  on  Medicine,  then 
read  a  paper  on  "  Medicine  and  Medical  Men,"  which  was 
referred  to  the  Committee  on  Publication.— (See  Appendix, 
C.) 

Dr.  F.  F.  Smith,  Chairman  of  Committee  on  Surgery, 
being  absent,  the  paper  of  Dr.  S.  Stringer,  Chairman  of 
Committee  on  Gynecolog>%  on  "An  Instrument  in  the  Opera- 
tion for  Vesico- Vaginal  Fistula,"  was  read,  and  referred  to 
the  Publication  Committee.— (See  Appendix.) 

Dr.  Wall.  Chairman  of  Committee  on  Hygiene,  was  not 
present,  and  no  paper  sent.  The  same  of  Dr.  Dean.  Chair- 
man of  Committee  on  Diseases  of  Children. 

Dr.  Daniel  then  read  a  paper  on  "The  Leprosy  Problem.*' 

Moved  to  refer  it  to  the  Publication  Committee. — (Ap- 
pendix, K.) 

This  question,  Dr.  Porter  thought  so  important,  that  he 
suggested  that  a  special  committee  should  be  appointed  to 
look  into  it  and  report. 

Dr.  Caldwell  did  not  .see  the  necessity  of  such  a  commit- 
tee, or  that  any  practical  good  would  result  therefrom  ;  that 
he  had  confidence  in  the  State  Board  of  Health  and  its  Sec- 
retary. If  they  said  there  was  no  leprosy  in  Florida,  he 
would  believe  it. 

Dr.  Porter  preferred  that  the  subject  should  be  specially 
investigated. 

The  President  thought  that  the  able  report  made  by  the 
essayist  would  accomplish  good,  and  he  was  willing  to  trust 
to  the  State  Board  of  Health. 

Dr.  Caldwell  moved  that  the  whole  subject  be  referred  to 
the  Chairman  of  the  Section  on  Medicine,  to  report  at  next 
meeting.     Which  motion  was  carried. 
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Dr.  Anderson  then  read  a  paper  from  Dr.  R.  B.  S.  Har- 
gis,  of  Pensacola. 

The  following  resolution  was  therupon  introduced  : 

Resolved,  That  the  communication  from  Dr.  Hargis,  as 
just  read  by  Dr.  Anderson,  be  received  and  referred  to  the 
Publication  Committee,  and  that  the  Secretary  be  requested 
to  convey  to  Dr.  Hargis  the  thanks  of  this  association  for 
the  same,  together  with  the  expression  of  our  deep  .sym- 
pathy with  him  in  the  physical  infirmity  which  prevents  his 
attendance  on  our  meetings. 

Dr.  Caldwell  then  read  apaper  on  "Oxygen"  Treatment. 
After  a  discussion  of  the  same  it  was  referred  to  the  Publi- 
cation Committee.— (Appendix,  E.)  A  paper  from  Dr.  J.  C. 
Neal  on  "Legalized  Crime  in  Florida."  was  then  read  by 
Dr.  Porter,  and  referred  to  the  Publication  Committee.—( Ap- 
pendix, F.) 

It  was  moved  by  Dr.  Caldwell  that  the  importance  of  the 
paper  was  such  that  it  be  referred  to  a  special  committee  of 
three  to  report  to-night  or  as  early  as  practicable.  Drs. 
Caldwell,  Daniel  and  Oglesby  were  appointed  said  com- 
mittee. 

The  aq>plication  of  Dr.  Pastor  Burgos  y  Gomez  for  mem- 
bership was  then  read,  and  the  Secretary  was  authorized  to 
cast  the  ballot,  which  was  in  the  affirmative  and  Dr.  Burgos 
was  declared  duly  elected. 

The  resignation  of  Dr.  J.  E.  W.  Smith,  of  Jasper,  was 
read  and  accepted,  as  he  had  moved  from  the  State. 

After  some  desultory  discussion  in  regard  to  the  duty  of 
the  Treasurer  in  dropping  the  names  of  delinquents  from 
the  roll,  etc.,  Dr.  Porter  moved  that  the  Treasurer  be  in- 
structed to  keep  the  names  of  all  delinquents  on  the  roll  for 
another  year,  and  make  further  efforts  to  get  them  to  pay 
their  dues,  which  was  adopted. 

The  association  then  adjourned  to  8  p.  m. 


NIGHT  SESSION— FIRST  DAY. 

April  14,  1891, 

The  association  was  called  to  order  at  8  p.  m.,  President 
Gary  in  the  chair. 

Dr.  Sollace  Mitchell's  paper  on  "Cases  treated  by  Koch's 
lymph"  was  read  by  Dr.  Fernandez,  and  referred  to  the  Pub- 
lication Committee. — (Appendix,  G.) 

Dr.  Gary  then  read  a  paper  on  Animal  Alkaloids.  A 
motion  was  made,  and  put  by  the  Vice-President,  request- 
ing Dr.  Gary  to  finish  the  interesting  paper  and  hand  it 
over  to  the  Publication  Committee,  which  was  unanimously- 
carried. 

The  report  fi-om  the  Librarian,  overlooked  in  the  morn- 
ing session,  was  then  called  up  and  read  by  the  Librarian. 
Dr.  J.  H.  Douglas.  Ordered  that  the  report  be  received 
and  placed  on  file. 

The  election  of  officers  for  the  ensuing  year  was  then 
entered  into,  with  the  following  result : 

President — Dr.  Thomas  P.  Gary. 

First  Vice-President — Dr.  J.  Harris  Pierpont. 

Second  Vice-President — Dr.  J.  M.  Jackson,  Jr. 

The  other  offieers  being  permanent,  this  closed  the  elec- 
tion. 

Dr.  Porter,  in  behalf  of  the  profession  of  Key  West,  ex- 
tended an  invitation  to  the  association  to  meet  in  that  city 
next  year,  and  trusted  that  before  the  association  adjourned 
it  would  accept  and  come  to  Key  West.  Dr.  Oglesby 
seconded  the  motion.  Dr.  DuBois  spoke  of  Jacksonville, 
and  thought  it  would  be  easier  to  get  there,  and  suggested 
the  latter  city.  Dr.  Daniel  said,  that  being  a  repre- 
sentative from  Jacksonville,  and  at  the  same  time  one  of 
the  original  members  of  the  association,  he  thought  it 
proper  to  say  a  word.  We  had  made  many  efforts  to  go  to 
Key  West  and  had  failed ;  he  felt  that  Jacksonville  was 
always  glad  to  see  the  association  ;  that  he  was  willing  to 
go  to  Key  West,  but  hoped,  if  the  meeting  was  there,  Pen- 
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sacola  would  have  a  better  representation  than  Key  West 
makes  here.  Dr.  Renshaw  agreed  with  Dr.  Caldwell  that 
we  should  not  go  to  Key  West,  but  some  central  point 
would  be  better.  Jacksonville,  Key  West  and  San  ford  were 
then  put  in  nomination,  and  Drs.  Peeler  and  Oglesby  then 
moved  that  Jacksonville  and  Sanford  be  withdrawn  in  favor 
of  Key  West  This  being  agreed  to,  the  Secretary  was 
requested  to  cast  the  ballot,  which  resulted  in  favor  of  Key 
West.  Dr.  Porter  thanked  the  Association  for  the  unani- 
mous vote.  The  President  suggested  that  those  of  us  here 
should  feel  it  our  duty  to  go  to  Key  West  next  year,  if 
possible.  The  day  of  meeting  was  left  to  the  President  to 
decide,  between  the  limit  of  the  1st  and  15th  of  April. 

It  was  resolved  that  when  we  adjourn  it  shall  be  until 
to  morrow  evening  at  7:30,  as  the  association  will  go  to- 
morrow on  the  excursion  so  kindly  tendered  them  by  the 
Pensacola  Medical  Society. 


NIGHT  SESSION— SECOND  DAY. 

April  15,  1891. 

The  association  met,  pursuant  to  adjournment,  at  8:30 
p.  M.     President  Gary  in  the  chair. 

The  Committee  on  Credentials  handed  in  the  name  0/ 
S.  Robert  Allen  Wilson,  who  was  then  elected  to  member- 
ship in  the  association. 

The  committee  on  the  paper  of  Dr.  J.  C.  Neal  reported 
verbally  through  their  chairman  Dr.  Caldwell,  that  they 
recommend  300  copies  of  said  paper  shall  be  published  and 
distributed  to  members  of  the  Legislature.  Which  was 
adopted. 

The  Chairman  of  the  Committee  on  Nomenclature  made 
the  following  report,  (see  paper)  which  was  adopted  and 
referred  tothe  Committee  on  Publication,  who  were  directed 
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to  print  looo  copies,  and  put  one  in  the  hands  of  each  phy- 
sician in  the  State. 

Dr.  Gorgas  then  read  a  paper  entitled:  Report  of  "Nine 
Cases  of  Wounds  of  Abdomen"  in  his  practice  and  that  of 
other  physicians.  Same  was  referred  to  the  Committee  on 
Publication. — (Appendix,  H.) 

A  communication  was  then  read  from  the  Board  of  Phar- 
macists for  the  State  of  Florida,  in  regard  to  proposed  re- 
peal of  the  law  regulating  Pharmacy  in  Florida,  and  asking 
the  association  to  express,  by  suitable  resolution,  its  dis- 
approval of  such  action.  The  matter  was  discussed  at 
length  and  a  motion  made  and  carried,  that  this  associa- 
tion stand  ready  to  assist  the  pharmacists  of  the  State  in 
every  effort  which  they  may  make  to  sustain  and  advance 
the  standard  of  responsibility  in  the  sale  and  dispensing  of 
drugs,  and  that  this  society  will  join  them  whenever  they 
suggest  the  proper  way. 

The  following  committees  for  the  ensuing  year  were 
then  appointed  by  the  President : 


COMMITTEES   ON   SECTIONS. 

Medicine :  Dr.  W.  E.  Anderson. 
Surgery:  Dr.  Jas.  A.  Peeler. 
Gynecology :  Dr.  H.  K.  DuBois. 
Hygiene:  Dr.  J.  M.  Jackson,  Jr. 
Diseases  of  Children  :  Dr.  H.  Bacon. 


COMMITTEE   ON    PUBLICATION. 

Drs.  R.  P.  Daniel,  A.  J.  Wakefield  and  F.  D,  Miller. 

COMMITTEE   ON   ACCOUNTS. 

Drs.  F.  H.  Caldwell,  J.  D.  Fernandez  and  SoUace  Mitchell 

t 

COMMITTEE   ON    ETHICS. 

Drs.  J.  H.  Picrpont,  N.  D.  Philips  and  J.  F.  McKinstry. 

COMMITTEE    ON    ARRANGEMENTS. 

Dr.  J.  Y.  Porter,  Chairman,  with  power  to  add. 
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ORATOR. 


Dr.  DeWitt  Webb. 


DELEGATES   TO   AMERICAN    MEDICAL   ASSOCIATION. 

Drs.  Leslie  M.  Weeden,  J.  D.  Fernandez,  F.  F.  Smith.  W. 
L  Anderson,  C.  Drew,  Thos.  P.  Gary,  J.  N.  D.  Cloud,  F.  H. 
Caldwell,  Geo.  E.  Shuey,  C.  R.  Oglesby,  J.  D.  Rush  and  R. 
L  Harris. 

A  telegram  from  Dr.  F.  F.  Smith  in  regard  to  cases 
treated  by  him  with  Koch's  lymph,  was  then  read,  in  which 
he  stated  that  he  would  forward  paper. 

A  paper  by  Dr.  R.  L.  Harris  on  ''Nocturnal  Fevers,"  was 
then  read  by  that  gentleman.  Discussed,  and  referred  to 
Committee  on  Publication. — (See  Appendix,  I.) 

The  Association  then  adjourned  to  meet  to-morrow  at 

10  A.  M. 


MORNING  SESSION— THIRD  DAY. 

April  i6,  1891. 

The  association  convened  at  ro  a.  m.,  President  Gary  in 
the  chair. 

The  report  from  the  Fourth  District  Medical  Examining 
Board,  having  been  forwarded  by  the  Secretary,  Dr.  J.  L. 
Horsey,  was  read  and  referred  to  the  Committee  on  Pub- 
lication.— (See  Appendix.). 

Dr.  Caldwell  moved  that  a  Legislative  Committee  be  ap- 
pointedby  this  association,  which  was  seconded  and  adopted, 
and  the  President  appointed  Drs.  Caldwell,  Fernandez  and 
J.  M.  Jackson,  Jr.  on  said  committee. 

Dr.  Porter  spoke  of  the  bill  for  the  care  and  treatment 
of  the  insane  of  the  State,  brought  up  in  the  Legislature — 
that  as  State  Health  Officer  he  had  visited  the  Insane  Asy- 
lum and  had  made  a  report  and  recommendations,  but  it 
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was  thought  that  there  was  not  sufficient  State  funds  now 
to  carry  out  the  said  recommendations,  and  that  he  would 
suggest  a  committee  be  appointed  from  this  association  to 
visit  the  Asylum  and  report  to  this  body.  There  is  no  pro- 
vision made  for  medical  treatment  of  these  unfortunates ; 
that  he  knew  from  observation  that  epileptics,  idiots  and 
weak  minded  people,  were  all  mixed  in  together,  and  it  was 
surprising  to  him  that  there  was  not  often  personal  violence 
done. 

The  following  resolution  was  then  offered  by  him  and 
adopted : 

Resolved^  That  a  special  committee  of  three  be  appointed 
from  this  association  to  visit  the  Insane  Asylum  of  the 
State,  to  investigate  the  care  and  treatment  of  the  patients, 
and  a  report  of  the  result  of  the  visit  to  be  made  to  the 
President  of  the  association,  which  report  will  be  transmitted 
to  the  chairman  of  the  Public  Health  Committees  of  the 
Senate  and  House  of  the  Florida  Legislature  now  in 
session. 

Resolved  also.  That  the  actual  expenses  of  said  special 
committee  be  defrayed  by  the  association. 

Drs.  Rush,  Cloud  and  Harris  were  appointed  on  this 
committee,  and  Dr.  Daniel  suggested  that  the  President's 
name  be  added,  which  was  carried. 

Dr.  Daniel  thought  that  a  different  method  should  be 
adopted  by  which  the  discussion  of  papers  could  be  reported. 

The  Secretary  stated  that  he  found  it  impossible  to  make 
proper  notes  of  discussions ;  and  that,  not  having  been  able 
to  secure  the  services  of  a  competent  stenographer,  he  had 
not  attempted  to  do  this  work  himself. 

Dr.  Caldwell  moved  that  a  stenographer  be  employed,  at 
the  next  meeting,  by  the  Secretary,  and  be  paid  for  by  the 
association,  which  was  adopted. 

Dr.  Porter  then  offered  the  following  resolution,  which 
was  adopted  : 

Resolved,  That  the  thanks  of  the  association  be  tendered 
to  the  Pcnsacola  Medical  Society  for  courtesies  extended ; 


19 

to  the  ladies  of  Pensacola  for  the  generous  donation  of 
flowers  and  the  tasteful  decoration  of  the  room  of  the 
association ;  and  to  the  various  railroad  lines  which  have 
generously  given  special  rates  to  the  members  to  and  from 
this  meeting. 

The  minutes  of  the  previous  sessions  were  then  read  and 
approved ;  and  the  association  adjourned  sine  die. 

J.  D.  Fernandez, 

Secretary, 


APPENDIX. 


TREASURERS  REPORT— 189O. 


J.  D.  Fernandez,  Treasurer, 

In  Account  with  Florida  Medical  Association. 
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i5. 
PRESIDENT'S  ADDRKSS. 


Gentlemen  of  the  State  Medical  Association  of  Florida  : 

At  your  last  convocation,  in  the  City  of  Ocala,  you  paid 
the  high  compliment  of  selecting  me  for  your  President 
for  the  ensuing  year,  which  I  highly  appreciate,  and  for 
which  I  am  profoundly  grateful. 

Allow  me,  then,  gentlemen,  to  offer  you  a  cordial  greet- 
ing, on  this  occasion,  in  the  beautiful  City  of  Pensacola,  in 
our  new  relation,  trusting  our  meeting  may  be  more  profi- 
table^  harmonious  and  pleasant  than  the  most  sanguine 
could  hope  for,  and  redound  to  the  material  interest  of  our 
profession,  advance  our  association,  and  add  new  zeal  for 
the  promotion  and  cultivation  of  a  higher  standard  of  pro- 
fessional ability.  We  should  draw  inspiration  from  the 
progressive  history  of  our  State,  marking  a  new  era  in  the 
prosperity  of  our  honorable  body  and  shedding  new  lustre 
to  the  already  distinguished  position  which  we  have 
attained  in  the  eyes  of  the  world  as  scientists. 

In  the  language  of  our  former  President — Lancaster  : 
"To  those  of  the  profession  who  do  not  belong  to  the  asso- 
ciation and  who  may  chance  to  hear  or  read  this,  I  beg  of 
you  to  procure  a  copy  of  our  constitution  and  by-laws, 
read  and  see  if  you  cannot  endorse  the  objects  and  aims 
of  our  organization  and  consider  whether  it  may  not  be  a 
duty  as  well  as  a  privilege  to  join  us  ;  a  duty  to  yourselves, 
your  patrons  and  your  profession.  Does  anyone  doubt  that 
good  results  from  our  meeting  together  in  fraternal  fellow- 
ship to  discuss  the  best  methods  of  preventing  and  curing 
disease?     If  so,  let  him  come  and  let  us  learn  of  him." 

There  are  remedies  for  our  diseases — for  all  of  them  I 
believe  not  essentially  fatal  by  an  interference  already  exer- 
cised with  the  processes  of  life.  Many  of  these  remedies 
have  been  discovered ;  many  yet  remain  concealed  to  re- 
ward future  research.  Compare  the  past  with  the  present, 
and  from  this  comparison  infer  how  much  is  to  be  hoped  for 
in  the  future. 
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Let  us  refer  only  to  two  instances,  the  one  preventive,  the 
other  remedial,  I  would  call  your  attention  to  the  prevent- 
ive prnvcr  of  vaccination  over  small  pox,  and  the  curative 
influence  of  peruvian  bark  over  malaria.  These  two 
scourges  which  formerly  devastated  the  globe  are  now 
brought  into  comparative  subjection  to  the  power  of  man. 
Thus  will  it  probably  sometime  be  with  diseases  still  essen- 
tially incurable  or  extensively  destructive  by  their  violence, 
such  as  cancer,  yellow  fever,  consumption,  and  cholera. 
These  it  is  hoped  are  yet  to  come  within  the  certain  control 
of  medicine.  Hundreds  look  to  you  as  the  guardians  of 
their  health  and  their  main  earthly  hope  in  the  agonies  and 
dangers  of  disease.  Here  is  an  immense  responsibility — 
the  sacred  ark  of  human  life  has  been  entrusted  to  your 
keeping — you  are  an  annointed  Priesthood  in  its  service. 
This,  gentlemen,  is  the  light  in  which  you  should  view 
habitually  your  profession  ;  not  as  a  mere  business ;  not  as 
a  mere  avenue  to  competence  or  wealth,  but  as  a  covenant 
with  the  Most  High  by  which  you  are  devoted  soul  and 
body  to  the  good  of  your  fellow  men  so  far  as  that  may  de- 
pend on  life  and  health.  We,  as  members  of  the  State  Med- 
ical Association,  should  regard  ourselves  as  a  part  of  one 
stupendous  whole — -a  noble  edifice  in  which  all  cannot  be 
comer  stones  or  cap  stones,  nevertheless  are  necessary  parts 
thereof,  essential  to  the  harmonyand  strength  of  the  build- 
ing. 

We  have  great  reason  to  rejoice  that  the  fiscal  year  just 
dosing  has  been  the  healthiest  and  most  prosperous  known 
in  the  history  of  Florida.  We  have  not  been  visited  by  any 
troerc  or  dangerous  epidemic,  though  we  must  note  in  pass- 
ing that  "La  Grippe"  has  been  general  throughout  the  State, 
but  only  in  quite  a  mild  form  modified  doubtless  by  the  in- 
fluence of  our  remarkable  temperate  climate.  Like  the 
serpent,  it  has  left  its  trail  in  the  death  of  many  by  compli- 
cations with  pneumonia. 

If  the  State  has  enjoyed,  in  a  marked  manner,  entire  im- 
munity from  epidemics  and  dangerous  diseases  peculiar  to 
a  tropical  climate,  it  can  be  traced  directly  to  the  effective 
measures  of  the  State  and  County  Boards  of  Health,  and  I 
think  it  would  be  eminently  appropriate  that  we  should 
also  embrace  in  any  resolutions  we  may  present  to  the  Leg- 
islature, a  suggestion  that  such  further  legislation  as  maybe 
necessary  or  desirable  should  be  passed,  strengthening  and 
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firmly  establishing  with  enlarged  povvers,the  present  Board 
of  Health,  and  with  the  necessary  appropriations  for  such 
purpose. 

Another  matter  of  great  importance  is  the  law  relating  to 
the  Medical  Examining  Boards  of  the  Judicial  Districts. 
The  law  is  salutary  and  good  and  necessary  but  in  some 
particulars  defective  and  requires  amendment.  It  requires 
the  services  of  the  profession  without  giving  proper  com- 
pensation. The  State  should  pay  for  all  necessary  expen- 
ses incurred  in  advertising^  printing  of  certificates  and  trav- 
eling, by  the  Board,  to  make  the  necessafy  examination. 
It  is  unreasonable  to  expect  a  few  to  pay  for  the  benefit  of 
the  many.  The  State  of  Florida  is  growing  in  wealth  and 
notoriety  and  certainly  will  have  in  the  influx  oi population 
many  quacks  and  humbugs  whom  the  people  should  be  pro- 
tected from  by  sustaining  the  Medical  Examining  Boards 
in  their  requirements. 

If  we  review  the  history  of  the  medical  profession  in  all 
ages,  we  find  that  the  great  discoveries  on  which  is  built 
the  great  structure  of  our  science,  have  been  conducted  by 
indwiduals^  and  in  that  connection  we  are  indebted  to  the 
distinguished  bacteriologist — Dr.  Koch  of  Berlin — for  the 
indisputable  evidence  of  definite  micro-organism  playing 
an  exciting  part  in  the  cause  of  tuberculosis  and  through 
him  of  the  discovery  of  their  means  of  destn4£tion  by  injec- 
tion of  lymph  representing  the  products  of  the  tubercle, 
The  presence  of  a  micro-organism  in  the  body  or  any  of  its 
cavities,  is  not  sufficient  proof  of  their  being  the  sole  cause 
of  the  disease,  and  therefore  we  cannot  claim  that  the 
bacilli  found  in  Z^^^rA' fully  establishes  the  cause.  Another 
thought  is  suggested  as  to  whether  the  microbe  is  not  the 
result  of  death.  Are  the  microbes  the  active  agents  in  the 
formation  of  ptomames  ?  Such  being  the  case.  Dr.  F.  F. 
Smith,  of  5t.  Augustine,  will,  if  successful  in  his  experi- 
ments, demonstrate  that  Florida,  beyond  all  doubt,  is  the 
proper  place  for  those  suffering  from  phthisis  pulmonaiis  to 
come  to  be  treated,  and  thereby  be  another  factor  in  es- 
tablishing the  grand  future  for  our  profession  and  the  repu- 
tation of  our  State  as  the  world\s  sanitarium. 

Our  Legislature  being  now  in  session,  and  as  the  statutes 
relating  to  the  medical  profession  are  very  defective  and 
require  amending,  I  would  suggest  that  their  attention  be 
called   to  it,  asking    for  such    changes  as  your  honorable 
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body  may  deem  necessary.  I  know  it  is  very  difficult  to 
get  a  legislative  body  to  see  anything  that  they  are  not  indi- 
vidually interested  in  favorably,  yet  it  is  our  duty  to  make 
the  application. 

The  State,  and  our  Medical  Association ,  should  feel 
grateful  to  the  State  Board  of  Health  and  to  the  efficient 
State  Health  Officer  for  the  intelligent  manner  in  which  they 
have  discharged  their  duties,  and  should  urge  the  Legisla- 
ture to  make  some  appropriation  to  compensate  the  Presi- 
dent suitably  for  his  valuable  time. 

In  conclusion,  let  us  hope  that  our  eflTorts  to  infuse  new 
life  into  our  West  and  Middle  Florida  brethren,  will  not  be 
without  reward ;  and  from  this  time  forward,  a  new  impetus 
will  be  given  our  association,  and  that  the  day  is  not  far 
distant,  when  upon  our  roll  of  membership,  will  be  found 
all  the  leading  and  active  physicians  of  every  portion  of 
our  State,  and  that  the  Medical  Association  of  the  State  of 
Florida  will  rank  with  the  most  scientific  and  prosperous 
institutions  of  this  great  country  of  ours. 

God  has  given  us  great  climatic  advantages  ;  why  cannot . 
we  make  cur  State  the  World's  Sanitarium  and  the  object- 
ive point  of  intelligent  and  distinguished  physicians. 

Thos.  p.  Gary,  M.  D. 


MEDICINE  AND  MEDICAL  MEN. 


There  lives  in  the  popular  mind  a  strong  though  ill-de- 
fined faith,  that  there  are  specific  remedies,  the  wise  and 
timely  administration  of  which,  is  competent  to  cure  all 
disease.  That  death  from  disease,  as  from  violence,  is 
abnormal,  and  should  come  to  us  only  as  a  result  of  those 
purely  physiological  processes  of  waste  and  decay  which, 
after  a  reasonable  period,  must  fix  a  limit  to  all  life. 

Were  this  popular  belief  but  half  a  truth,  then  we  of  the 
medical  profession  would  have  but  little  to  congratulate 
ourselves  upon  in  the  progress  of  the  past;  and  the  ample 
fields  for  investigation  and  discovery  lying  before  us  would 
have  for  us  reproach  as  well  as  invitation,  since  still  so 
much  remains  unknown  as  to  the  source  and  nature  of  dis- 
ease, many  forms  of  which  are  not  influenced  by  recognized 
methods  of  treatment. 

This  error,  so  diffuse,  so  largely  esteemed  a  truth,  so 
fruitful  of  evil,  has  the  one  virtue  that  it  has  ever  been  a 
helpful  vis  a  tcrgo  to  inquirers  along  the  line  of  Materia 
Medica,  To  it,  therefore,  we  are  largely  indebted  for 
increased  knowledge  of  remedial  agencies.  Earth,  sea 
and  air  have  been  invaded,  and  their  treasures  brought  to 
enrich  our  armamentarium. 

The  devotees  of  Hydropathy,  true  believers  in  one  uni- 
versal panacea,  have  given  us  some  valuable  lessons  as  to 
the  remedial  worth  of  Nature's  fluid.  The  less  broad  enun- 
ciation of  Hahnemann,  similia  similibus  curantur,  shorn  of 
its  exaggerations,  finds  within  narrow  limits  confirmation 
in  the  great  discovery  of  Jenner  and  the  valuable  researches 
along  the  same  line  of  Pasteur,  and  of  Koch.  Thus  we  are 
taught  that  an  earnest  search  for  truth  goes  never  unre- 
warded, and  that  he  who  would  garner  its  golden  grains  in 
ample  store,  may  not  pluck  them  at  once,  but  must,  all 
down  the  ages,  patiently  glean  them  from  many  a  reapen 
field. 

Theraphy  is  to-day  in  advance  of  many  collateral  sci- 
ences essential  to  a  thorough  medical  education.     It  is  also 
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the  one  most  familiar  to  the  minds  of  the  great  mass  of 
active  medical  men,  and  with  it,  hand  in  hand,  walks  its 
cousin  Pharmacy.  The  active  principles  of  the  grosser 
medicinal  substances  have  been  isolated  and  so  prepared  as 
to  be  at  once  elegant,  exact  and  assimilable;  these  poten- 
cies the  alert  and  thoughtful  physician  exhibits  with  confi- 
dence as  to  the  effects,  and  with  comfort  and  assured 
advantage  to  his  patient. 

Yet  so  many  the  factors  correlative  to  disease,  and  the 
successful  issue  of  its  treatment;  so  occult,  virulent  and 
forceful  the  effects  they  sometimes  cause,  so  immediate  and 
irremediable  its  sequences,  so  constitutionally  or  organic- 
ally weak  the  individuals  on  whom  they  act,  and  so  beyond 
control  the  conditions  under  which  they  operate,  each  of 
these  factors  having  a  separate  and  determinative  control 
over  the  issue,  as  effectually  to  refute  the  idea  that  in  the 
great  storehouse  of  Nature  we  may  find  an  unfailing  balm 
for  every  wound,  and  forever  to  bar  the  approach  to  any- 
thing like  a  general  specific  medication. 

In  beginning  a  treatment,  we  naturally  look  to  the  point 
of  departure  from  the  normal  health  line  for  a  known  or 
presumptive  cause,  hoping  to  remove  it  radically,  or  at 
least  to  find  indications  suggestive  of  a  line  of  treatment 
essential  to  successful  interference.  Sometimes  we  do  find 
it,  as  illustrated  in  cases  of  poisoning,  intersusseptian,  pres- 
ence of  foreign  bodies.  Here,  cause  has  a  definite  relation, 
and  is  of  highest  value  in  therapeusis — indications  for 
treatment  are  directly  apparent,  and  in  the  light  of  a  clear 
knowledge  we  move  directly  toward  the  desired  end. 

Often,  however,  because  of  the  occult,  evanescent,  or  un- 
impressible  nature  of  causative  conditions,  they  cease  to  be 
an  active  factor  in  the  treatment.  Certain  zymotic  diseases, 
moving  in  cycles,  and  having  an  approximately  definite  life 
term,  illustrate  this  class.  Here  we  must  address  ourselves 
for  the  most  part  to  sequences;  we  do  not  cure,  but  by 
slower  and  less  satisfactory  methods  we  attain  the  end 
desired,  opposing  knowledge  and  a  sleepless  acumen  to 
threatened  dangers,  interfering  only  to  avert  or  control 
malign  influences,  keeping  our  patient  in  attitude  most 
&vorable  to  those  restorative  forces — the  Vis  Medieatrix 
NaturcB — whose  beneficiaries,  under  our  watchful  guidance 
they  become,  when  disease  has  vainly  expended  its  force 
and  time,  the  universal  panacea,  has  brought  the  needed 
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healing  on  his  wings,  satisfied  to  have  accomplished  a  dif- 
ficult pilotage,  wanting  which,  the  issue  might  have  been 
less  happy. 

Through  the  wonderful  lenses  of  his  telescope,  the  as- 
tronomer reads  the  veiled  secrets  of  the  stars  as  a  familiar 
book.  We  too,  through  its  sister  instrument,  grow  rich  in 
knowledge,  reading  the  fine  print  of  earth,  watching  the 
birth  and  development  of  cell  life  in  living  tissues  healthy 
and  diseased,  familiarizing  ourselves  with  infinitesimal, 
though  vastly  important,  structural  changes  and  dissimi- 
larities, making  intimate  acquaintance  with  countless  races 
of  animal  and  vegetable  micro-organisms,  recognizing  their 
presence  in  specific  form  in  certain  pathological  conditions 
as  cause  or  as  effect,  and  in  some  cases  utilizing  them  to 
combat  the  evils  they  themselves  create. 

An  army  of  industrious  workers,  we  have  for  centuries 
been  busy  with  the  harvest;  yet  how  meagre,  how  insuf- 
ficient our  knowledge  for  our  needs,  while  many  an  unseen 
truth,  rich  in  power  remains  shrouded  in  finite  mystery. 

To  one  cause  we  are  accustomed  to  attribute  effects  lying 
far  apart  as  Alpha  and  Omega.  An  exposure  finds  no  echo 
in  pathological  sequences,  or  it  may  be  lights  up  the  bale- 
ful fires  of  any  or  all  of  those  abnormal  conditions  in  the 
nomenclature  of  which  we  use  the  expressive  suffix  it  is. 
yet  either  or  all  of  these  we  have  certainly  independent  of 
this  sometime  cause.  We  do  not  know,  we  scarcely  con- 
jecture, what  special  agencies  determine  the  localization  or 
severity  of  these  inflammations,  striking  the  balance  on  the 
side  of  a  simple  conjunctivitis,  or  bronchitis,  the  graver 
nephritis,  or  pericarditis,  or  the  deadly  meningitis. 

We  know  that  elevated  temperature  is  symptomatic,  the 
expression  of  disturbed  and  depressed  nerve  centres,  but  of 
the  multiple  and  obscure  agencies  in  fevers  having  this  one 
common  phenomenon,  we  have  for  the  most  part  only  a 
conjectural  knowledge. 

Some  philosopher  has  declared  that  the  proper  study  of 
mankind  is  man.  Certainly  this  is  true  of  medical  men, 
and  the  first  difficult  lesson  is  to  know  ourselves^-our 
weaknesses,  that  we  may  strengthen  them,  our  strength, 
that  we  may  on  occasion  promptly  utilize  it  for  good.  Se- 
cure of  ourselves,  of  a  diagnosis  and  prognosis  based  on  a 
thorough  knowledge  of  existing  pathological  conditions, 
we  may,  nay,  we  must,  at  a  crisis  promptly  and  effectually 
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use  the  great  guns  of  our  armamentarium,  the  most  heroic 
procedures;  or  recognizing  the  phenomena  of  self-limited 
disease,  we  adopt  less  forceful  methods,  wisely  and  bravely 
abstaining  from  interference  fruitless  for  good,  while  our 
auguries  tend  to  sure  fulfillment. 

Thus  the  high  functions  of  our  office  will  be  magnified, 
our  usefulness  enhanced,  while  the  trust  reposed,  the  su- 
preme responsibilities  devolving  on  us,  with  a  knightly 
love  for  truth  and  humanity,  will  urge  us  yet  on  and  up  to 
that  ultimate  limit  of  human  ken,  beyond  which  lie  countless 
truths  of  highest  import;  yet  so  transparent,  so  intangible, 
so  sacred,  as  to  be  caught  only  in  the  Omnipotent  Hand 
of  the  Infinite  One,  or  of  those  who  through  the  valley  of 
shadows  pass  to  him,  and  the  light  of  eternal  truth. 

That  knowledge  is  po\^er,  has  become  axiomatic,  yet 
only  in  the  light  of  it  do  we  recognize  our  ignorance  and 
impotence;  a  revelation  useful  always,  never  quite  pleasant. 
All  weakness  humiliates,  all  power  exalts;  especially  is  this 
true  of  the  beneficent  power  to  accomplish  good,  to  turn 
sorrow  and  loss  aside,  to  parry  the  fateful  sword,  disease, 
and  hold  at  balance  the  scales  of  existence  till  life  shall  have 
finished  its  work  and  touched  its  goal.  Then,  to  death  the 
victor,  we  yield  our  charge,  serene  in  consciousness  of  a 
high  trust  fulfilled.  Such  the  knowledge,  such  the  power, 
for  which  we,  as  physicians,  in  the  interest  of  humanity 
strive.  The  paths  with  weary  feet  we  climb  are  rugged 
oft,  and  seemingly  barren.  Not  for  us  the  needed  restful 
Sabbath.  Not  ours,  the  balm  of  sweet  unbroken  sleep,  for 
which  the  night  was  given,  nor  yet  the  quiet  joys  that 
make  a  paradise  of  home.  After  lives  of  unremitting  toil 
and  sacrifice,  not  many  of  us  may  enjoy  a  well-earned 
competence,  not  many  wear  a  crown  of  bays;  but  there 
will  be  some  to  give  us  pansies;  and  when,  with  tired 
hands  still  and  folded,  we  go  to  meet  the  Master,  Himself 
the  chiefest  of  physicians,  may  we  each  one  have  of  him 
fraternal  greeting,  and  a  kingly  welcome  home. 

J.    F.    McKlNSTRV. 


a  new  instrument  in  the  operation  for 
vf:sico-vaginal  fistuea. 

In  reviewing  thv  literature  upon  the  operation  for  cure 
of  Vesico  Vaginal  Fistula,  we  are  impressed  with  the  fact 
that  until  about  a  quarter  of  a  century  ago  this  operation 
had  so  often  failed  of  success  that  it  had  become  the  oppro- 
biuni  of  the  profession.  Yet,  when  we  learn  that  as  early  . 
as  1660,  the  correct  principles  of  a  successful  operation 
were  laid  down,  our  wonder  is  greatly  magnified  that  suc- 
cess attended  so  seldom,  even  when  performed  by  the  most 
eminent  operators  of  that  period. 

We  are  informed  that  about  the  middle  of  the  17th  cen- 
tury Von  Roon  Huysen,  an  eminent  surgeon  in  Amster- 
dam, in  giving  the  details  of  the  operation,  directed  that 
the  vagina  should  be  widely  dilated  with  a  speculum,  the 
edges  of  the  opening  vivified  with  a  knife  or  scissors,  touch- 
ing the  bladder  as  little  as  possible,  and  united  by  strong 
pins  of  sharpened  goose  quills,  about  whose  ends  thread 
was  wound. 

This  was  certainly  a  method  of  correct  treatment,  and 
one  which  contains  many  of  the  principles  of  the  modern 
and  more  successful  operators.  Nevertheless,  we  are  in- 
formed as  late  as  the  early  part  of  the  eighteenth  century, 
(1712)  by  Mauricia,  that  the  condition  was  looked  upon  as 
incurable  by  operators,  and,  as  late  as  1790  we  are  told  that 
the  great  French  surgeon.  Petit,  confined  his  treatment  to 
the  proper  care  and  to  the  introduction  of  the  catheter  and 
use  of  a  urinal.  Thus  the  i8th  century  passed  without  any 
progress  in  the  treatment  of  this  infirmity,  from  that  intro- 
duced over  one  hundred  years  before. 

The  question  naturally  presents  itself,  why  were  these 
surgeons,  the  most  of  whom  were  surely  following  the  cor- 
rect principles  in  this  operation,  not  successful?  Why 
sliould  not  the  followers  of  Von  Roon  Huysen's  methods 
in  this  operation  have  succeeded  as  well  as  tho.se  of  J.  Mar- 
ion Simms,  Bozeman,  Simpson,  Emmett,  Synion,  and  other 
modern  operators  ?     They  were  all  governed  by  the  same 
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general  principles  of  surgery,  and  directed  the  vivisection 
and  drawing  the  edges  of  the  fistula  together  and  held  by 
interrupted  suture. 

There  is  but  one  correct  answer,  it  seems  to  me,  and  that 
is,  because  they  could  not  execute  their  designs  properly. 
They  knew  what  should  be  done,  but  were  not  supplied 
with  proper  appliances  to  carry  into  effect  this  simple  but 
delicate  operation.  Thus  we  find  that  as  late  as  1832,  the 
new  method  of  closing  the  orifice  of  the  vagina  by  uniting 
the  labia  majora  was  resorted  to,  an  operation  which  never 
would  have  been  submitted  to  nor  suggested  had  Vidal  de 
Cassias,  its  originator,  been  able  to  reach  a  higher  point  for 
union  of  the  vaginal  walls. 

It  was  not  until'  the  middle  of  the  nineteenth  century, 
when  J.  Marion  Simms  made  known  the  result  of  his  expe- 
rience, that  this  loathesome  affliction  was  believed  to  be 
curable. 

Nevertheless,  there  are  among  us  here  to-day  some  who 
remember  the  great  celebrity  given  to  Dr.  Simms,  at  the 
time,  by  the  introduction  of  his  speculum,  by  which  means 
he  claimed  the  vagina  could  be  well  exposed  and  the  oper- 
ation for  fistula  be  successfully  performed. 

Nearly  forty  years  have  passed  since  the  discovery  of 
this  method  of  dilating  the  vagina  and  the  success  attending 
the  operation  since,  is  conclusive  that,  had  the  older  sur- 
f^eons,  even  in  the  beginning  of  the  i8th  centur)',  known  of 
this  method  of  reaching  the  parts  to  be  operated  on,  they 
certainly  would  have  been  far  more  successful. 

There  is  no  very  great  skill  required  to  successfully 
operate  for  this  lesion,  provided  the  parts  can  be  brought 
within  reach ;  but  when  we  see  the  long  list  of  methods  in- 
troduced since  Simms';  the  great  number  of  specula;  the 
harness  of  Bozeman;  the  exaggerated  position  of  Simon, 
and  numerous  other  ways  ot  bringing  the  parts  in  convenient 
reach,  we  readily  conclude  that  there  is  yet  great  difficulty 
in  reaching  the  parts  for  successful  operation. 

It  is  to  obviate,  in  some  degree,  this  difficulty  that  I  have 
devised  a  method  which  in  seventy-five  per  cent,  of  the 
cases,  will  be  of  great  aid  to  the  operator.  Unfortunately,  the 
surgeon  is  seldom  called  to  operate  at  an  early  period,  and  the 
consequence  follows  that  he  will  encounter  a  certain  amount 
of  cicatrical  tissue  which  causes  a  turning  in  towards  the 
bladder  of  the  edges  of  the  fistula — a  kind  of  entropium,  as 
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it  were — which  renders  it  difficult  to  bring  into  view  the 
edges,  and  especially  difficult  to  properly  pare  them.  This 
little  instrument,  which  is  nothing  more  than  a  rubber  bal- 
loon, I  have  found  a  very  great  aid  in  bringing  into  proper 
view  not  only  the  edges,  but  the  shape  and  extent  of  the 
opening. 

My  method  of  using  it  is  to  attach  a  light  but  strong 
tube  to  its  neck,  introduce  the  body  through  the  fistula  into 
the  bladder  and  inflate  it  to  the  desired  extent.  You  will 
be  delighted  by  seeing  not  only  the  edges  of  the  opening 
turning  out  to  open  view,  but  its  shape  and  extent.  More- 
over, you  will  find  that  you  have  great  control  of  the  vesico 
vaginal  septum,  and  able  to  draw  the  parts  very  near  to,  if 
not  out  of  the  os  vagina.  And  while  the  edges  of  the  fis- 
tula circumscribes  the  dome  of  this  inflated  rubber  bag.  you 
will  plainly  see  how  far  you  desire  to  vivify,  and  as  the 
assistant  holding  the  tube  elevates  or  lowers  his  hand,  you 
will  be  able  to  pare  the  edges  thus  brought  into  view  and 
easy  access,  with  much  more  accuracy  and  satisfaction  than 
if  done  by  having  to  lift  the  border  of  the  fistula  into  sight 
with  the  tenaculum  successively,  as  you  pare  place  after 
place,  and  thereby  incur  the  risk  of  leaving  a  small  portion 
of  the  border  untouched,  which  will  surely  defeat  your 
operation.  With  this  instrument,  you  will  be  able  to  vivify 
the  entire  edge  without  a  break,  and  thus  incur  no  risk  on 
this  very  important  feature,  upon  which  success  so  much 
depends. 

It  is  some  aid,  also,  in  giving  you  an  idea  of- the  number 
and  direction  of  sutures  required,  and  can  be  collapsed  to 
allow  the  edges  approximated.  While  in  its  inflated  state, 
it  prevents  the  flow  of  blood  from  the  cut  surfaces  into  the 
bladder,  and  thus  enables  you  to  cleanse  that  organ  after 
the  operation  with  less  trouble;  besides,  should  you  have 
considerable  hemorrhage  from  an  arterial  branch,  you  will 
be  enabled  to  discover  and  control  it,  perhaps  by  pressure 
upon  the  inflated  bag  or  by  ligature,  if  necessary. 

I  have  found  that  a  convenient  and  suitable  handle,  a^i 
well  as  tube  for  the  inflation  of  this  instrument,  is  had  in  the 
long  nozzle  of  a  hard  rubber  uterine  syringe.  Care  must  be 
taken,  while  using  it  in  an  inflated  condition,  that  the  point 
of  the  tenaculum  or  scissors  does  not  prick  it,  as  it  explodes 
with  a  noise  commensurate  with  the  inflation. 
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Not  having  seen  in  the  literature  of  this  operation,  men- 
tion of  any  instrument  for  similar  use,  I  claim  for  this  orig- 
inality, and  hope  that  it  will  be  found  of  as  great  service  to 
others  as  it  has  to  me,  in  operating  upon  this  loathsome 
affliction. 

Respectfully  submitted,  etc. 

S.  Stringer,  M.  D. 
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OXYGEN. 

BY    FRANK    H.    CALDWELL,    M.  D.,   SANFORD,    FLA. 

Gentlemen  :  Many  of  my  friends  in  the  profession  in 
this  State,  have  ridiculed  what  they  are  pleased  to  call 
"Caldwell's  Gas  Hobby,"  it  is  therefore  quite  a  courageous 
procedure  on  the  part  of  one  who  has  such  a  reputation  for 
modesty  and  reserve  as  I,  to  stand  before  this  assembly  and 
advocate  a  treatment  which  has  been  regarded  as  the  par- 
ticular property  of  quacks.  After  testing  this  treatment  for 
two  years,  spending  much  time  and  money  in  the  investiga- 
tions, I  have  adopted  the  treatment  in  my  practice,  and  it  is 
my  firm  conviction  that  many  lives  have  been  saved,  many 
hours  of  suffering  been  prevented,  and  its  use  has  made  life 
bearable  to  many  who  could  not  be  cured  by  any  remedial 
agent. 

I  give  you  the  action  of  the  remedy  as  set  forth  in  the 
works  of  Shoemaker  aud  Wallian,  accompanied  by  a  few 
cases  which  have  been  treated  by  me  and  which  have  re- 
mained under  my  ob.servation  since  their  discharge. 

What  is  the  effect  of  oxygen  gas  when  taken  into  the 
system  ? 

We  know  from  observation  that  often  the  effects  are  im- 
mediate ;  but  there  are  other  instances  in  which  the  effects 
are  apparently  delayed,  and  we  conclude  very  naturally  that 
the  first  effect,  that  is  the  primary  effect^  is  upon  the  blood  ; 
wc  are  therefore  warranted  in  assuming  that  the  secondary 
effect  is  upon  the  nutrition  ;  that  the  oxygen  is  carried  by 
the  blood  corpuscles  and  deposited  within  the  tissues ;  and 
that  the  active  changes  that  normally  take  place  and  favor 
elimination  of  excrementitious  products  are  carried  on  more 
promptly. 

It  favors  absorption  ;  at  the  same  time  it  increases  excre- 
mentitious materials.  The  effect  upon  the  blood  is  very 
prompt,  as  shown  by  experiments. 

No  unfavorable  constitutional  symptoms  follow  its  inha- 
lation ;  but  on  the  contrary,  a  general  feeling  of  well-being 
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is  experienced ;  there  is  cerebral  stimulation  and  an  unusual 
bouyancy  characterizes  the  movements,  all  sf^nse  of  weari- 
ness disappears  promptly,  conversation  is  more  active  and 
direct,  the  ideas  concentrated  and  forcibly  expressed,  while 
the  step  is  firm  and  elastic. 

My  observations  show  that  when  given  combined  with 
nitrogen  monoxide  and  atmospheric  air,  there  is  decided 
improvement  in  the  functions  of  nutrition.  The  general 
action  is  that  of  a  stimulant,  by  which  the  whole  nervous 
system  is  efifected,  and  the  functions  of  respiration  arc  more 
perfectly  performed.  The  temperature  at  first  is  slightly 
elevated,  as  well  as  the  pulse ;  digestion  is  carried  on  more 
promptly ;  and  the  function  of  the  red  blood  corpuscles  is 
greatly  augmented  and  often  their  form  remarkably  changed; 
instead  of  being  depressed  in  the  centre  and  presenting  a 
schriveled  appearance,  they  are  full,  rounded,  and  have 
every  appearance  of  robust  health,  a  change  which  is  gen- 
erally effected  throughout  the  entire  system,  although,  of 
course,  this  is  not  long  continued  from  a  single  exhibition 
of  the  remedy  ;  but  by  repeated  inhalations  decidedly  ben- 
eficial results  have  been  witnessed. 

In  order  to  understand  fully  the  benefits  to  be  derived  from 
this  method  of  treatment,  the  physician  should  have  the  ad- 
vantages of  personal  observation  and  experience. 

The  application  of  oxygen  as  at  present  conducted,  covers 
a  wide  range  of  disea.ses,  and,  although  not  always  curative, 
its  use  certainly  has  a  favorable  influence  upon  the  progress 
of  quite  a  number  of  maladies.  Oxygen  is  not  a  universal 
panacea,  but  it  forms  one  of  the  most  important  adjuvants 
within  our  reach  to-day. 

The  synergists,  are  nutritious  diet,  iron,  manganese,  the 
alkalies  and  such  other  alteratives  as  may  be  indicated  in 
the  particular  case. 

Oxygen  has  been  used  with  marked  benefit  in  anaemia, 
ieucocythaemia,  septicaemia,  litha^mia,  neurasthenia,  rheu- 
matism, diabetis.  uric  acid  diathesis,  dyspepsia  and  chronic 
gastritis,  eczema  and  urticaria,  asthma,  bronchitis,  dyspncra 
and  emphy.sema,  neuralgia,  general  debility  and  all  catarrhal 
troubles. 

Without  burdening  you  with  a  longer  list  of  diseases  in 
which  oxygen  gas  has  been  beneficial,  I  will  mention  a  few 
of  the  cases  treated  by  me  in  the  past  two  years. 
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Case  i.  Male,  aged  34  years;  admitted  May  3,  1889. 
Came  to  Florida  in  1882  on  account  of  lung  trouble,  sister 
died  of  consumption,  found  on  examination  large  cavity  in 
apex  of  left  lung,  cavernous  cough,  night  sweats,  no  hem- 
orrhages, severe  posterior  iiasal  catarrh,  discharge  very 
offensive.  June  i.  No  night  sweats,  discharge  less  offen- 
sive, cough  not  improved.  July  i.  No  discharge  from  nose, 
cough  not  improved,  no  night  sweats.  August  18.  Dis- 
charged, cured  of  catarrhal  trouble,  the  night  sweats  had 
not  returned,  his  breathing  was  easy,  but  the  cough  contin- 
ues. This  patient  has  since  had  La  Grippe,  but  at  this  date 
his  catarrh  has  not  returned.  He  had  been  a  sufferer  for 
ten  years. 

Case  2.  Male,  aged  27  years;  admitted  June  7,  1889. 
Posterior  nasal  catarrh,  with  the  constant  dripping  of  the 
offensive  discharge  into  the  throat.  This  case  showed  no 
decided  improvement  until  August  i,  after  which  date  the 
improvement  was  marked,  and  on  October  10,  he  was  dis- 
charged, cured.     There  has  been  no  relapse. 

Case  3.  Female,  aged  19  years,  single;  A  patient  of 
Dr.  J.  S.  Montgomery.  She  had  been  treated  by  different 
physicians  for  four  years  without  benefit.  Dr.  Montgomery 
had  treated  her  for  six  months  without  benefit.  She  was 
pale,  nervous,  walked  with  a  lagging  dragging  step.  Easily 
exhausted,  chest  walls  thin,  no  development  of  mammary 
glands,  had  never  menstruated,  abundant  leucorrhceal  dis- 
charge each  month,  accompanied  with  great  pain,  examina- 
tion showed  narrow  contracted  vagina,  small  badly  nour- 
ished womb,  ovaries  could  not  be  definitely  located.  Began 
to  use  gas  May  i,  1890.  No  other  treatment  allowed. 
July  2,  she  menstruated  for  the  first  time.  August  6,  men- 
struation normal,  she  walked  with  a  quick  firm  step,  has 
gained  flesh,  never  exhausted,  mammary  glands  about  the 
size  of  my  fist,  womb  normal  in  size,  and  both  ovaries  found 
with  ease.  September  i ,  she  abandoned  treatment,  and  is 
to-day,  a  strong  active  young  lady. 

Case  4.  Female,  aged  22  years,  married.  Admitted 
May  30,  18.90.  Consulted  me  for  uterine  troubles,  weighed 
05  pounds,  very  small,  easily  tired  by  exercise,  no  life,  no 
energy,  menstruated  regularly  but  with  great  pain.  Would 
not  consent  to  examination  I  suggested  the  gas  as  an  ex- 
periment, she  consented,  no  improvement,  suffered  as  much 
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pain  as  usual  at  the  next  period,  but  felt  stronger,  and  appe- 
tite better,  slept  well.  Second  period,  no  pain,  gain  in  flesh 
wery  apparent;  September  1 1 ,  stopped  treatment,  weighed 
1 20  pounds.  Menstruating  regularly  and  without  pain. 
She  has  since  become  pregnant,  and  her  general  health  is 
excellent. 

Case  5.  Male,  aged  32  years,  admitted  June  3,  1890, 
Rheumatism,  effecting  right  leg  and  hip,  leg  three  inches 
less  in  circumference  than  its  mate,  walks  with  crutch ; 
had  been  treated  for  two  years,  had  used  all  known  remedies. 
At  his  own  request  he  was  allowed  to  use  the  gas  treatment. 
September  8,  he  was  discharged  cured;  Swedish  Movement 
had  also  been  employed,  there  w-as  not  half  an  inch  differ- 
ence in  the  two  legs. 

Case  6.  Female,  aged  20  years,  single.  Consulted  me 
on  July  I,  1890,  *'ior  fits r  She  would  have  periods  of  dif- 
ficult breathing  lasting  several  minutes,  followed  by  uncon- 
ciousness lasting  from  fifteen  minutes  to  several  hours.  She 
always  had  a  "crying  spell"  at  the  wind  up.  The  attack 
would  come  at  varying  intervals,  several  times  each  week  ; 
after  a  thorough  examination  and  finding  no  cause  for  the 
trouble,  decided  that  it  was  unadulterated  hysteria.  Three 
months  of  gas  inhalations,  and  the  "fits"  have  disappeared. 

The  above  cases  arc  selected  because  I  have  had  the  per- 
sons under  my  observation  since  their  discharge  an  I  knoiv 
that  the  relief  is  permanent.  Others  have  not  had  the  pa- 
tience to  persevere  in  the  treatment,  have  been  benefited  but 
not  cured;  in  all  cases  the  general  health  has  improved  and 
the  weight  has  been  increased. 

During  the  past  winter  i  have  treated  many  cases  of 
asthma  and  chronic  bronchitis,  with  marked  relief;  cases  of 
long  standing,  which  had  resisted  other  treatment  for  years. 

Dr.Wallian,  of  New  York,  and  Dr.  J.  V.  Shoemaker,  of 
Philadelphia,  with  many  other  physicians  in  the  North  and 
East,  have  used  the  gas  for  many  years,  with  great  success 
in  many  forms  of  disea.se  not  mentioned  above.  They  recite 
numerous  cases,  many  of  which  were  cured  by  the  gas 
alone. 


LEGALIZED  CRIMK  IN  FLORIDA. 

"The  provisions  of  this  title  shall  not  apply  ♦  *  *  to  females 
who  follow  the  practice  of  midwifery  strictly  as  such." — Chapter 
3881,  Sec.  13,  Laws  of  Florida,  Session  of  1889. 

Gentlemen  of  the  Florida  Medical  Association: 

With  this  text  before  us,  you  at  once  will  see  the  drift  of 
my  discourse.  An  evil  has  existed  in  our  fair  land,  from 
time  immemorial,  well  known,  yet  unchallenged,  or  under 
slight  protest.  Nor  is  this  strange,  for  some  men  will  even 
apologize  for  the  most  patent  vices,  because  of  a  perversion 
of  a  theological  idea,  inherent  depravity  obliges  men  to  do 
evil;  hence,  as  it  is  the  inevitable,  it  must  be  loathed  and  en- 
dured stoically  long  years  before  a  people  dare  rise  in  wrath 
and  sweep  it  away. 

In  this  case,  and  in  earlier  years,  circumstances  seemed 
to  make  tolerance  of  this  evil  a  necessity.  But  now  is  there 
any  such  need,  any  valid  excuse  for  the  law  that  you  have 
heard  quoted  in  my  text?  Shall  there  be  no  penalty  for 
gross  neglect  and  shameless  ignorance  in  our  law,  or  shall 
we  tacitly  legalize  malpractice? 

What  is  more  sacred  than  the  conservation  of  life?  Is 
not  this  the  pivotal  point,  so  to  speaK,  around  which  all 
custom  and  all  law  revolves?  From  its  beginning  to  its 
end  should  not  life  be  entitled  to  all  the  protection  avail- 
able? Is  it  so  in  Florida?  Read  section  13,  and  then 
listen  to  the  truthful  tale  that  I  shall  tell.  At  the  most 
helpless  time  in  woman's  life,  when  in  throes  of  agony  un- 
.speakable,  when  needing  all  the  skill  of  thorough  education 
and  sound  judgment,  mingled  with  loving  care  and  tender 
sympathy,  then  she  is  often  at  the  mercy  of  some  coarse 
old  dame,  or  ignorant  black  ** granny"  who,  guileless  of 
knowledge  of  anatomy,  surgcy  or  therapy,  dares  to  inter- 
fere, prescribes  powerful  remedies  recklessly,  or  resorts  to 
superstitious  or  magical  rites,  or  Voodoo  charms,  derived 
from  African  savagery.  Yet  Section  13  legalizes  these  old 
crones  to  tamper  with  the  lives  and  health  of  helpless 
women  and  children,  subject  to  no  restraint,  exempt  from 
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tax  and  examination,  without  control  or  hindrance.  And 
this  in  the  last  years  of  the  nineteenth  century,  in  a  land 
£unous  for  its  learning,  and  among  people  professing  to  be 
preeminently  humane  f  Is  this  stating  the  case  too  strongly  ? 

Let  us  see.  As  the  result  of  an  extensive  correspondence 
recently,  and  my  own  observation  for  the  last  fifteen  years, 
I  think  that  a  very  moderate  estimate  is  that  in  Florida  at 
least  fifty  mothers,  and  twice  as  many  children  are  annu- 
ally sacrificed  to  this  **moloch"  of  ignorance,  this  ignorant, 
legally  exempted  female,  "who  follows  the  practice  of  mid- 
wifery strictly  as  such." 

From  a  large  number  of  cases  reported  to  me  by  medical 
men  from  every  section  of  the  State,  for  whose  courtesy  I 
am  very  grateful,  I  cull  a  few  of  the  more  unique*  and  strik- 
ing instances,  with  no  doubt  but  your  own  records  can 
easily  duplicate  them. 

For  convenience,  I  shall  divide  these  into  classes : 

1.  Direct  interference. 

2.  Injury  the  result  of  neglect. 

3.  Superstitious  rites. 

Case  i.  Hattie  Q.  Black,  with  a  black  "granny"  attend- 
ing. Child  forcibly  delivered,  tearing  out  nearly  the  whole 
of  the  anterior  wall  of  the  vagina.  The  poor  woman  lived 
for  fifteen  years  afterward,  a  pitiable  object,  as  the  constant 
dribbling  of  urine  caused  excoriation,  with  great  pain,  and 
the  odor  was  very  offensive.  Dr.  Neal. 

Case  2.  November,  1887.  Mrs.  F.,  white  multipara, 
black  midwife.  I  found  the  uterus  fully  contracted,  but  a 
terrible  hemorrhage  from  a  sharply  defined  cut  whi*:h  had 
severed  a  pireneal  artery.  This  tied,  I  noticed  that  the 
child  also  had  a  clean  cut  across  the  occiput,  and  I  sharply 
questioned  the  old  black  nurse  about  it.  Her  reply  was, 
"As  Missy  was  havin  so  hard  a  time,  I  thought  I'd  fix  her 
so  it  would  alius  be  easy  for  her  after  dis,  so  I  tuk  de  knife 
an  cut  de  place  bigger,  an  I  happen  to  cut  de  baby  head." 
The  patient  refu.sed  to  let  me  stitch  the  wound  together, 
and  till  her  death  suffered  from  procidentia.  The  old 
granny  boa.sted  that  she  had  "  done  dat  way  to  heaps  of 
women  befo,  but  never  had  none  to  bleed  dat  way  befo." 

Dr.  Godfrey. 
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Case  3.  1880.  White  pritnipara,  white  midwife.  In 
this  case  also  the  knife  was  used,  the  patient  nearly  dying 
from  the  hemorrhage.  Four  weeks  after  I  performed  Ag- 
new*s  modification  of  Sims'  operation  successfully. 

Dr.  Godfrey. 

Case  4.  White  patient  and  midwife.  After  thirty-two 
hours'  stay,  the  old  crone  informed  the  folks  that  **the 
child  was  deformed,  and  the  head  was  busted."  I  found  a 
breech  presentation,  and  that  the  nurse  had  so  clawed  the 
child's  anus  that  it  was  injured  severely,  in  fact  it  neyer  did 
recover.  The  old  woman  had  never  heard  of  such  a  pre- 
sentation. Dr.  Claywell, 

Case  5.  Black  multipara  and  three  black  nurses.  Twins. 
The  first,  a  footling,  had  been  in  some  way  torn  from  the 
patient,  rupturing  the  pireneum,  dislocating  both  legs  of 
the  child,  and  the  second  child  I  found  to  have  its  neck  and 
legs  broken  by  the  violence  used.  Dr.  Neal. 

Case  6.  Patient  attended  by  several  old  black  women. 
They  failed  to  aid  nature,  and  sent  for  me.  I  found  the  pa- 
tient on  the  floor,  in  the  knee-chest  position,  a  dead  child 
hanging  by  its  neck,  its  arm  and  thigh  broken  by  the  vio- 
lence used.  This  condition  of  things  evidently  had  existed 
many  hours.  Dr.  McKinstry. 

Case  7.  Patient  and  nurse  colored.  In  this  instance  the 
cord  had  been  torn  from  the  child,  leaving  a  hole  at  the 
umbilicus,  through  which  I  easily  could  pass  my  finger, 
causing  the  death  of  the  child.  The  granny's  story  was: 
"  De  head  come  down  all  right,  but  as  Missy  could'nt  born 
it,  I  fine  cord  rap  roun  he  neck  tree  time,  an  I  pull  it,  an  it 
come  out."  Dr.  Godfrey. 

Case  8.  Mrs.  F.,  white,  colored  nurse.  After  forty-eight 
hours  of  irregular  pains,  the  nurse  kneaded  and  squeezed 
the  abdomen  for  some  time,  causing  intense  pain  to  the  pa- 
tient and  entire  cessation  of  motion.  Next  day  I  was  sent 
for  and  found  the  child  dead.  I  then  delivered  with  for- 
ceps, and  afterward  treated  a  bad  case  of  peritonetis  which 
followed,  and  that,  I  am  sure,  was  the  result  of  the  action 
of  the  nurse.  Dr.  Neal. 

Case  g.  Black  patient.  Ninth  child.  I  found  her,  when 
sent  for,  sixty-nine  hours  after  the  rupture  of  the  mem- 
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branes,  lying  on  the  floor,  on  her  back,  and  two  fat  old 
women  sitting  on  her  abdomen,  aiding  nature,  a  la  Crcdc, 
to  expel  the  child.  I  delivered  with  forceps,  a  child  with 
its  neck  broken  from  the  rough  treatment  it  had  received 
at  the  hands  of  the  "  grannies."  Dr.  Neal. 

Case  id.  Mulatto,  and  black  nurse.  Found  the  child 
bom,  uterus  inverted,  placenta  adherent.  I  peeled  off  the 
placenta,  and  as  she  fainted,  she  became  relaxed  so  that  I 
was  enabled  to  replace  the  uterus.  The  nurse  had  pulled 
at  the  cord,  "  de  cord  he  break  an*  de  woman  went  to  dyin, 
and  dey  sont  for  you,"  was  her  comment. 

Dr.  Godfrey. 

Case  i  i.  Patient  in  labor  for  three  days,  child  dead;  am 
satisfied  that  the  prolonged  labor  killed  it. 

Dr.    PlERPONT. 

Case  12.  Primipara.  White.  When  I  arrived,  the  body 
of  a  fourteen  pound  child  had  been  born  some  four  hours.  In 
her  efforts  to  remove  the  head,  the  colored  midwife  had 
twisted  and  pulled  it  until  the  cervical  vertebra;  were  dislo- 
cated and  separated  at  least  an  inch.  I  removed  the  head 
in  a  few  seconds.  Dr.  N.  D.  Phillips. 

C.^E  13.  Black  patient  and  nurse.  The  placenta  was 
adherent,  and  the  nurse  pulled  so  hard  on  the  cord  that  it 
was  torn  off  at  the  placenta.  From  the  hemorrhage  the 
patient  soon  felt  faint ;  the  nurse  then  gave  her  a  cup  of 
some  hot  drink  and  raised  her  into  a  sitting  position.  At 
once  she  fainted,  gave  a  gasp  or  two  and  was  dead.  I  found 
the  bed  saturated  with  blood  upon  my  arrival  soon  after. 

Dr.  Neal. 

Case  14.  White  patient,  black  attendant.  Breech  pre- 
sentation. After  three  days'  futile  effort,  in  which  tansy 
tea,  silver  tea  and  all  sorts  of  charms  had  been  tried,  I  was 
sent  for.  The  child  was  dead,  and  the  mother  was  with 
great  difficulty  saved  from  death  by  peritonitis. 

Dr.  a.  Peeler. 

Case  15.  Black  primipara,  black  nurse,  retained  pla- 
centa, contracted  uterus,  septicaema,  death. 

Dr.  Appel. 
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Case  1 6.  White  patient.  The  black  i^ranny  pulled  off 
the  cord.  Some  five  hours  afterward  I  delivered  a  second 
child  that  the  nurse  '*  had  no  idea  that  was  there." 

Dr.  Sears. 

Case  17.  Black  patient  and  midwife.  Eighth  labor. 
The  arm  was  felt  and  pulled  down,  then  broken.  "Did 
not  know  what  dat  were."    Child  was  dead  when  I  arrived. 

Dr.  Neal. 

Case  18.  Negro  multipara.  The  granny  said  the  arm 
came  out,  and  in  pulling  '*  to  help  it,  de  arm  came  off."  It 
was  torn  off  at  the  shoulder,  making  a  truly  horrible  sight. 
The  mother  died  that  night.  Dr.  Godfrey. 

Case  19.  White  patient,  black  attendant.  Placenta  re- 
tained four  days.  The  cord  lashed  to  patient's  leg,  **  to 
prevent  it  fi*om  going  back,"  an  event  they  especially  feared 
might  happen.     The  placenta  was  horribly  decayed. 

Dr.  McKiNSTRV. 
Case  20.     This  was  precisely  similar  to  Case  19. 

Dr.  Chalker. 

Case  21.  White  primipara.  In  labor  a  week.  There 
had  been  no  pain  for  twelve  hours.  The  black  granny  had 
boiled  a  silver  dollar  and  given  the  tea,  also  tea  made  from 
the  nest  of  the  "  dirt  dauber,"  and  tansy  tea,  but  they  seemed 
to  do  no  good.  I  found  that  the  urine  had  been  retained 
for  twenty- four  hours  ;  there  was  peritonitis  and  tympanitis. 
The  head  of  the  child  was  in  a  high  state  of  decomposition, 
the  skin  pealing  at  touch.  I  performed  craniotomy  and 
delivered  the  child.  This  was  immediately  followed  by  an 
explosive  sound,  like  the  bursting  of  a  paper  bag,  easily 
heard  some  distance,  and  the  odor  of  the  escaping  gas  was 
so  offensive  that  one  of  the  women  fainted.  The  patient 
died  that  night  and  the  granny  said:  **  Done  all  I  could." 

Dr.  J.  P.  Peeler. 

These,  gentlemen,  are  but  a  few  of  the  cases  that  I  have, 
yet  enough  to  illustrate  the  horrid  evil  of  a  reckless,  ignor- 
ant, unrestrained  midwifery.  In  the  course  of  a  few  years' 
practice  these  instances  become  exceedingly  familiar  to  the 
medical  man,  and,  quoting  from  letters,  I  find  such  remarks 
as  these:  "I  have  seen  procidentia,  puerperal  fever,  septi- 
caemia and  many  other  complications  incident  to  such  mis- 
management. Dr.  Gary." 
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"  It  would  be  very  tedious  to  go  over  all  the  individual 
cases  of  malpractice  observed  during  my  professional  life, 
as  performed  by  the  colored  midwife.  I  have  seen  arms 
broken  or  dislocated  by  ignorant  midwives  in  their  efforts 
to  correct  abnormal  positions.  Dr.  Ppillips." 

"  I  have  met  with  more  cases  of  hourglass  contraction, 
before  the  placenta  was  delivered,  with  women  midwives, 
than  in  the  780  cases  in  which  I  alone  was  responsible  for 
the  management.  Dr.  Claywell." 

But  I  need  not  give  further  instances,  nor  do  more  than 
state  that  neglect  has  caused  trismus,  sore  eyes,  excoria- 
tions, ruptures,  ulcers,  colics  and  other  infantile  troubles, 
and  prolapsus,  dysuria,  septicaemia,  pelvic  abscess,  piJes, 
dropsy,  mammary  abscess  and  many  other  preventible 
troubles  incidental  to  the  lying-in  period. 

Now  I  shall  briefly  give  a  few  instances  of  the  dangers, 
the  vagaries  and  superstitions  of  these  untrammelcd  legal- 
ized crones : 

Case  22.  Multipara.  Adherent  placenta.  The  know- 
ing midwife  had  the  patient  placed  on  her  feet,  and  then 
two  stout  women  shook  and  violently  "  churned  "  her  up 
and  down  till  she  fainted,  and  then  I  was  sent  for. 

Dr.  Stringer. 

Case  23.  White  patient.  I  found  this  a  ease  of  fearful 
post  partum  hemorrhage,  blood  having  passed  through  two 
mattresses  to  the  floor.  I  delivered  part  of  the  retained 
placenta  and  caused  the  uterus  to  contract,  when  the  flow 
ceased.  In  reply  to  my  query  as  to  what  had  been  done, 
the  old  midwife  replied, "  Ize  fixed  her;  look  under  de  bed." 
And  there  was  the  head  of  an  old  axe,  edge  upward. 

Dr.  Pierpont. 

Case  24.  In  this  case,  as  a  dernier  resort,  a  silver  quar- 
ter of  a  dollar  was  boiled  some  minutes  and  the  tea  given 
to  increase  the  pains.  Dr.  A.  Peeler. 

Case  25.  White  primipara.  The  labor  lingering,  the 
patient  was  caused  to  pass  an  ounce  of  urine,  and  then  the 
two  nurses,  by  force,  poured  it  down  the  patient's  throat, 
giving  as  a  reason,  that  "  it  had  gone  that  way  before." 

Dr.  Williams. 
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Case  26.  The  black  nurse  came  the  day  before  the  la- 
bor, and,  without  a  word,  gathered  up  all  the  ashes  from 
the  hearth  and  hid  them.  When  the  placenta  was  taken 
she  built  a  fire  out  doors  and,  sprinkling  the  cold  ashes  she 
had  hidden  the  day  before  over  the  fire,  she  burned  the 
secundines,  for  good  luck.  Dr.  Bates. 

Case  27.  White  primipara.  After  waiting  on  the  pa- 
tient a  day  the  white  nurse  sent  for  me  to  aid  her.  I  soon 
delivered  twins,  and,  as  I  tied  the  cord,  the  "  granny  "  came 
with  a  cup  and  asked  for  three  drops  of  blood  from  the  pla- 
cento,  and  told  me  that  it  was  to  give  the  mother  to  prevent 
afterpains  in  the  future.  Dr.  Neai-, 

Case  28.  This  was  similar  in  character  to  the  last,  only 
ten  drops  of  blood  were  required.  Dr.  Chalker. 

Case  29.  The  child,  as  soon  as  it  was  dressed,  was  put 
under  the  table  to  insure  its  future  good  behavior. 

Dr.  Hodges. 

Case  30.  As  sood  as  possible  after  birth,  a  short  ladder 
was  brought  in  and  the  babe  passed  through  it,  over  and 
under  the  rungs.     I  never  found  out  why  this  was  done. 

Dr.  Bates. 

Case  31.  In  most  cases  where  a  black  nurse  oflSciated,  I 
found  the  custom  was  to  sprinkle  salt  on  the  placenta  and 
then  burn  it  in  a  corner  of  the  fireplace.  Dr.  Neal. 

Case  32.  It  was  their  habit  (the  midwives'  habit)  to 
drive  off  the  place  every  male,  upon  their  arrival  at  the 
house  of  the  patient,  this*  often  made  trouble  when  they 
needed  to  send  for  help.  Dr.  Godfrey. 

Case  33.  Black  multipara.  Three  black  grannies.  Puer- 
peral convulsions  setting  in  with  the  beginning  of  labor. 
After  six  hours  of  trial,  using  all  the  remedies  they  had, 
they  came  to  the  conclusion  that  the  devil  had  possession, 
and  that  his  satanic  majesty  demanded  a  sacrifice.  The 
patient's  father  had  sent  for  me  in  the  meantime.  The  old 
women  caught  a  small  black  hen,  one  held  the  right  leg 
and  wing,  another  the  left  leg  and  wing,  while  the  third 
sawed  her  way  through  with  a  dull  knife.  The  pieces  were 
then  thrown  on  the  blazing  fire  in  the  chimney.     I  arrived 
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in  time  to  see  the  finale  of  this  relic  of  the  Voodoo  worship 
and  hearthe  explanation  of  the  strange  ceremony. 

Dr.  Neal. 

Case  34.  The  mulatto  primipara  being  unable  to  *'  bear 
down"  the  first  stage  of  the  labor,  the  granny  sent  for  a 
switch,  and  beat  the  patient  to  compel  obedience. 

Dr.  Chalker. 

Case  35.  The  patient,  after  the  delivery  of  her  first 
child,  was  compelled  to  swallow  a  small  piece  of  the  umbil- 
ical cord,  to  ensure  future  exemption  from  afterpains. 

Dr.  Bates. 

Case  36.  A  few  drops  of  the  first  urine  passed  by  the 
child  were  mixed  with  some  breast  milk,  and  given  the 
child,  "  to  clear  de  flem  outen  its  frote." 

Dr.  Williams. 

Case  37.  White  patient,  threatened  with  abortion.  A 
black  nurse  prescribed  tansy  tea,  "  dat  shut  up  the  mouf  of 
the  womb,  suah."  Not  being  certain  about  this,  the  lady 
asked  my  advice,  before  taking  the  tea.  Dr.  Appel. 

Case  38.  The  child's  mouth  becoming  sore,  an  old 
auntie  told  the  mother  to  go  to  a  fence  corner  and  rout  out 
the  big  black  sow  that  slept  there,  and  to  lay  her  baby  in 
the  hog's  bed  for  a  minute  or  two,  and  then  walk  backward 
with  the  child  to  the  house.  This  was  to  be  done  at  sun- 
rise to  ensure  a  perfect  cure.  Dr.  Neal. 

Case  39.  As  soon  as  the  child  was  dressed,  a  string  of 
red  beads  was  tied  around  its  neck,  to  prevent  hemorrhage 
from  the  cord !  Dr.  Williams. 

Case  40.  At  the  end  of  the  first  day,  the  child  had  a  red 
string  tied  around  the  right  leg,  and  a  little  bag  containing 
a  lump  of  assafoetida  hung  on  its  neck,  both  as  charms, 
potent  against  danger  of  its  being  conjured.      Dr.  Neal. 

But  I  might  go  on,  ad  nauseam;  but  these  cases  certainly 
are  enough  to  base  my  strongest  deductions  as  to  the  need 
of  some  changes  in  our  law,  that,  perhaps  unwittingly, 
legalize  these  crimes  in  our  State. 

You  all  are  witnesses  of  these  things,  and  now,  what  can 
be  done  to  prevent  this  malpractice  ?  Cannot  we  compel 
females  practicing  midwifery,  to  at  least  learn  what  not  to 
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do,  and  when  to  call  in  the  aid  of  educated  skillful  medical 
men,  and  prevent  such  catastrophes  as  are  detailed  in  Cases 
4.  13,  15  and  19,  or  such  malpractice  as  Cases  2,  3,  5,6,  12, 
18  and  22.  Our  good  folks  ought  to  awaken  to  the  need 
of  missionary  work  among  people  who  believe  in  charms 
and  spells,  in  conjuring,  witchcraft  and  diabolical  rites. 
The  Florida  Medical  Association  might  inaugurate  such  a 
reform,  and  begin  at  the  present  Legislature,  that  alone 
can  modify  or  abolish  existing  law.  How  absurd  it  is,  to 
compel  all  recent  graduates,  no  matter  from  what  college, 
to  stand  an  examination,  and  pay  for  it,  and  then  they  must 
compete  in  practice  with  some  old  '*  granny,"  or  black 
*'  nurse,"  totally  ignorant  of  knowledge  of  anatomy,  surgery 
or  hygiene,  and  she  exempt  by  law  from  tax,  restraint  or 
examination ! 

Gentlemen,  a  subject  like  this  demands  serious  considera- 
tion at  your  hands,  let  me  urge  you  to  give  it  full  and  free 
discussion,  and  then  act. 

Jas.  C.  Neal,  M.  D. 

Lake  City  Fla.,  April  10,  i8gi. 


G. 

REPORT  OF  CASES  TREATED  BY  KOCH'S 
LYMPH. 

On  January  19th,  I  received  fronn  Berlin  a  supply  of 
Dr.  Koch's  tuberculin  for  use  in  the  Schumacher  Hospital 
at  Jacksonville. 

The  following  day  three  applications  for  treatment  were 
made ;  none  of  these  were  suitable  cases  and  all  were  re- 
fused. 

Thirty-eight  cases  of  phthisis,  in  the  third  stage,  have 
been  refused  treatment  up  to  the  present  time. 

The  following  is  a  brief  report  of  the  six  patients  in  whom 
the  tuberculin  has  been  nsed. 

Case  i.  Mr.  T.,  46  years  of  age,  native  of  North  Carolina, 
occupation,  butcher,  no  tubercular  heredity. 

This  patient  had  been  in  the  hospital  some  weeks,  suffer- 
ing with  empyaema  ;  was  much  emaciated,  had  some  cough 
and  expectoration. 

Physical  examination  shows  dullness  and  bronchial 
breathing  at  apex  of  right  lung,  flatness  at  base. 

Sputum  was  examined  but  no  bacilli  found. 

The  first  injection  of  tuberculin  was  made  January  29th  ; 
through  an  error  in  calculation  only  one-tenth  of  a  milli- 
gramme was  injected,  no  reaction  followed  ;  the  amount 
was  gradually  increased  every  second  or  third  day,  without 
reaction,  for  three  weeks,  at  which  time  the  temperature 
jumped  to  100.5°  following  the  injection  of  ten  milli- 
sjrams ;  the  following  day  the  temperature  was  normal. 
Injections  of  a  like  quantity  were  used  twice  more,  then 
discontinued. 

Meanwhile  the  patient  steadily  improved,  gaining  rapidly 
in  flesh,  his  gain  for  the  two  months  following  the  first  in- 
jectien,  being  eight  pounds.  He  is  now  at  home,  still  im- 
proving. 

This  was  evidently  not  a  case  of  phthisis;  still,  at  the  time 
the  injections  were  begun,  the  medical  staff  of  the  hospital 
were  in  doubt  as  to  the  possible  presence  of  some  tuber- 
cular trouble,  in  addition  to  the  empy<'Ema,  and  it  was 
thought  best  to  make  a  trial  of  the  tuberculin. 


Case  2.  Mr.  E.,  24  years  of  age,  native  of  Rhode  Island, 
occupation,  printer,  brother  and  sister  died  of  phthisis. 

Came  to  this  State  two  years  ago  in  perfect  health.  In 
August  1890,  contracted  a  cold,  and  following  this  had 
cough  with  some  expectoration  ;  he  lost  in  weight  steadily 
and  became  unfitted  for  work. 

Physical  examination  shows  slight  dullness  at  apex  of  left 
lung  with  bronchial  breathing  and  a  few  crackling  rales. 
Thickening  and  congestion  of  mucous  membrane  of  vocal 
cords  causing  husky  voice,  no  laryngeal  ulcers.  Sputum 
examined  and  bacilli  found- 

February  5th,  injection  of  one-half  milligram  of  tubercu- 
lin at  1 1:30  A.  M. ;  in  three  hours  the  temperature  had  gone 
up  to  99°,  but  was  normal  again  at  5:30  p.  m. 

The  temperature  remained  normal  until  the  7th.  when  one 
milligram  was  injected,  and  in  three  hours  the  temperature 
was  99.1°,  the  normal  point  not  being  reached  until  six 
hours  later. 

February  9th,  two  milligrams  were  used  with  revertion  of 
99.1° 

February  nth,  four  milligrams  were  used,  and  this  time 
no  reaction  occurred  until  fifteen  hours  later  when  the  tem- 
perature rose  to   101.5°. 

The  injections  were  suspended  for  four  days,  as  the  tem- 
perature did  not  become  normal  until  the  evening  of  the 
second  day.  Following  this,  the  injections  were  made  every 
third  or  fourth  day  gradually  increasing  the  amount  of 
tuberculin  until  March  7th,  when  twenty  milligrams  was 
used  with  a  reaction  of  but  99°. 

The  expectoration  had  almost  ceased,  so  that  it  vvas  diflfi- 
cult  to  obtain  a  specimen  of  sputum  for  microscopical 
examination  ;  it  was  examined  however  and  no  bacilli  could 
be  found.  Physical  examination  showed  no  dullness,  nor 
bronchial  breathing  at  left  apex  ;  the  husky  voice  had  cleared 
a  great  deal  and  patient  was  rapidly  gaining. 

During  the  month  of  treatment  and  the  month  following 
the  patient  gained  six  pounds  in  weight. 

At  the  expiration  of  the  two  months,  the  bacilli  still  being 
absent  from  the  sputum,  the  patient  was  permitted  to  leave 
the  hospital. 

Case  3.     Mr.  F.,  25  years  of  age,  native  of  Cuba,  occu 
pation,  cigar-maker,  one  brother  died  of  phthisis. 

Perfectly  well  until  May,  1890,  when  he  contracted  a  cold. 
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Following  this  he  developed  a  cough  which  Was  attended 
by  night  sweats  and  great  loss  in  weight. 

In  November,  1890,  he  had  a  slight  hemorrhage  and  fol- 
lowing this  some  expectoration. 

Physical  examination  shows  dullness  of  right  upper  and 
middle  lobes  with  bronchial  breathing. 

There  being  no  expectoration,  an  examination  for  bacilli 
could  not  be  made.  Temperature  taken  before  treatment 
is  of  hectic  type. 

February  19th.  First  injection  of  one-half  milligram  of 
tuberculin  ;  no  rise  of  temperature  above  the  regular  rise  of 
the  hectic. 

February  22d.  Injection  of  one  milligram,  and  nine 
hours  later  a  rise  of  one  fourth  degree  above  the  regular 
hectic. 

February  24th.  Injection  of  two  milligrams,  and  one  hour 
and  a  half  later  the  temperature  rose  two  and  one-half  de- 
grees higher  than  the  previous  reaction.  The  following  day 
at  noon  the  temperature  again  rose  to  101.5^,  remaining  at 
that  point  for  three  hours. 

The  patient  was  instructed  to  report  when  the  tempera- 
ture became  normal. 

March  13th.  Patient  called  at  my  office  and  reported 
himself  as  feeling  so  much  improved  that  he  had  decided  to 
accept  a  position  just  offered  and  return  to  work.  He  had 
gained  three  pounds  in  weight  during  the  three  weeks. 
Physical  examination  shows  a  decided  gain  in  use  of  right 
lung  and  a  marked  clearing  up  of  the  right  apex.  The  hec- 
tic fever  had  disappeared. 

April  loth.  Patient  seen  to-day;  is  still  improving  and 
has  had  no  return  of  the  hectic. 

Case  4.  Mrs.  C,  37  years  of  age,  native  New  York,  no 
tubercular  heridity. 

Perfectly  well  until  February,  1890,  when  she  had  pneu- 
monia, since  which  time  she  has  had  a  persistent  cough 
with  expectoration. 

Soreness  of  left  chest  and  cannot  sleep  on  left  side ;  has 
had  night  sweats  for  several  weeks  and  has  had  several  slight 
hemorrhages.  Physical  examination  shows  marked  dullness 
at  left  apex,  bronchial  breathing  and  crackling  moist  rales  ; 
dullness  extends  to  lower  border  of  third  rib. 

Bacilli  in  sputum  abundant. 

February  24th.     First  injection  of  one-half  milligram,  no 
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reaction  until  morning  of  the  second  day  when  a  tempera- 
ture of  99°  was  observed. 

''Following    this,  injections    of  one-half  milligram    were 
•  made  every  second  or  third  day  without  producing  a  greater 
reaction  than  99.5°.      The  last  injection — making  fourteen 
in  all — was  made  April  3d. 

•  No  reaction  was  produced  by  the  last  two  injections.  The 
bacilli  have  disappeared  from  the  sputum  and  the  left  apex 
is  much  clearer.  Some  dullness  persists  but  there  are  no 
rales. 

The  patient  gained  two  and  one-half  pounds  in  weight 
during  treatment,  and  the  cough  and  expectoration  almost 
disappeared.  Treatment  was  suspended,  as  patient  felt  so 
well  that  she  refused  to  have  anything  more  done. 

Case  5.  Mrs.  H.  28  years  of  age,  native  of  Alabama, 
lost  a  brother  with  phthisis. 

For  five  years  she  nursed  the  brother  who  died  with 
phthisis,  and  in  May,  1890,  she  began  coughing;  this  was 
soon  followed  by  progressive  loss  in  weight.  Physical  ex- 
amination shows  dullness  of  both  upper  lobes,  a  small  cavity 
in  upper  lobe  of  left  side,  a  profusion  of  moist  rales  on  both 
sides.     Bacilli  abundant. 

March  2Sth.  First  injection  of  one-half  milligram  of 
tuberculin;  five  hours  later  temperature  ro.se  to  99.4°  and  the 
next  day  to  100° 

March  27th.  Temperature  being  normal  an  injection  of 
one-half  milligram  was  made  and  in  six  hours  the  temper- 
ature was  99.4°.  The  noon  temperature  did  not  become 
normal  again  until  the  31st,  on  which  day  one-half  milli- 
gram was  again  injected  ;  in  seven  hours  the  temperature 
was  100°. 

Another  wait  was  made  for  temperature  to  become  nor- 
mal, and  April  4th,  one-half  milligram  was  injected  produc- 
ing a  reaction  of  99.4°  in  .seven  hours. 

The  temperature  was  normal  the  next  day  but  injections 
were  suspended  for  four  days  as  the  patient  had  contracted 
a  cold  and  expectorated  some  bloody  sputum. 

April  8th.  Again  one-half  milligram  was  injected  pro- 
ducing a  reaction  of  99°  in  eleven  hours. 

April  nth.  An  injection  of  one-half  milligram  was 
made,  from  which  I  have  no  report. 

The  patient  is  still  under  treatment.  The  only  change 
noticeable   since  the  first  injection  is  a  decrease  in  the  rales 
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And  greater  ease  in  breathing.     She  has  not  been  weighed 
since  the  first  week. 

In  none  of  the  cases  was  any  change  made  in  diet  or  med- 
ication, nor  was  any  other  treatment  employed. 

CONCLUSIONS. 

The  reaction  may  appear  in  from  one  hour  and  a  half  to 
twenty-four  hours  and  as  treatment  progresses  the  longer 
the  delay  in  the  appearance  of  the  reaction. 

None  of  my  patients  showed  any  changes  in  pulse  or  res- 
piration other  than  the  temperature  change  would  account 
for. 

None  of  the  cases  showed  eruptions,  abscess,  dyspna*a 
or  increased  areas  of  dullness. 

One  patient  developed  muscular  pains  over  the  entire 
chest,  following  each  injection. 

One  patient  showed  marked  sub-normal  temperatures 
following  the  reactions. 

In  my  opinion  the  best  results  from  the  use  of  tuberculin 
are  to  be  obtained  by  the  use  of  small  amounts  such  as  will 
give  reactions  not  exceeding  ioo°. 

In  this  way  the  patient's  strength  and  nutrition  are  main- 
tained, the  patient  is  at  all  times  comfortable  and  can  go 
about  taking  out-of-door  exercise. 

If  tuberculin  can  be  aided  by  a  suitable  climate,  and  good 
nourishing  food,  it  can  certainly  accomplish  much  improve- 
ment in  the  condition  of  patients  in  the  first  stage  of 
phthisis,  the  permanency  of  which  time  alone  will  show. 

I  believe  that  much  harm  has  been  done  by  the  indiscrim- 
inate use  of  the  remedy.  In  some  cases  too  little  care  has 
been  exercised  in  their  .selection,  and  too  great  haste  shown 
in  the  increase  of  the  amount  of  the  tuberculin  thus  causing 
violent  and  dangerous  reactions. 

I  believe  that  tuberculin  is  a  valuable  and  safe  remedy  in 
incipient  phthisis  but  should  be  used  with  great  caution  after 
the  first  stage. 

April  II,   1890.  SoLLACE  Mitchell. 


NINE   CASES   OF  WOUNDS  OF  THE  ABDOMEN. 

BY    DR.    W.    C.    GORGAS,    U.    S.   A. 

I  present  in  this  paper  nine  cases  of  wounds  of  the  abdo- 
men, occurring  in  the  practice  of  Dr.  Anderson,  Dr.  Ren- 
shaw  and  myself  I  had  at  first  intended  to  include  some  other 
cases  of  diseases  requiring  operation,  but  upon  more  mature 
consideration,  have  concluded  that  it  wculd  make  the  scope 
of  my  paper  too  broad  for  profitable  discussion.  I  have 
reported  these  cases  both  with  the  object  of  having  them 
recorded,  as  they  have  not  before  been  reported,  and  be- 
cause the  opinion  of  the  profession  does  not  seem  entirely 
settled  as  to  the  mode  of  procedure  is  such  cases. 

The  main  questions  to  be  determined  by  a  surgeon  when 
called  to  a  case  of  abdominal  wound  are :  First,  Whether  or 
not  the  abdominal  cavity  has  been  penetrated ;  and  Second. 
If  penetration  has  occurred,  whether  any  of  the  viscera  have 
been  injured.  The  first  question,  in  the  majority  of  cases, 
is  decided  for  the  surgeon  by  the  protrusion  from  the  wound 
of  some  of  the  abdominal  viscera,  but  in  a  minority  of  cases, 
when  this  question  is  not  determined  by  the  appearance  of 
the  wound,  it  remains  a  subject  for  grave  anxiety  to  the 
surgeon.  The  subjective  symptoms  of  the  patient  being  a 
very  uncertain  guide,  and  surgical  writers  being  by  no 
means  in  accord  in  their  advice  on  this  subject  When  the 
question  of  penetration  has  been  determined  affirmatively, 
the  still  more  important  question  as  to  whether  any  of  the 
viscera  have  been  injured,  has  to  be  settled.  The  surgeon 
finds  himself  equally  at  sea  here.  No  clear  sign  or  symp- 
tom to  guide  him.  The  systematic  writers  on  this  question, 
as  far  as  I  have  been  able  to  consult  them,  advise  an  expect- 
ant course,  unless  there  is  clear  evidence  of  visceral  pene- 
tration by  the  discharge  of  their  contents.  The  writer  in 
Ashurst's  International  Encycl opened ia  of  Surgery,  published 
in  1884,  advising  for  the  treatment  of  penetrating  wounds 
of  this  region  that  they  should  be  closed  and  treated  as 
non-penetrating  wounds,  unless  some  di.scharge  clearly  in- 
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dicated  the  wounding  of  some  abdominal  contents.  Judg- 
ing from  the  journals  in  the  last  few  years,  surgical  opinion 
has  leaned  to  the  belief  that  where  penetration  was  estab- 
lished in  an  abdominal  wound,  the  wound  should  be  en- 
larged or  the  abdomen  opened  in  the  median  line,  and  the 
question  of  visceral  injury  settled.  Dr.  N.  Senn.  of  Mil- 
waukee, in  his  article  read  before  the  surgical  section  of 
the  Tenth  International  Congress,  last  August,  showed  that, 
in  experiments  on  the  cadaver,  about  one-third  of  the  balls 
fired  through  the  abdomen  missed  injuring  the  viscera. 
Lately  I  have  seen  several  articles  advocating  the  expect- 
ant plan. 

REPORT  OP  NINE  CASES  OF  ABDOMINAL  WOUNDS  AND  DISEASES 
REQUIRING  OPERATION,  NOT  BEFORE  REPORTED. 

Dr.  E.  G.  Renshaw,  of  Pensacola,  Florida,  kindly  fur- 
nishes me  with  notes  on  the  following  cases : 

1st  case  A  case  of  gun-shot  wound  of  the  abdomen.  Dr. 
Renshaw  saw  this  case  in  consultation  with  Dr.  R.  W. 
Hargis,  of  Pen.sacola,  with  whose  permission  it  is  reported. 
During  the  latter  part  of  1890,  a  negro,  21  years  old,  was 
wounded  by  a  pi.stol  ball  while  in  stooping  position.  Ball 
entered  half  an  inch  to  the  left  of  left  tuberosity  of  the 
ischion,  ranged  upward  and  forward,  lodging  in  the  anterior 
wall  one  inch  to  the  right  of  the  navel.  Bloody  urine  was 
drawn  by  catheter.  On  extracting  ball  free  hemorrhage 
took  place  from  the  deeper  parts.  On  account  of  the  evi- 
dent perforation  of  the  bladder,  and  the  general  direction  of 
the  ball  through  the  abdominal  cavity,  an  unfavorable  prog- 
nosis was  given,  but  it  was  thought  that  laperatomy  would 
give  him  the  best  chance.  Median  incision  made  from 
navel  to  pubes.  Thirteen  perforations  of  small  intestines 
found,  also  three  of  mesentery.  Several  mesenteric  arteries 
Heated,  and  wounds  in  intestines  closed.  Abdominal  cavity 
cleansed  and  wound  closed.  Catheter  left  in  bladder.  Op- 
eration done  with  antiseptic  precaution  at  night.  Next 
morning  pulse  90  and  temperature  lOi.  Patient  died  thir 
ty-six  hours  after  operation. 

2d  case.  Dr.  F.  G.  Renshaw.  Mr.  T.  was  stabbed  in 
abdomen.  Saw  him  four  hours  after  injury;  found  wound 
inch  long  about  three  inches  to  left  of  navel,  through  which 
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several  inches  of  intestine  protruded;  another  two  inches 
to  right  and  an  inch  below,  through  which  three  inches  of 
intestine  protruded;  another  three  inches  below  navel,  pen- 
etrating cavity.  Intestines  had  been  exposed  since  injury. 
With  the  usual  antiseptic  precautions  wound  to  the  left  of 
navel  was  enlarged,  intestine  returned,  contents  of  abdomen 
examined,  np  visceral  lesion  discovered  and  abdomen  closed. 
Patient  made  an  uninterrupted  recovery,  and  was  discharged 
in  six  days.  Patient  weighed  275  pounds,  and  -his  getting 
up  on  the  third  day  was  followed  by  a  hernia  at  site  of  ab- 
dominal incision. 

3d  case.  Dr.  F.  G.  Renshaw.  A  sailor  who  had  been 
stabbed  in  abdomen.  Two  feet  of  intestine  and  omentum 
protruded  through  the  wound.  Inte.stmes  clcan.sed  and 
wound  closed  with  antiseptic  precautions.  Patient  made 
an  uninterrupted  recovery,  temperature  not  rising  a  degree 
above  normal.     Was  discharged  in  eight  days. 

4th  case.  Dr.  F.  G.  Renshaw.  Scott,  a  negro,  several 
years  since,  was  brought  in  with  abdominal  transverse 
wound  six  inches  long,  just  below  the  navel.  Inte.stines  were 
protruding,  being  supported  in  patient's  hat,  which  was  held 
in  front  of  him.  Intestines  were  returned  without  any  very 
careful  cleaning,  and  abdomen  closed  with  shoemakers* 
thread.     Patient  made  good  recovery. 

5th  case.  Dr.  F.  G.  Renshaw.  John  Robinson,  aged  23. 
in  1888,  received  a  stab  wound  which  severed  costal  cartil- 
age of  left  sixth  rib  and  other  cartilages  of  that  side.  When 
seen,  stomach  was  protruding  through  wound,  and  the 
stomach  itself  had  been  penetrated.  Small  artery  was 
spurting  from  wound  in  stomach.  Artery  controlled  by 
torsion,  wound  in  stomach  sutured,  stomach  returned  and 
abdominal  walls  closed.  Antiseptic  precautions  could  not 
be  adopted  in  this  case.  Patient  made  good  recovery,  and 
was  discharged  on  the  8th  day. 

6th  case.  Notes  of  this  case  are  kindly  furnished  by  Dr. 
W.  E.  Anderson,  of  Pensacola.  Facina.age  24,  a  Sicilian, 
was  stabbed  by  a  fellow  countryman  on  November  5.  1885. 
Weapon  used  the  knife  ordinarily  carried  by  sailors  in  a 
belt  around  the  waist.  He  was  carried  about  two  hundred 
yards,  in  a  very  constrained  position,  to   Dr.  Anderson's 
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office.  Wound  found  two  inches  to  the  left  and  two  inches 
below  umbilicus.  Intestines  protruding.  Search  was  made 
for  wounded  intestine,  and  discharging  faeces  attracted  at- 
tention to  a  puncture  in  gut  which  easily  admitted  two 
fingers.  A  small  artery  which  was  bleeding  freely  in  intes- 
tinal wound  was  ligatured,  ends  of  ligature  being  kept  in 
lumen  of  gut.  Wound  in  gut  sutured  with  surgeons*  silk, 
gut  cleansed  with  carbolized  solution,  abdominal  wound 
enlarged  and  intestines  returned.  Abdominal  wound  closed 
and  dressed  antiseptically.  On  the  evening  of  the  6th,  tem- 
perature rose  to  104,  fell  next  morning  to  102,  remained  at 
that  point  for  several  days,  then  rose  again  to  104.  Dress- 
ing removed,  canula  introduced  through  abdominal  wound 
and  some  pus  and  a  considerable  quantity  of  bloody  fluid 
withdrawn.  This  relieved  pain,  which  had  been  consider- 
able. Temperature  next  morning  was  100,  and  gradually 
dropped  to  normal ;  bowels  moved  on  the  eleventh  day 
without  cathartic.  Patient  was  on  the  .street  on  twenty-first 
day,  and  is  still  living  in  the  city,  suffering  no  bad  effect 
from  his  wound. 

7th  case.  Dr.  W.  E.  Anderson.  A  negro,  age  23,  was 
shot  with  a  38-caliber  Winchester  rifle,  on  September  11, 
1890.  Shooting  occurred  about  twenty-five  miles  out  in 
the  country,  and  person  shooting  was  thirty  yards  behind 
patient  when  he  fired.  Patient  was  brought  in  about  four 
hours  after.  On  examination  it  was  found  that  the  ball  had 
entered  from  behind,  penetrating  the  upper  segment  of  the 
right  lateral  mass  of  the  sacrum,  passed  through  abdomi- 
nal cavity,  and  lodged  under  integument  in  front.  Patient's 
general  condition  being  good,  it  was  thought  that  a  laprot- 
omy  would  give  him  the  best  chance  for  recovery.  He 
accordingly  removed  to  the  Marine  Hospital  and  operation 
performed  by  Dr.  Anderson,  about  ten  hours  after  receipt 
of  wound.  Abdomen  opened  in  median  line,  three  intes- 
tinal wounds  found ;  closed  with  cat-gut,  intestines  and 
abdominal  cavity  irrigated  with  boracic  acid  and  carbolic 
acid  .solution,  bleeding  stopped,,  and  abdominal  wound 
closed  with  continuous  suture.  Antiseptic  dressing  ap- 
plied. Patient  reacted  well.  During  the  night,  feeling 
uncomfortable,  he  pulled  the  dressing  off  and  had  some 
vomiting.  Upon  being  visited  next  day,  fourteen  hours 
after  operation,  it  was  found  that  the  abdominal  wound  had 
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given  away  and  that  the  intestines  lay  upon  the  abdomen, 
covered  only  by  the  bed  clothes.  Intestines  were  carefully 
cleansed  with  an  antiseptic  solution  and  returned,  and  ab- 
dominal wound  again  closed.  During  the  day,  temperature 
rose  to  103,  and  patient  gradually  became  weaker.  Right 
leg  became  paralyzed  during  the  evening,  and  patient  died 
next  morning,  fifty-four  hours  after  receipt  of  injury.  No 
autopsy. 

8th  case.  A  white  man  was  wounded  with  a  38-caliber 
pistol,  at  Eagle  pass,  Texas,  in  188 1.  I  saw  patient  about 
half  an  hour  after  injury.  Was  suffering  considerably  from 
shock  and  great  pain.  Ball  had  entered  anteriorly  four 
inches  to  the  left  and  three  inches  above  the  umbilicus,  and 
passed  directly  through  and  out  behind.  Patient  treated 
expectantly,  and  died  twelve  hours  afterward,  from  shock, 
and  apparently,  internal  hemorrhage,     No  autopsy. 

9th  case.  John  Butler,  negro,  age  about  22,  was  stabbed 
with  a  pocket  knife  at  8  P.  m.  February  13,  1 891.  He 
walked  half  a  mile  to  his  home.  Saw  patient  about  10  p.  m. 
sgime  night.  General  condition  good,  but  considerable 
pain.  Wound  an  inch  in  extent,  two  inches  above  anterior 
superior  spinous  process  of  ilium  and  four  inches  to  left  of 
median  line.  Small  piece  of  omentum  protruding.  Wound 
cleansed  and  dressed  antiseptically.  Patient  would  not  at 
first  consent  to  an  exploratory  operation,  but  he  afterward 
changed  his  mind,  and  at  9  p.  m.  of  the  14th,  with  the  advice 
and  assistance  of  Dr.  J.  W.  Ross  he  was  operated  upon. 
Wound  was  enlarged  so  that  the  finger  could  be  freely 
passed  into  abdomen.  As  there  was  no  indication  of  ex- 
travasation in  the  neighborhood  of  the  wound,  and  no  faecal 
odor  to  finger  when  swept  around  abdomen,  we  hoped  that 
the  gut  had  not  been  punctured,  and  that  an  expectant 
course  would  give  the  best  result.  Large  drainage  tube 
put  in,  and  external  wound  left  open.  Wound  dressed 
antiseptically  and  operation  done  with  strictest  attention  to 
antiseptic  details.  Patient  did  well,  temperature  not  rising 
above  loi,  though  he  took  a  good  deal  of  morphine  for 
pain.  On  i6th  a  profuse  faical  discharge  commenced  from 
wound  and  he  would  vomit  occasional  faecal  matter.  Pa 
tient  continued  growing  weaker  till  the  23d,  when  he  died. 
No  rise  of  temperature.  Autopsy  showed  track  of  wound 
to  extend  from  external  incision  obliquely  inward,  connect- 
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ing  with  an  abscess  cavity,  the  walls  of  which  were  formed 
by  the  agglutinated  intestines.  Two  wounds  in  the  gut  dis- 
charged its  contents  into  this  cavity.  The  larger  incision, 
into  which  the  thumb  could  be  introduced,  was  situated  in 
the  small  intestines  four  feet  above  the  caecum,  a  smaller 
puncture,  admitting  a  lead  pencil,  was  found  two  feet  higher 
up.  The  pelvis,  filled  with  faecal  matter  and  pus,  commu- 
nicated with  this  abscess.  The  rest  of  the  abdominal  cavity 
was  walled  off  by  the  matting  together  of  the  Intestines,  and 
seemed  to  be  free  from  faecal  matter,  though  there  were 
numerous  small  collections  of  pus  found  among  the  matted 
intestines  all  over  the  abdominal  cavity. 

In  these  nine  cases,  the  question  of  penetration  does  not 
arise.  In  all  except  the  gun-shot  wounds,  some  viscus  pro- 
truded, clearly  indicating  that  the  abdominal  cavity  had 
been  penetrated.  In  the  gun-shot  wounds,  the  direction  of 
the  missile  rendered  the  diagnosis  almost  certain.  In  cases 
five  and  seven  the  protruding  viscera  showed  perforation. 
In  cases  two,  three  and  four,  the  nature  of  the  wound  ren- 
dered it  possible  to  ascertain  by  inspection  that  the  viscera 
had  not  been  injured.  In  cases  one  and  seven  laparotomy 
demonstrated  perforation.  In  case  eight  the  result  and  di- 
rection of  the  wound  rendered  it  almost  certain  that  some 
of  the  viscera  had  been  penetrated.  And  in  case  nine  au- 
topsy established  that  fact. 

Here  we  have  nine  cases  of  penetrating  wounds  of  the 
abdomen,  in  six  of  which  the  viscera  were  injured  and  in 
three  not.  About  the  proportion  that  Dr.  Senn  found  in 
his  experiments  on  the  cadaver  in  gun-shot  wounds,  ten 
out  of  fourteen.  The  proportion  of  injured  viscera  in  pen- 
etrating gun-shot  wounds  is  probably  greater  than  in  stab 
wounds.  If  I  can  establish  my  deductions  with  regard  to 
stab  wounds,  they  will  be  still  stronger  with  regard  to  gun- 
shot wounds.  Of  these  six  cases,  five,  two  of  visceral  injury 
and  three  of  no  injury,  were  treated  by  laporatory  under 
the  most  unfavorable  condition,  and  all  so  treated  recov- 
ered. One,  in  which  the  inspection  (my  own)  was  not  so 
thorough,  and  the  intestinal  injury  overlooked,  died.  From 
these  cases  I  draw  the  following  conclusions,  which  I  think 
accord  with  the  surgical  opinion  of  the  present  day,  that 
the  surgeon,  when  called  in  a  case  of  abdominal  wounds, 
should  first  determine  whether  the  abdominal  cavity  has 
been  penetrated.     That  the  subjective  symptoms  of  the  pa- 
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tiexit  are  no  reliable  guide.  That  in  those  cases  when  such 
positive  signs  as  the  protrusion  of  viscus,  or  the  discharge 
of  the  contents  of  some  of  the  viscera  have  not  occurred, 
the  surgeon  should  satisfy  himself  by  careful  dissection.  If 
he  finds  that  the  abdominal  cavity  has  been  penetrated,  the 
abdomen  should  be  sufficiently  opened  to  ascertain  whether 
or  not  the  viscera  have  been  injured.  We  will,  no  doubt, 
lay  ourselves  open  to  considerable,  criticism  in  opening 
many  abdomens  where  we  find  no  visceral  injury,  and  now 
and  then  have  a  death  due  to  the  laparotomy.  But  with 
our  present  knowledge,  I  do  not  see  how  this  is  to  be 
avoided.  If  we  can  find  any  reliable  means  of  diagnosing 
visceral  injury  without  opening  the  abdomen,  it  would  be  a 
great  advance  in  this  particular  line  of  surgery.  But  at 
present,  the  surgeon  who  opens  the  abdomen  in  these  cases, 
I  am  convinced,  will  have  a  much  larger  per  cent,  of  recov- 
eries than  he  who  does  not.  Dr.  Senn,  in  his  paper  before 
referred  to,  thinks  that  he  has  found  a  positive  test  with 
his  hydrogen  gas.  It  has  not  yet  been  tried  sufficiently  to 
settle  its  merits. 
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NOCTURNAL    FEVERS. 

Mr.  President  and  Gentlemen  of  tlw  Florida  Medical  Associa- 
tion : 

I  ask  your  attention  for  a  few  moments  only,  to  a  form  of 
fevef  I  have  noticed  in  Florida  which  differs  from  the  ordi- 
nary forms  described  in  text-books,  or  that  I  have  treated 
dsewhere. 
It  is  a  very  mild  form  of  fever,  rarely  of  sufficient  severity 
'         to  cause  a  patient  to  quit  work,  and  never  severe  enough  to 
confine  one  to  bed.     During  the  summer  and  fall  of  1889  I 
i         had  occasion  to  prescribe  for  more  than  forty  cases  of  noc- 
turnal fever ;  during  the  same  season  of  1890, 1  did  not  see 
so  many  cases,  but  took  note  of  as  many  as  possible,  which, 
owing  to  the  mildness  of  the  complaint,  was  only  in  five  in- 
stances. 

As  a  rule  the  only  inconvenience  complained  of  was 
fcvcr  during  the  night  followed  by  a  profuse  sweat.  On 
arising  in  the  morning,  (as  a  patient  of  mine  described  it) 
there  would  be  a  "dark  brown  taste"  in  the  mouth,  and  a 
feeling  as  if  he  had  done  something  mean  during  the  night. 
The  white  coat  found  on  the  tongue  of  mornings,  largely 
disappears  with  the  hearty  breakfast  usually  eaten,  for  the 
rest  of  the  day  the  patient  is  comfortable. 
i  The  clinical  history  is  embodied  in  the  following  particu- 

lars in  which  it  differs  from    the  ordinary  forms  of  fevers: 
1st,  The  temperature  is  normal   during  the  day.     2d,   The 
i       fever  rises  from    7  to  10  p.  m.,  lasting   two  to  four    hours, 
I        rarely  exceeding  102°  Fahrenheit.  3rd,  The  sweat  following 
i       the  fever  \s  profuse  even  when  the  temperature  has  not  ex- 
I        ceeded  loi^.     4th,  There  is  no  headache,  nor   is  the  fever 
preceded  or  accompanied  by  any  pain  in  the  back  or  limbs. 
5th,  Anorexia  is  slight,  the  functions  of  the   bowels    and 
kidneys  are  not  interfered  with.     6th,  I  have  never  seen  a 
ca.se  in  women. 

A  large  percentage  of  the  cases  seen   w,ere  in   men  on 

night  duty,  or  much  exposed  to  night  air.     Quinine,  in  my 

I       hands,  had  so  little  effect  in  arresting  the  fever,  as  to  raise  the 
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question  whether  or  not  it  is  due  to  malarial  influence. 
Calomel  will  frequently  arrest  the  trouble  especially  in  in- 
stances where  the  so-called  billious  conditions  exist. 

It  is  important  that  the  patient  keep  out  of  the  sun  and 
night  air.  I  have  seen  a  number  of  cases  where  the  fever 
would  not  recur  by  simply  observing  the  above  precautions. 

For  nocturnal  fever,  I  now  prescribe  tonic  doses  of  iron 
and  quinine,  and  such  other  remedies  as  may  be  indicated 
in  individual  cases. 

R.  L.  Harris. 

Oakland,  Fla.,  April  ii,  i8gi. 
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THE  LEPROSY  PROBLEM. 

BY    DR.    R.    P.    DANIEL. 

The  titie  selected  by  me  for  the  paper  which  I  shall  have 
the  honor  to  read  before  the  society  to-day,  will  not,  I  trust, 
cause  any  apprehension  on  the  part  of  my  fellow  members 
that  I  propose  to  consume  their  time  or  tax  their  patience 
by  undertaking  an  elaborate  essay  on  Leprosy.  It  would 
be  both  presumptious  and  ridiculous  for  me  to  attempt  any- 
thing of  the  kind.  My  object  is  simply  to  suggest  to  your 
attention  the  extent  and  distribution  of  this  disease  as  known 
to  exist  at  the  present  day  ;  to  note  and  discuss  the  degree 
of  danger  from  possible  extension  of  it  in  our  own  country, 
and,  likewise,  to  state  and  consider  the  means  and  methods 
of  protection  advisable  or  practicable.  In  doing  this  I  shall 
freely  avail  myself  of  the  fruits  of  the  labors  of  others  ;  and 
shall  feel  that,  in  so  doing,  I  am  better  accomplishing  what 
I  propose  than  by  collating  for  myself 

There  are  perhaps  few  diseases  which  we  find  recognized 
and  described  so  far  back  in  authentic  history  as  this  loath- 
some and  dreaded  malady ;  and  the  literature  of  the  subject 
is  as  interesting  and  curious  to  the  antiquarian  and  historian 
as  to  the  student  of  medicine.  Indeed,  the  frequent  allu- 
sion to  this  disease  in  Holy  Writ,  and  particularly  the 
detailed  description  of  its  symptoms  and  directions  for  the 
disposition  of  its  unfortunate  victims,  laid  down  by  the 
grtat  Law-Giver,  have  served  not  only  to  familiarize  the 
people  of  all  Christian  lands  with  the  name,  but  have,  like- 
wise, impressed  the  popular  mind  with  a  peculiar  and  exag- 
gerated horror  at  its  presence. 

Leprosy  has  been  known  to  exist  in  almost  every  inhab- 
ited portion  of  the  globe  at  some  period  of  its  history ; 
leither  the  heats  of  a  tropical  sun,  nor  the  icy  regions  of 
the  frigid  zones  have  appeared  to  make  any  material  differ- 
ence in  its  development  and  extension.  The  great  conti- 
nents of  the  Eastern  hemisphere,  as  well  as  most  of  the  more 
mportant  and  extensive  islands  of  the  old  world,  have  all 
nadthis  disease  recognized  in  them  ;  and,  during  the  earlier 
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periods  of  the  Christian  Era,  Leprosy  was  sufficiently  preva- 
lent in  Europe  to  cause  the  presence  of  numerous  hospi- 
tals or  lazarettos  for  the  segregation  and  care  of  these  un- 
fortunates. Neligan  says  "in  the  middle  ages  leper  hospi- 
tals were  common  everywhere.  In  1226  there  were  2,000 
of  them  in  France,  limited  as  its  territorial  extent  then  was, 
while  in  England  they  were  numerous  and  wealthy." 

Provision  for  the  care  of  lepers  appears  to  have  been  made 
on  a  more  or  less  extensive  scale  in  the  principal  countries 
of  Western  Europe,  between  the  sixth  and  twelfth  centuries. 
These  hospitals  and  places  of  refuge  doubtless  owed  their 
existence  principally  to  religious  zeal  and  authority.  About 
the  close  of  the  15th  century  and  beginning  of  the  i6th, 
when,  for  the  first  time,  Syphilis  became  known  as  a  sepa- 
rate and  distinct  disease,  the  prevalence  of  leprosy  in 
Europe  seems  to  have  commenced  diminishing,  until  at  this 
day,  the  disease  has  become  very  much  more  limited  in  ex- 
tent and  numbers;  though,  from  authoritative  statements, 
quoted  on  a  succeeding  page  of  this  paper,  it  would  appear 
that  leprosy  is  by  no  means  a  thing  of  the  past  only,  even 
in  Western  Europe.  Whether  there  is  any  relation  of  cause 
and  effect  in  this  diminution,  or  whether  it  is  merely  a  curi- 
ous coincidence,  does  not  appear  to  have  been  thoroughly 
made  clear  to  the  minds  of  those  who  have  made  this  sug- 
gestive point  in  the  history  of  leprosy  a  matter  of  research 
and  study. 

Whilst  the  disease  has  been  known  and  described  in  most 
parts  of  the  Eastern  Hemisphere  for  so  many  centuries,  we 
have  no  reason  to  believe  that  it  existed  in  the  American 
continents  prior  to  the  invasion  of  this  hemisphere  by  the 
people  of  the  East. 

Popular  interest  in,  and  apprehension  of  this  disease,  ap- 
pears to  have  diminished,  at  least  amongst  Christian  nations, 
in  direct  proportion  to  its  gradual  lessening  in  rtiose  parts 
of  Europe  where  it  had  formerly  been  common,  until  there 
seemed  to  be  left  not  much  more  than  a  curious  interest  in 
and  horror  of  a  dreadful  curse  which  the  Bible  described, 
and  which  afflicted  so  many  in  the  early  centuries  of  the 
Christian  Era. 

Within  the  last  few  years,  however,  an  active  and  anxious 
interest  has  again  been  aroused  on  this  subject,  and,  oddly 
enough,  it  is  chiefly  in  the  Western  Hemisphere  that  the 
agitation  of  this  question  has  arisen. 
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There  is  nothing  in  the  history  of  the  aboriginal  inhab- 
itants of  America,  so  far  as  I  am  aware,  to  warrant  the  be- 
lief that  leprosy  was  known  amongst  them,  and  it  was  not 
until  after  the  invasion  and  settlement  of  this  continent  by 
the  people  of  the  East  that  this  disease  appears  to  have  pre- 
sCTited  itself  here. 

The  phenomenally  rapid  development  which  has  marked 
the  history  of  the  United  States,  and  the  constant  stream 
of  immigration  which  has  been  pouring  into  its  borders 
from  many  of  the  eastern  nations,  has  rendered  our  country 
peculiarly  liable  to  the  probability  of  having  this  disease 
imported  and  planted  in  our  midst. 

The  character  of  those  elements  which  have  largely 
served  to  make  up  the  immigrant  stream  that  flows  across 
our  borders  renders  this  the  more  likely  to  occur.  Often 
the  poorest  and  lowest  elements  of  a  foreign  population  are 
those  which  seek  to  better  their  condition  by  making  new 
homes  in  our  land,  and  such  are  likely  to  bring  with  them 
not  only  the  unclean  goods  and  chattels  of  their  former 
homes  and  the  unsanitary  habits  to  which  they  have  been 
accustomed,  but,  in  addition,  to  have  amongst  them  the 
seeds  of  various  diseases. 

The  malady  under  consideration  is,  without  doubt,  one 
of  those  diseases  which  has  been  thus  imported.  The  oc- 
casional recognition  of  one  or  more  cases  of  leprosy  in  dif- 
ferent localities  and  the  well-known  existence  of  a  limited 
number  of  cases  in  certain  States,  notably  Minnesota,  Cali- 
fornia and  Louisiana,  have  of  late  directed  the  attention  of 
various  individuals  and  organizations,  interested  in  the 
preservation  and  promotion  of  the  health  of  the  people,  to 
this  subject,  and  the  sensational  daily  newspaper  has  cre- 
ated in  the  mind  of  the  public  an  exaggerated  apprehension 
of  the  extent  and  degree  of  danger  involved  in  this  connec- 
tion 

At  the  fifth  annual  convention  of  State  Boards  of  Health, 
held  in  i888  at  Cincinnati,  the  question  was  propounded 
by  Dr.  Lee,  secretary  of  the  Board  of  Health  of  Pennsyl- 
vania, as  to  "what  should  be  the  attitude  of  State  Boards  of 
Health  tow^ards  leprosy,"  and  the  suggestion  of  this  prob- 
lem was  followed  up  by  the  distinguished  gentleman  with 
a  forcible  exposition  of  his  views,  both  as  to  the  dangers 
from  the  disease  and  the  methods  of  guarding  against  its 
further  extension. 
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The  result  of  the  discussion  which  ensued  was  the  ap~ 
pointment  of  a  special  committee,  with  Dr.  Lee  as  chair- 
man, and  Dr.  Bryce,of  the  Province  of  Ontario,  and  Dr.  Knut 
Hoegh,  a  Norwegian  physician  of  distinction  who  was 
engaged  in  studying  the  history  and  status  of  leprosy  in 
Minnesota  in  connection  with  its  importation  into  that 
State  through  Norwegian  immigrants.  To  this  committee 
was  referred  the  paper  read  by  Dr.  Lee,  and  the  committee 
was  directed  to  report  at  a  future  year. 

At  the  sixth  annual  meeting  of  the  State  Boards  of 
Health,  held  at  Nashville  last  year,  this  committee  made 
two  reports:  the  first  by  Dr.  Lee,  chairman,  and  signed  by 
Dr.  Bryce,  and  a  minority  report  from  Dr,  Hoegh. 

As  these  reports  are  neither  of  them  of  any  great  length, 
and  as  they  not  only  give  a  very  concise  resume  of  the 
present  status  of  this  disease  so  far  as  known,  both  as 
regards  locality  and  number,  and  as  they  likewise  ex- 
press the  views  on  this  interesting  subject  of  men  to  whom 
we  must  accord  the  right  to  speak  with  authority,  I  cannot 
do  better  than  ask  your  permission  to  read  them,  or  por- 
tions of  them,  to  you  : 

REPORT  OF  THE  COMMITTEE  ON  LEPROSY. 

Benjamin  Lee,  A.  M.,  M.  D.,  Ph.  D.,  Secretary  of  the  State 
Board  of  Health  of  the  Commonwealth  of  Pennsylvania^ 
Oiairtnan, 

Gentlemen  :  The  undersigned,  appointed  a  committee 
at  the  last  meeting  of  the  National  Conference  of  State 
Boards  of  Health  to  consider  the  subject  of  leprosy  in  its 
relation  to  the  United  States,  beg  leave  respectfully  to  re- 
port :  That  since  the  date  of  their  appointment,  the  investi- 
gations of  competent  observers  in  India,  the  Hawaiian 
Islands  and  the  West  Indies,  have  been  carefully  studied, 
and  the  chairman  has  visited  the  Island  of  Cuba  in  order  to 
satisfy  himself  as  to  the  actually  existent  conditions  in  that 
nearest  focus  of  infection  to  this  country.  The  principal 
works  consulted  have  been  those  of  Arch-Deacon  Wright, 
entitled  "Leprosy  and  its  Story,  Segregation  its  Remedy  ;" 
of  Wellesley  C.  Bailey,  Esq.,  B.  C.  S.,  entitled  "A  Glimpse 
at  the  Indian  Mission  Field  and  Leper  Asylums ;"  of  Arch- 
Deacon  Wright, entitled  "Leprosy  an  Imperial  Danger;"  of 
Mr.  Edward  Clifford,  entiled  **A  Visit  to  Father  Damien," 
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and  of  Dr.  W.  Munro,  of  Manchester,  late  Medical  Officer 
at  St.  Kitts.  West  Indies,  entitled  "Leprosy."  The  com- 
mittee desire  to  express  their  especial  obligations  to  Mr. 
Wellesley  C.  Bailey,  Secretary  to  the  Mission  to  Lef>ers  in 
India,  for  his  kindness  in  furnishing  them  the  latest  and 
most  reliable  information  from  English  sources.  The  moot 
point  at  the  bottom  of  the  investigation  is,  of  course,  the 
contagiousness  of  the  disease,  and  the  committee  would 
here  put  on  record  their  profound  conviction,  if  ever  a 
learned  society  committed  a  blunder  which  was  near  akin  to 
a  crime,  it  was  the  Royal  College  of  Physicians  of  England, 
when,  in  order  to  gratify  the  vanity  of  a  few  doctrinaries  and 
glorify  the  great  British  doctrine  of  free  trade  in  disease,  as 
well  as  in  all  other  commodities,  it  adopted  the  report  of  the 
committee  which  declared  leprosy  non-contagious,  and  thus 
stamped  with  the  .seal  of  its  immense  authority  the  most 
damnable  medical  heresy  of  modern  times.  The  complete 
apathy  which  followed  the  promulgation  of  this  declaration 
in  all  parts  of  her  Majesty's  Dominions  with  regard  to  tKe 
segregation  of  the  disease  was  as  astonishing  in  fact  as  it  was 
mournful  in  its  results.  All  precautions  were  thrown  to  the 
winds.  Barriers  between  the  clean  and  unclean  were  broken 
down.         ***  ****** 

Before  considering  the  subject  in  its  intimate  relation  to 
this  country,  let  us  glance  for  a  moment  at  the  present  dis- 
tributiqn  of  the  disease  throughout  the  world.  In  Europe, 
we  find  it,  as  already  said,  in  Norway,  to  an  extent  which 
has  compelled  the  Government  to  exercise  the  most  careful 
measures  for  the  segregation  of  its  victims.  In  Sweden,  a 
few  cases  are  known  to  exist.  In  Iceland,  there  are  about 
one  hundred  cases.  In  Russia,  it  is  making  its  way  steadily 
along  the  shores  of  the  Balt'c,  in  Esthonia,  Livonia,  Qour- 
land,  Finland,  Cherson,  the  Crimea,  and  among  the  Cos- 
sacks of  the  Ural,  being  prevalent  in  the  Caucasus,  the 
Delta  of  the  Volga  and  Astrakan.  A  few  lepers  are  found 
in  Austria.  They  abound  in  Constantinople  and  are  found 
in  Macedonia,  Thessaly,  Crete,  and  other  parts  of  the  Sul- 
tan s  dominions.  The  disease  is  decidedly  on  the  increase 
in  Greece  and  the  Archipelago.  A  few  lepers  are  found  in 
Malta ;  in  Italy  there  are  a  few  cases  in  every  public  hospi- 
tal and  not  less  than  a  hundred  in  the  Island  of  Sicily.  In 
Spain  they  are  scattered  over  all  the  Southern  Provinces, 
Catalonia,  Valencia,  Andalusia  and    others,  making  it   nee- 


essary  to  establish  leper  hospitals  at  Granada  and  Malaga. 
The  mountainous  district  of  Lafces,  in  Portugal,  contains  a 
large  number  and  there  is  a  leper  house  at  Lisbon.  In 
France  it  has  its  fixed  home  in  the  Rhone  district,  along  the 
shores  of  the  Mediterranean,  and  at  Nice,  and  fresh  cases 
are  constantly  occurring  in  families  previously  unaffected. 
Traveling  eastward,  we  find  it  in  Asia,  as  follows :  Lepers 
swarm  in  Arabia,  Syria  and  Palestine.  Jerusalem  has  a  leper 
hospital.  It  is  very  common  in  Persia.  In  Asia  Minor  its 
presence  is  evidenced  by  the  fact  of  a  leper  hospital  at  Scu- 
tari. We  have  already  alluded  to  its  immense  prevalence 
and  fearfully  rapid  spread  in  British  India,  under  the  foster- 
ing care  of  the  Royal  College  of  Physicians.  In  Indo- 
China  we  meet  it  extensively  in  Burmah,  Siam  and  Malacca, 
and  not  less  so  in  the  French  Colonies.  In  China  proper 
the  lepers  are  almost  innumerable.  I^per-houses  are  as 
common  as  they  were  in  England  four  hundred  years  ago, 
and  that  is  .saying  much.  In  the  City  of  Canton  alone, 
there  are  between  three  thousand  and  four  thousand  cases. 
They  are  numerous  in  Japan,  the  Indian  Islands,  Kams- 
chatka  and  the  Aleutian  Islands.  Proceeding  now  to  the 
great  dark  continent,  on  which  our  illustrious  compatriot 
has  been  recently  throwing  a  ray  of  lig^ht,  we  find  many  in 
Flgypt,  Abyssinia,  Darfur  and  Senegambia,and  on  the  coast 
further  south  many,  with  an  alarming  tendency  to  increase 
at  the  Cape  of  Good  Hope ;  some  on  the  west  coast,  and  in 
the  Islands  of  Madeira,  the  Azores,  St.  Helena,  Mada- 
gascar and  Mauritius.  In  the  Pacific,  we  find  it  in 
the  Sunda  and  Philippine  Islands,  and  the  fearful  story 
of  its  introduction  and  rapid  spread  in  the  Sandwich 
Islands,  until  every  fifteenth  of  the  population  is  a  leper,  is  fa- 
miliar to  us  all.  Chinese  and  Indian  immigration  has  intro- 
duced it  into  Australia.  Still  continuing  across  the  Pacific, 
we  find  it  firmly  established  in  California,  whose  representa- 
tives in  this  conference  gave  us  timely  warning  at  the  last 
meeting.  Lepers  are  numerous  in  Mexico,  Central  Amer- 
ica, Ecuador,  Venezuela,  Uruguay.  They  are  numerous  in 
French  and  British  Guiana.  Leprosy  is  rife  in  .nany  prov- 
inces of  Brazil,  hospitals  being  found  in  five  different  cities. 
The  Antilles  are  full  of  it.  Jamaica  contains  from  seven 
hundred  to  eight  hundred  lepjers.  In  Barbadoes,  the  pop^ 
ulation  has  increased  six  per  cent,  while  lepers  have  in- 
creased   twenty-five   per   cent.      In    the    North    American 
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Continent  we  already  find  cases  of  the  disease  in  Green- 
land, in  New  Brunswick,  in  British  Columbia;  and  in  the 
United  States — in  Minnesota,  Wisconsin,  Michigan,  Ore- 
gon, South  Carolina,  Louisiana,  Texas  and  Florida,  and,  as 
before  noted,  in  California.  We  are  warranted,  therefore,  in 
the  assertion  that  leprosy  is  cosmopolitan.  *  *  *  We  have, 
as  has  been  shown,  leprosy  to  north  of  us,  leprosy  to  south 
of  us,  leprosy  to  east  of  us,  leprosy  to  west  of  us.  We  have 
even  a  few  centres  of  infection  within  our  borders.  These, 
however,  are  as  yet  insignificant.  If  proper  precautions  are 
taken,  they  will  cease  to  exist  in  the  course  of  a  generation. 
In  view  of  the  situation,  what  is  the  part  of  wisdom  ?  Two 
courses  are  open  to  us.  First,  the  do-nothing  policy  which 
has  prevailed  until  nearly  the  present  time.  The  result  of 
this  will  be  that  in  fifty  years,  there  will  be  lepers  in  every 
hamlet  and  leper-houses  crowded  with  their  mutilated  vic- 
tims in  every  city.  Second,  the  policy  of  absolute  and 
implacable  segregation  in  the  case  of  those  who  are  already 
fairly  domiciled  in  the  country,  the  prohibition  of  marriage 
to  all  lepers,  and  the  prohibition  to  all  uninfected  persons 
of  inhabiting  infected  houses;  and  with  regard  to  foreign 
lepers,  the  policy  of  absolute  and  implacable  exclusion.  *  * 

REPORT   OF  THE   MINORITY   OF   THE   COMMITTEE   ON 
LEPKOSY. 

BY  DR.  KNUT  HOEGH. 

The  undersigned  member  of  the  Committee  on  Leprosy, 
is  unable  to  subscribe  to  the  report  formulated  by  the  chair- 
man and  the  rest  of  the  committee,  with  the  recommenda- 
tions for  the  prevention  of  the  spread  of  the  disease,  and 
takes  the  liberty  of  submitting  the  following  minority 
report: 

While  it  is  admitted  that  leprosy  is  a  contagious  disease, 
it  is  held  by  the  undersigned  that  the  danger  of  contagion 
is  very  much  exaggerated  in  the  majority  report;  and  that 
we  shall  in  all  probability  be  able  to  exterminate  the  dis- 
ease in  the  United  States,  without  having  recourse  to  meas- 
ures which  are  unnecessarily  severe,  and  which  disregard 
the  ordinary  rights  of  the  diseased  individuals.  To  deprive 
an  individual  who  has  committed  no  crime,  of  his  property, 
to  shut  him  up  in  an  asylum  for  life,  to  prevent  him  from 
forming  a  legal  marriage  and  even  to  extend  this  draconic 
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law  to  his  relatives,  who  have  not  shown  any  sign  of  dis- 
ease, as  the  majority  of  the  committee  proposes,  seems  to 
be  the  height  of  cruelty  and  injustice.      *         *         *  * 

If  the  disease  were  as  easily  communicated  as  small-pox 
or  measles,  there  might  be  some  excuse  for  absolute  isola- 
tion ;  but  there  are  facts  enough  to  prove  that  it  does  not 
spread  from  the  diseased  to  the  healthy,  except  under  cir- 
cumstances of  close  personal  intimacy.  In  relation  to  this 
side  of  the  question,  it  must  be  permitted  to  call  attention 
to  the  fact  that  by  far  the  majority  of  leprous  married  per- 
sons fail  to  give  the  disease  to  their  spouses,  and  that  only 
a  minority  of  the  children  in  leprous  families  become  lepers. 
This  fact  can  be  easily  ascertained  by  anybody  who  will 
peruse  the  official  reports  from  the  surgeon-in-chief  for  the 
leprous  disease  to  the  Government  of  Norway. 

It  appears,  furthermore,  from  these  reports  that  lepers 
who  for  half  a  century  have  occupied  hospital  wards  in 
common  with  other  patients  in  Norway,  both  in  Lunge- 
gaards  Hospital  in  Bergen,  and  in  Rigs  Hospital  in  Chris- 
tiania,  never  have  communicated  the  disease  to  any  of  the 
other  hospital  patients;  nor  during  this  long  period  in 
which  from  one  to  four  leper  asylums  have  been  in  activity 
in  Norway,  has  any  attendant,  washerwoman,  nurse,  or  phy- 
sician taken  the  disease  from  any  of  the  patients. 

It  seems  that  facts  like  these  prove  that  the  disease  can 
be  controlled  without  increasing  its  victims.  And  it  is 
known  that  it  has  happened  within  the  last  ten  years  that 
articles  of  bedding  and  clothing  that  had  belonged  to  de- 
ceased lepers  had  been  distributed  to  the  poor. 

These  facts  probably  prove  that  the  compulsory,  absolute 
and  permanent  segregation  made  by  the  Government  of 
Norway,  and  to  which  the  rapid  diminution  of  the  disease 
is  attributed,  in  the  majority  report,  is  very  materially  dif- 
ferent from  the  measures  proposed  by  the  majority  of  the 
committee.         ******** 

By  examining  the  geographical  extension  and  the  his- 
tory of  the  advance  and  the  disappearance  of  the  disease, 
one  fact  must  attract  the  attention,  and  that  is,  that  it  is 
most  prevalent  in  the  less  civilized  countries,  and  in  such 
localities  where  a  very  poor  population  lives  in  squalor  and 
filth.  It  has,  from  the  early  dawn  of  history,  been  preva- 
lent in  India  and  China,  and  in  those  countries  it  exists  yet 
as  much  as  formerly.     It  was  once  extremely  common  in 
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Europe,  but  now  it  has  disappeared  from  most  of  the  Euro- 
pean countries,  and  it  has  disappeared  first  in  the  centers 
of  civilization,  lingering  along  in  the  remote  regions.  For 
instance,  in  France  it  existed  in  Avergne,  Bretagne  and  in 
the  mountains  of  the  south,  in  the  beginning  of  this  cen- 
tury, while  it  had  disappeared  from  the  rest  of  the  country. 
In  Norway  it  is  exclusively  a  disease  of  the  lower  orders, 
never  attacking  the  better  situated  classes. 

In  regard  to  the  history  of  leprosy  in  the  Northwestern 
States,  the  writer  of  the  report  will  say  that  he  is  tolerably 
well  familiar  with  it.  Through  circulars  sent  to  ministers, 
merchants,  physicians  and  other  prominent  men  among  the 
Scandinavians,  nearly  every  case  that  has  been  known  and 
recognized  was  investigated.  Since  the  beginning  of  the 
Scandinavian  emigration  probably  less  than  two  hundred 
lepers  have  come  to  this  country — less  than  twenty  live 
to-day — spread  through  the  Northwestern  States.  Not 
one  of  the  now  living  known  lepers  was  born  in  the  United 
States.  The  children  and  grandchildren  of  deceased  lepers, 
of  whom  many  now  live  amongst  us,  have  remained  free 
from  the  disease,  which  has  never  appeared  in  any  of  them. 
No  instance  is  recorded  or  known  where  any  native  of  this 
country'  has  been  contaminated  by  any  of  these  immigrants. 
In  view  of  these  facts  it  does  not  seem  permissible  to 
indulge  in  the  alarming  view  of  the  majority  of  the  com- 
mittee, who  believe  that  if  we  do  nothing  "  in  fifty  years 
there  will  be  lepers  in  every  hamlet,  and  the  leper  houses, 
crowded  with  their  mutilated  victims,  in  every  city."  In 
the  present  state  of  civilization  in  the  northern  part  of  the 
United  States,  it  seems  as  if  the  disease  does  not  find  those 
special  conditions  which  it  requires  for  its  extension,  and 
with  the  most  ordinary  care  it  ought  to  be  possible  to 
stamp  it  out,  not  only  in  the  solitary  instances  where  it  is 
found  in  the  Northwest,  but  also  in  California  and  the 
South. 

In  accordance  with  the  views  above  given,  the  following 
practical  recommendations  are  respectfully  submitted : 

1st-  Leprosy  immigrants  should  not  be  allowed  to  be- 
come domiciled  in  the  United  States,  but  be  sent  back  to 
their  respective  countries.  With  the  closure  of  our  ports 
to  the  immigration  of  the  Chinese,  the  danger  of  the  im- 
portation of  the  disease  from  China  has  ceased.  As  the 
Norwegian    Government    has   very   accurate    information 
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about  its  lepers,  it  will  be  an  easy  matter  to  guard  against 
the  introduction  of  leprosy  from  Norway,  as  the  Norwegian 
Government  probably  will  give  its  willing  co-operation. 
As  long  as  there  are  reported  no  cases  of  leprosy  imported 
from  the  West  Indies,  it  does  not  seem  necessa.ry  to  organ- 
ize any  board  for  the  personal  inspection  of  these  immi- 
grants we  may  receive  from  those  countries. 

2d.  The  lepers  that  we  have  the  misfortune  to  have 
among  us  should  be  under  the  control  of  the  sanitary  au- 
thorities to  this  extent,  that  no  leper  should  be  allowed  to 
sleep  in  the  same  room,  far  less  in  the  same  bed,  with  a 
healthy  person.  He  should  have  his  separate  clothes,  tow- 
els, bedding,  dishes  and  other  eating  utensils.  He  should 
not  be  allowed  to  enter  public  halls,  churches,  theatres, 
schools,  and  similar  places  where  people  congregate  pro- 
miscuously. Nor  should  he  be  allowed  to  use  public  beds 
in  hotels,  sleeping  cars  or  steamers.  He  should  not  be 
allowed  to  travel  from  home  his  except  under  permits  from 
the  sanitary  authorities.  It  should  be  the  duty  of  every  phy- 
sician who  becomes  aware  of  the  existence  of  a  case  of  lep- 
rosy, to  report  it  immediately  to  the  proper  sanitary  author- 
ities. The  families  of  lepers,  or  others  who  have  been  in 
contact  with  them,  should  be  examined  once  every  year  by 
a  competent  physician,  under  the  orders  of  the  sanitary  au- 
thorities, with  a  view  of  the  early  detection  of  new  cases. 


Dr.  Biyce,  the  third  member  of  this  committee,  was 
rather  disposed  to  coincide  with  Dr.  Hoegh,  but  thought  it 
best,  if  erring  at  all,  to  be  on  the  safe  side,  and,  conse- 
quently, had  signed  the  report  made  by  Dr.  Lee. 

I  would  refer  tho.se  who  have  a  desire  to  read  the  full 
text  of  these  interesting  and  valuable  reports,  and  the  dis- 
cussions relating  to  them,  to  the  fifth  and  sixth  annual  re- 
ports of  proceedings  of  the  National  Conference  of  State 
Boards  of  Health.  The.sc  reports,  and  the  discussion  of 
them  in  a  body  so  representative  and  able  as  that  to  which 
they  were  made,  place  before  us  the  present  status  of  lep- 
rosy, so  far  as  we  have  authentic  data  upon  which  to  rely, 
and  likewise  serve  to  illustrate  some  of  the  difficulties 
which  oppose  any  efforts  on  the  part  of  State  boards  of 
health  in  dealing  with  the  question  originally  proposed  by 
Dr.  Lee. 
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Some  months  ago  our  own  State  was  most  unexpectedly 
and  suddenly  given  unenviable  notoriety  in  connection 
with  this  matter  of  leprosy.  I  can  not  better  present  the 
points  of  interest  and  importance  relative  to  this,  than  by 
reading  certain  portions  of  the  report  of  the  State  Health 
Officer  of  Florida,  recently  made,  in  reference  to  this  matter : 

**  Places  and  individuals  suffer  alike  from  the  flings  of  their 
neighbors,  as  they  advance  in  prosperity  in  the  mercantile 
and  commercial  world.  Florida  has  been  no  exception  to 
this  rule.  Rival  companies  or  individuals,  jealous  of  the 
general  prosperity  of  the  State,  have  tried  various  ways, 
through  reflections  upon  its  health,  its  coast  protection  sys- 
tem and  its  cigar  industry,  to  effect  that  which  legitimate 
com|>etition  in  trade  has  failed  to  accomplish. 

"  Through  malice,  and  with  the  evident  desire  to  injure 
the  cigar  industry  in  Florida,  some  evil  minded  individuals 
circulated  rumors  through  the  Northern  press  of  leprous 
workmen  being  employed  in  the  cigar  manufactories  of  this 
State. 

'•  The  case  of  the  young  student,  a  leper,  who  was  forcibly 
taken  from  his  home  in  New  York  City  to  North  Brothers 
Island  Ho.spital,  stimulated  the  sensational  reporter  and 
correspondent  to  increased  efforts  in  this  field,  and  a  press 
disp>atch,  at  Washington,  about  this  time,  asserting  the  ex- 
istence of  cases  of  leprosy  in  Key  West,  gave  an  opportu- 
nit>'  to  the  New  York  papers  to  work  up  additional  sensa- 
tional articles  of  employment  of  lepers  in  the  cigar  factories 
in  Tampa  and  Key  West. 

'•  These  libelous  and  false  statements  regarding  a  promi- 
nent industry  of  the  State  threatened,  if  not  to  injure  perma- 
nentl}'.  at  least  to  seriously  embarrass  temporarily  the  sale 
of  cigars  from  these  places.  The  State  Health  Officer  of 
Texas  thereupon  placed  an  embargo  upon  freight  and  pas- 
sengers from  Key  West,  and  forbid  the  Mallory  Line  of 
steamers  en  route  from  New  York  to  Galveston  having 
connmunication  with  the  city.  Quite  an  excitement  over 
his  prohibition,  which  was  considered  in  the  light  of  an 
mtrage.  prevailed  at  the  time  of  my  arrival  in  Key  West, 
immediately  communicated  by  wire  and  mail  with  Dr. 
(utherford,  stating  the  groundlessness  of  his  fears,  with  the 
lappy  result  of  liberating  the  restrictions  on  the  tobacco 
reight. 
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"  The  city  commissioners  of  the  Key  West  municipality 
ordered  an  investigation,  through  the  City  Health  Officer, 
of  these  rumors,  but  beyond  a  meeting  of  a  few  of  the  med- 
ical men  of  the  city,  and  a  general  discussion,  nothing  was 
accomplished.  At  that  meeting  it  was  proposed  to  per- 
sonally visit  the  manufactories  and  inspect  the  workmen 
therein ;  also  to  visit  and  report  upon  any  individuals 
thought  to  be  suspicious  as  to  leprosy.  A  committee  was 
appointed  for  the  purpose,  but  nothing  further  was  done, 
as  the  pay  demanded  by  the  committee  for  performing  the 
.service  was  refused  by  the  city  commissioners,  neither  were 
the  manufacturers  willing  to  contribute  to  the  expense  of 
any  investigation. 

*'  In  1888,  one  Burger,  claiming  to  be  an  expert  in  leprosy 
suddenly  appeared  in  Key  West,  and  reported  to  the  Secre- 
tary of  the  County  Board  of  Health  that  he  had  found  up- 
wards of  one  hundred  cases.  An  investigation  failed  to 
sustain  the  truth  of  his  .statement,  and  his  meddlesome  and 
impudent  intrusion  into  private  families  provoked  for  him  a 
horse-whipping  which  ha.stened  his  departure  for  Tampa, 
where,  pursuing  the  same  policy,  he  fell  into  similar  trouble. 

"  Although  the  State  Board  of  Health  of  Florida  has 
at  no  time  been  officially  notified  of  the  existence  of 
leprosy  in  Key  West,  yet  I  do  not  deny,  nor  have  I 
any  authoity  for  doing  so,  that  cases,  isolated  in  char- 
acter, have  not  heretofore  prevailed  in  the  place;  in- 
deed, it  would  be  strange  had  not  isolated  cases  occur- 
red, in  view  of  the,  until  very  recently,  unrestricted  and 
uninspected  communication  between  Key  West  and  Ha- 
vana and  Nassau.  Physicians  of  reliability  have  told  me 
that  leprosy  has  been  treated  in  Key  West  by  them.  They 
never  knew,  however,  of  many  cases ;  certainly  not  more 
than  six  or  eight  at  one  time,  and  of  late  years  through 
death  the  number  has  been  decreasing.  These  unfor- 
tunates were  kept  off  the  public  streets,  and  in  no  in.stance 
was  the  disease  communicated  to  any  other  nember  of 
the  family. 

**  I  believe  the  charge  of  employment  of  lepers  in  cigar 
factories  to  be  without  confirmation,  as  the  peculiar  deform- 
ity in  leprosy  and  particularly  in  the  fingers  and  hands, 
would  positively  prevent  manipulation  of  tobacco  with  that 
dexterity  and  mechanical  skill  so  necessary  in  the  manufac- 
ture of  cigars  ;  besides  this,   and    an    argument   of  equal 
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I  potency,  the  other  employees  would  not  tolerate  the  pres- 
ence of  a  leper  among  them.  They,  with  the  entire  com- 
munity of  Key  West,  have  a  deadly  fear  of  this  disease," 

^**3(c  if.  %  if.  if.  if. 

I  have  endeavored  thus  in  a  brief  manner  to  lay  before 
you  the  most  important  and  significant  facts,  in  connection 
with  the  history  and  present  status  of  leprosy  ;  and,  more 
particularly,  as  regards  its  relations  in  these  respects  to  our 
own  country. 

The  attention  and  interest  of  sanitarians  and  health 
boards  have  been  aroused  and  the  question  of  what  steps 
to  take  with  a  view  to  arresting  and  controling  the  further 
extension  of  this  dreadful  malady  is  being  earnestly  consid- 
ered and  discussed. 

The  exact  manner  and  method  by  which  leprosy  is  con- 
veyed from  one  victim  to  another  seems  undetermined ; 
probably  both  inheritance  and  contagion  are  the  means  of 
propagation.  The  point  of  difference  between  authorities 
on  this  subject  seems  to  be  in  regard  to  the  degree  and 
conditions  of  its  contagiousness ;  and  this  has  a  practical 
bearing  upon  the  enactment  of  such  laws  as  may  be  neces- 
sary for  protection  again.st  the  spread  of  the  disease. 

While,  judging  from  such  facts  as  have  already  been  ob- 
tained, there  does  not  appear  to  be  any  decided  tendency 
for  leprosy  to  engraft  and  extend  itself  in  those  sections  or 
localities  of  our  own  country  in  which  one  or  more  cases 
have  been  imported,  nevertheless  we  cannot  ignore  the 
dangers  which  may  threaten  us  in  the  future  from  this  cause, 
and  our  public  health  authorities  would  be  criminally  dere- 
lect  in  their  duty  did  they  fail  to  appreciate  the.:;e  conditions 
and  endeavor  to  solve  the  problem  as  to  what  can  and  shall 
be  done  to  prevent  the  increase  or  extension  in  our  midst 
of  this  foul  pest;  and  to  endeavor,  ere  it  is  too  late,  to  keep 
the  dreadful  disease  from  taking  permanent  foothold 
amongst  us. 

Surgeon-General  Hamilton  is  greatly  to  be  commended 
for  taking  the  initiative  in  this  direction,  by  issuing  a  gen- 
eral order,  endorsed  by  the  Secretary  of  the  Treasury  and 
approved  by  the  President,  requiring  an  inspection  of  all 
vessels  coming  from  foreign  ports  and  arriving  at  any  port 
of  the  United  States;  and,  if  any  case  of  leprosy  shall  be 
found   among  the  passengers  or  crew  thereon,  directing 
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that   such   infected    individuals    be   returned   to   the   port 
whence  they  came. 

Dr.  Hamilton's  position  as  a  Suf>ervising  Surgeon-Gen- 
eral of  the  U.  S.  Marine  Hospital  Department,  enables  him 
to  institute  a  protective  measure  in  this  direction  which  will 
render  it  improbable  that  any  developed  cases  of  leprosy 
can  get  into  the  country  through  vessels  from  foreign  ports. 
No  provision  has  been  made,  however,  for  protection  as 
regards  intercourse  between  the  United  States  and  her 
neighbors  on  the  North  and  South,  Canada  and  Mexico. 
Besides,  with  the  length  of  time,  years  even,  during  which 
the  seeds  of  the  disease  may  either  remain  undevelo^jed  or 
present  only  slight  evidences  of  its  presence  in  an  individ- 
ual, it  would  be  altogether  unlikely  that  a  medical  officer 
who  had  not  been  familiarized  with  the  diagnostic  features 
of  leprosy  could  be  able  to  detect  such  a  case  when  pre- 
sented to  him. 

The  question  as  to  the  degree  and  extent  of  segregation 
that  should  be  instituted,  as  regards  the  cases  of  leprosy 
already  in  the  country,  whether  imported  or  originating 
here,  is  one  which  requires  our  careful  consideration,  both 
from  a  sanitary  and  humanitarian  standpoint.  We  have 
an  authority,  sanctioned  by  successive  ages  of  experience, 
that  a  leper  is  dangerous  to  his  fellow  man  by  reason  of  the 
plague  which  he  carries  about  with  him.  Whether  the 
liability  to  contract  this  disease  is  limited  to  the  necessity 
of  immediate  and  special  contact  of  abraded  points  on  the 
mucous  surfaces,  or  whether  infection  may  result  from  or- 
dinary relations  of  life  between  individuals  who  are  broui^fht 
near  each  other,  I  do  not  know,  and  consequently  cannot 
pretend  to  express  an  opinion.  But  that  leprosy  is  con- 
veyed from  individual  to  individual  in  some  manner,  app  ars 
established  beyond  all  question ;  and  that  such  laws  should 
be  enacted  as  will  authorize  the  health  authorities  to  deal 
with  this  question  in  a  manner  that  shall  best  i^uard  the  clean 
from  the  unclean,  and  yet  with  humane  consideration  for 
the  latter,  would  appear  right  beyond  controversion.  When 
the  general  Government  has  instituted  such  regulations  as 
are  necessary  and  practicable  for  guarding  the  national 
boundaries  against  the  ingress  of  any  additional  cases  of 
leprosy,  it  has  reached  probably  the  limit  of  its  ability  to 
aid  us  IP  this  matter. 

What  steps  to  take  in  regard  to  those  cases  already  ex- 
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isting  or  which  may  hereafter  develop  within  the  borders 
of  the  several  States,  is  a  responsibility  which  rests  with 
each  State  to  decide  for  herself,  as  there  does  not  appear  to 
be  any  constitutional  power  authorizing^  the  national  au- 
thorities to  interfere  without  consent  of  the  States  them- 
selves. 

Louisiana  already  has  a  leper  hospital,  and  there  can  be 
no  doubt  of  the  existence  of  a  sufficient  number  of  cases  of 
this  loathsome  malady  in  several  other  States  to  indicate 
the  advisability  of  a  similar  provision  for  the  segregation 
and  care  of  these  unfortunates ;  indeed,  it  appears  to  me 
that  the  known  residence  of  a  single  case  of  leprosy  within 
the  borders  of  a  State,  should  be  sufficient  ground  for  pro- 
viding suitable  hospital  accommodations  for  the  isolation 
and  care  of  such  an  individual. 

I  think  that  all  known  cases  of  the  disease  should  be 
segregated  and  humanely  cared  for  by  the  State,  and  at  the 
expense  of  this  latter.  There  certainly  can  be  no  doubt  of 
the  right  possessed  by  the  legally  constituted  health  au- 
thorities to  take  such  action  regarding  the  disposition  of 
cases  of  leprosy  as  is  done  with  other  diseases  of  a  conta- 
gious nature  when  public  health  and  welfare  are  placed  in 
jeopardy ;  indeed,  our  duty  to  do  this  is  emphasized  as 
specially  incumbent  in  this  connection,  a  twofold  duty :  first, 
to  prevent  the  propagation  of  a  disease  as  insidious  and 
mysterious  in  its  approach  as  it  is  cruelly  unrelenting  in 
the  clutch  of  its  foul  embrace,  only  relaxing  when  death 
conies  to  relieve,and  second,  to  make  proper  provision  for  the 
care  of  those  who,  through  no  fault  of  theirs,  have  become 
outcasts  fr(»m  society,  branded  with  loathsomeness  and 
doomed,  to  a  lingering  death,  often,  doubtless,  exaggerated 
in  its  horrors  by  neglect  and  want.  If  I  were  a  leper,  it 
appears  to  me  that  I  should  seek  such  a  place  of  refuge  as 
a  haven  of  rest;  but  if  I  did  not  take  this  course  from  in- 
clination and  of  my  own  free  will,  I  believe  that  there 
should  be  an  authority  existing  and  exercised  to  compel 
me  to  do  so.  One  of  the  chief  difficulties,  doubtless,  in 
pursuing  this  policy  would  be  the  concealment  of  cases 
from  the  knowledge  of  the  health  authorities  and  an  active 
antagonism  on  the  part  of  such  cases,  or  of  those  most 
learly  interested  in  them. 

The  extract  just  read  by  me  from  Dr.  Porter's  report  of 
his  effort  to  investigate  in  this  direction  down  at  Key  West 
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last  year,  and  to  ascertain  the  amount  of  leprosy  on  that 
island,  illustrates  this  point.  However,  I  have  no  doubt 
that  the  few  cases  said  to  exist  there  can  be  located,  if  such 
is  the  fact. 

We  have  no  knowledge  of  the  existence  of  this  disease 
in  Florida  elsewhere  than  at  Key  West,  and  doubtless  we 
must  thank  Havana  for  this  contribution  to  our  stock;  as 
the  conclusion  is  as  natural  as  the  evidence  makes  it  prob- 
able that  if  there  are  a  few  cases  of  leprosy  at  Key  West, 
they  owe  their  origin  to  that  nursery  of  infection  located  so 
near  here,  and  it  is  from  this  source  that  we  must  appre- 
hend danger  and  guard  against  further  importations  of 
such  an  undesirable  character. 

The  restless  and  thriftless  tendency  pervading  a  large 
majority  of  the  Cuban  population  which  comes  to  Florida 
and  the  facility  of  inter-communication  between  Tampa, 
Key  Wost  and  Havana  render  the  risk  of  having  cases  slip 
in  through  this  channel  not  inconsiderable.  Of  course,  the 
order  lately  issued  by  Surgeon-General  Hamilton  will  give 
comparative,  but  not  absolute  protection.  There  are  many 
irregular  channels  which  I  fear  cannot  be  thus  super\dsed. 

As  before  stated,  I  have  no  knowledge  of  any  cases  of 
leprosy  in  Florida  except  those  mentioned  by  Dr.  Porter  as 
being  in  Key  West;  but  one  .or  more  isolated  cases  may 
possibly  exist  elsewhere.  Should  any  of  you  be  informed  of 
such  it  will  be  a  matter  of  interest  to  me  personally  and 
of  value  to  me  as  one  of  the  State  health  officials  to  be  in- 
formed of  it. 

In  conclusion  I  must  disclaim  the  intention  of  attempt- 
ing to  place  before  you  anything  besides  the  garnerings  of 
others;  to  apologize  to  those  of  you  who  are  already  faniil 
iar  with  the  subject  matter  presented ;  and  to  ask  that  my 
paper  be  permitted  to  accomplish  one  of  the  purposes  in- 
tended in  its  preparation,  that  of  drawing  out  the  experience 
and  views  of  other  members  on  this  subject. 


ANNUAL    REPORT. 

BOARD   OF    MEDICAL    EXAMINERS    FOURTH    JUDICIAL    DISTRICT, 
STATE  OF  FLORIDA. 

Number  of  certificates  issued  from  December  12,  1890,  to 

January  7,  1891 74 

Number  of  examinatioDs  held 5 

Number  of  certificates  issued  upon  examinations 4 

Number  of  applicants  rejected  upon  examination 1 

Number  of  applicants  for  certificates  rejected   4 

Total  number  of  applications  for  certificates  received  ■  •  •  •  78 

Of  the  number  of  applicants  for  certificates  who  were  re- 
jected by  the  board,  one  failed  to  pass  a  satisfactory  examina- 
tion ;  one  did  not  hold  a  diploma  or  other  license  as  required 
by  the  law  prior  to  the  passage  of  the  present  act  regulating 
the  practice  of  medicine ;  one  was  referred  to  the  Board  of 
Homeopathic  Examiners;  one  held  diploma  from  a  bogus 
school,  i.  e^  Vermont  Medical  College,  Rutland,  Vermont. 

Certificates  issued  in  Duval  County 45 

u  44  44  Nassau     "       8 

**  «  u  Baker       "       2 

"  "  «  Clay         "       8 

"  u  «  St.  Johns "        9 

"  "  "  Bradford  «        6 

"  "  "  Putnam    "       1 
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Diplomas  from  the  following  schools  of  medicine  were  pre- 
sented : 

Cincinnati  College  of  Medicine  and  Surgery 2 

Chicago  Medical  College 1 

Columbia  College,  Medical  Department 3 

College  of  Physicians  and  Surgeons,  Baltimore 3 

"  4 

1 
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Long  Island  Medical  College 2 

McGill  University,  Montreal,  Canada 

Miami  Medical  College,  Cincinnati,  O 

Medical  College  of  Alabama 

Medical  College  of  Indiana 

Medical  College  of  State  of  South  Carolina 

Medical  Department,  Harvard   University 

Medical  College  of  Virginia 

Medical  College  of  Savannah,  Ga 

Royal  College  of  Surgeons,  Ireland  and  Scotland 

Rector  Medical  Colleg>B,  St.  Louis,  Mo 

Jefferson  Medical  College,  Philadelphia 3 

University  of  Pennsylvania 4 

University  of  Maryland,  Baltimore 8 

University  of  City  of  New  York 4 

University  of  Havana,  Cuba 2 

University  of  Varsovia,  Poland 1 

University  of  Virginia 1 

University  of  Louisiana 1 

University  of  Florida I 

University  of  Michigan 1 

Western  Reserve  College,  Chicago 1 

Women t»  Medical  College,  Philadelphia 3 

Woort  University,  Medical  Department,  Cleveland,  O. . .  .       1 

Florida  Medical  Examining   Board 2 

Alabama  Medical  Examining  Board 1 
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Examinations  by  the  Board  were  required  to  be  written, 
and  applicants  were  to  reci-ive  eighty  out  of  a  possible  hun- 
dred to  pass. 

Respectfully  submitted, 

J.  L,  HoRSBT,  Secretary. 

Fernafulina^  Fla,^  April  10^  1891, 
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''I'^HE  delegates  and  members  of  the  Florida  Medical 
1  Association  arrived  at  Key  West  about  6  p.  m.,  Tues- 
day, April  5th,  and  were  met  at  the  steamship  by  the 
Local  Committee  of  Arrangements  and  warmly  wel- 
comed to  their  Island  Home.  They  took  the  members  in 
carriages  for  a  drive  over  the  island  and  then  left  the 
ladies  of  the  party  at  Dr.  Porter's  residence,  where  a  re- 
ception was  held  in  their  honor;  while  the  gentlemen 
were  taken  to  a  hotel  and  treated  to  a  sumptuous  dinner, 
the  honors  of  which  were  presided  over  by  Dr.  R.  D. 
Murray.  After  the  conclusion  of  this  repast  they  re- 
paired to  the  United  States  Court  Room,  where  a  large 
concourse  of  citizens  had  assembled  to  extend  them  a 
welcome.  The  "Vacant  Chair"  of  their  deceased  Presi- 
dent, Dr.  Thomas  P.  Gary,  was  draped  in  mourning,  and 
a  beautiful  wreath  of  flowers — ^true  emblem  of  his  cheerj' 
and  genial  spirit — was  placed  upon  it.  It  was  a  sad  re- 
minder of  his  death,  but  a  fitting  tribute  to  him  who.  had 
so  recently  been  among  us. 


Florida  Medical  Association. 

Key  West,  Fla.,  April  5,  1892. 

The  Florida  Medical  Association  met  in  the  city  of 
Key  West  at  8  p.  m.,  Tuesday  evening,  April  5,  1892, 
Dr.  J.  Hams  Pierpont,  First  Vice-President,  in  the  chair. 

The  meeting  was  called  to  order  by  Dr.  J.  Y.  Porter, 
chairman  of  the  Committee  on  Arrangements,  who 
spoke  as  follows: 

Mr.  President,  Ladies  and  Gentlemen  :  The  grate- 
ful duty  was  delegated  to  me  at  the  last  meeting  of  the 
Florida  Medical  Association  to  act  as  chairman  of  the 
Committee  of  Arrangements  for  this  annual  meeting  at 
Key  West.  It  was  my  hope  that  suflScient  time  would 
be  allowed  for  the  Association  to  spend  several  days  in  our 
city.  1  had  trusted  that  the  transportation  arrangements 
would  be  such  that  the  Association  could  have  remained 
over  at  least  two  days,  and  the  Local  Committee  thought 
that  their  hopes  would  be  realized  this  year  when  the 
fourth  steamer  per  week  was  put  on  from  Key  West  to 
Havana.  It  would  thus  have  given  the  Association  time 
to  transact  its  business  here  and  then  havfe  taken  the  ex- 
cursion to  Havana,  which  they  proposed  doing.  But  the 
fourth  steamer  has  been  taken  off,  and  it  becomes  neces- 
sary, if  the  Association  purposes  to  go  to  Havana,  to  leave 
to-night,  or  to  wait  over  until  Friday,  and  it  has  been  de- 
cided that  it  will  be  better  to  leave  to-night  in  order  that 
the  physicians  may  get  back  to  their  duties  within  the 
time  first  proposed.  I  now  have  the  pleasure  of  intro- 
ducing to  you  Dr.  J.  R.  Perry,  Mayor  of  the  city  of  Key 
West. 

mayor's  address  of  welcome. 

Mr.  President  and  Gentlemen  op  the  Association  : 
It  is  indeed  a  pleasant  duty,  as  Mayor  of  Key  West,  to 
extend  to  you  a  most  cordial  welcome  to  the  homes  and 
hospitality  of  our  people.  Isolated  and  difficult  of  ac- 
cess as  we  are,  we  appreciate  the  decided  compliment  you 


pay  us  in  denominating  this  city  as  the  point  at  which 
to  hold  your  annual  meeting,  coming  as  you  do  from  va- 
rious and  far  divergent  portions  of  our  commonwealth 
and  making  this  a  common  converging  center  from  which 
new  ideas,  possibly  new  theories,  may  bejevolved.  Whilst 
necessarily  unacquainted  with  much  in  medical  science^ 
we  are  content  to  hope  that  we,  too,  will  share  in  the 
happy  results  to  flow  from  your  deliberationtj  here,  how- 
ever short.  The  science  of  human  nature  is  so  inti- 
mately blended  with  the  natural  sciences  that  it  is  diflS- 
cult  to  conceive  of  its  separation  from  any  of  the  condi- 
tions and  surroundings  by  which  in  life  we  are  materially 
affected.  Hence,  your  task  as  conscientious  physicians, 
though  arduous  and  self-abnegating,  is  (lod-like  in  its 
possibilities.  Art  is  long  and  life  is  short,  and  he  who 
labors  haixlest  and  trims  closest  the  midnight  taper,  will 
find  at  the  end  of  a  life,  however  long,  that  there  are  still 
mines  of  truth  and  learning  yet  unfathome<l  by  him  an«l 
springs  from  which  will  issue  blessed  streams  long  after 
he  has  gone*  over  the  river.  Let  me  congratulate  you. 
gentlemen,  upon  your  professional  associates  in  Key 
West.  W^elconus  thrice  welcome,  to  our  island  home, 
and  may  your  ?^tay  among  us  bo  both  pleasant  and  prof- 
itable. 

In  response,  President  Pierpont  said : 

Ladies  and  (Iextlemen:  We  thank  you  most  heartily 
for  this  cordial  welcome  to  your  island  home,  and  in  the 
same  breath  "We  regret  that  our  stay  will  necessarily  be 
so  short.  That  our  time  is  so  limited  here  is  the  univer- 
sal regret  of  the  Association.  1  can  only  say  we  thank 
you  most  heartily  for  the  attentions  already  received, 
particularly  the  opportunity  given  us  tliis  afternoon  of 
seeing  the  island,  and  we  shall  return  to  our  homes  feel- 
ing that  this  has  been  among  the  most  pleasant  portions 
of  our  trip.     Wo  thank  you  most  heartily. 

Upon  motion  of  Dr.  Porter,  the  regular  order  of  busi- 
ness was  <lisponsod  with  and  the  address  of  the  President 
made  next  in  ord^r.  The  President  accordingly  deliv- 
ered his  address,  which  wjis  listened  to  with  much  inter- 
est, and  at  its  closi*  referred,  by  motion,  to  a  s{)ecial  com- 
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^ittee  composed  of  Drs.  Daniel,  f)gle8by  and  Horsey. 
<S6e  Appendix). 

Dr.  Porter  then  moved  that  the  oration  prepared  for 
^^^  occasion  by  Dr.  DeWitt  Webb,  of  St.  Augustine,  be 
^ad  by  some  one  appointed  by  the  cliair,  as  Dr.  Webb 
^vas  not  present.  The  chair  named  Dr.  Fernandez  to  de- 
liver the  oration,  which  was  received  with  marked  atten- 
tion iLnd  heartily  applauded.  On  motion  of  Dr.  Lancas- 
ter it  was  placed  in  the  hands  of  the  Committee  on  Pub- 
lication.   (See  Appendix.) 

On  motion,  the  President  named  Drs.  SAveeting,  Rush 
And  White  a  Committee  on  Credentials,  and  a  recess  of 
ten  minutes  was  taken  to  allow  them  time  to  prepare  a 
report. 

Upon  being  called  to  order  again,  the  President  named 
l^rs.  Harris,  Daniel  and  Oglesby  a  Committee  on  Necrol- 
<^y,  with  instructions  to  report  to-morrow. 

The  roll  was  then  called,  and  the  following  members 
responded  to  their  names : 

r)r.  R.  P.  Daniel, Jacksonville. 

'*   H,  K.  DuBois Port  Orange. 

•'   J.  L.  Horsey, Fernandina, 

"   J.  W.  Jackson,  Jr., • .    .  Bronson. 

''    R,  A.  Lancaster, ( Jainesville. 

•'    R.  D.  Murray, Ivey  West. 

*'  -J.  B.  Malonev, Key  West. 

'•    J.  D.  McRae,' Sanford. 

*  C.  R.  Oglesby,.  .    .  Pensacola. 

'^    J.  Y.  Porter, Key  West. 

"    J.  M.  Perry, Lakeland, 

"    J.  H.  Pierpont, Pensacola. 

'•  J.  D.  Rush, Apalachicola. 

''  S.  Stringer, Brooksville. 

•*  C.  B.  Sweeting, Key  West.  * 

*'  O.  E.  Worcester, Conant. 

•^  R.  C.  White, Pensacola. 

•  J.  D.  Fernandez, Jacksonville. 


Dr.  Lancaster  expressed  the  regrets  of  his  confreres  in 
Gainesville  for  their  enforced  absence,  and  communica- 
tions were  read  from  Drs.  Allen,  Caldwell,  Gibbens  and 
Williams  expressing  regrets. 

Upon  motion,  the  reading  of  the  minutes  of  the  last 
annual  meeting  was  dispensed  with,  inasmuch  as  they 
had  been  published. 

A  communication  from  Dr.  N.  A.  Williams  brought  the 
matter  of  reduction  of  annual  dues  before  the  Associa- 
tion, and  Dr.  Daniel  stated  that  he  had  endeavored  last 
year  to  eflfect  this,  but  that  his  motion  to  so  alter  the  con- 
stitution had  been  defeated.  He  gave  notice  of  bringing- 
the  matter  up  at  to-morrow's  session. 

The  Secretary  read  his  report  of  the  transactions  of  his 
office  during  the  past  year.  Upon  Dr.  Lancaster's  mo- 
tion, the  same  was  referred  to  the  Publication  Committee 
and  a  vote  of  thanks  extended  to  the  Secretary  for  the 
efficiency  of  his  labors  in r the  interests  of  the  Association* 
(Report  published  in  Appendix.) 

The  Treasurer's  report  was  next  read,  showing  a  bal- 
ance oh  hand  of  $751.48.  The  Treasurer  stated  how 
onerous  was  the  duty  imposed  on  him  in  the  collection 
of  the  yearly  dues,  and  urged  the  members  to  lend  their 
assistance  in  this  burden  by  prompt  compliance  with  his 
first  request  for  remittance. 

The  Treasurer's  report  was  received  and  referred  to  the 
Committee  on  Accounts.     (See  Appendix.) 

The  Secretary  presented  a  letter  from  Dr.  William 
Crawford  Gorgas,  of  Fort  Barancas,  Fla.,  tendering  his 
resignation  on  account  of  removal  from  the  State.  His 
resignation  was  accepted. 

Dr.  Murray  announced  that  he  held  a  paper  from  Dr. 
M.  G.  Echeverria,  who,  while  not  a  member  of  the  Asso- 
ciation, desired  to  become  one.  He  stated  that  the  paper 
was  quite  driginal  and  might  prove  interesting  reading. 


The  paper  was  turned  over  to  the  Secretary  for  further 
consideration. 

Dr.  Murray  also  introduced  the  following  resolutions : 

Besolvedy  That  the  President  and  Secretary  certify  a 
oomplete  list  of  members  whose  dues  are  paid  in  full  and 
to  date,  and  forward  same  to  the  Treasurer  of  the  Ameri- 
can Medical  Association,  to  enable  members  of  this  Asso- 
ciation to  become  members  by  invitation  of  the  American 
Medical  Association. 

Resolved,  That  the  printing  of  a  pamphlet  of  transac- 
tions be  omitted  for  the  current  year,  and  that  the  Presi- 
dent, Secretary  and  Treasurer  be  directed  to  subscribe  to 
The  Virginia  Medical  Monthly  from  April,  1892,  on  be- 
half of  each  member  whose  dues  are  paid  in  full  for  the 
current  year :  Provided,  That  present  paid-up  subscribers 
shall  receive  a  rebate  from  the  publisher  to  the  amount 
of  actual  advance  payment. 

Rmdved,  That  all  papers  accepted  by  the  Publication 
Committee  be  first  presented  to  The  Virginia  Medical 
Monthly,  and  that  members  be  requested  to  give  their 
casual  articles  to  the  same  journal. 

On  motion  of  Dr.  Daniel,  these  resolutions  Were  laid 
over  until  to-morrow. 

On  motion  of  Dr.  Lancaster,  the  Association  then  ad- 
journed to  meet  in  Havana,  Cuba,  to-morrow,  April  6th, 
at  12  o'clock  noon. 


MORNING  SESSION— SECOND  DAY. 

Havana,  Cuba,  April  6,  1892. 

The  Association  was  called  to  order  by  President  Pier- 
pont  at  12  o'clock,  pursuant  to  adjournment  of  yesterday. 

The  resolutions  of  Dr.  Murray,  introduced  at  yester- 
day's session  and  laid  over  for  action  to-day,  were  taken 
up,  and  Dr.  Porter  moved  the  adoption  of  the  one  in  n^f- 
erence  to  the  Association  furnishing  a  certified  list  of 
members  to  the  American  Medical  Association.  Dr. 
Lancaster  offered  the  following  amendment:     "/?e.so/?v?rf, 


That  a  roster  of  our  members  be  published  each  year  in 
our  proceedings,  and  that  a  copy  be  sent  to  the  Secretary 
of  the  American  Medical  Association,'*  which  was  car- 
ried. 

The  resolution  in  regard  to  the  printing  of  the 
minutes  in  The  Virginia  Medical  Monthly  was,  on  mo- 
tion of  Dr.  White,  laid  on  the  table. 

The  Committee  on  Credentials  presented  a  verbal  re- 
port of  their  deliberations,  which,  being  deemed  incom- 
plete, was  recommitted,  with  instructions  to  report  at  the 
afternoon  session. 

I)r.  C.  R.  Oglesby,  as  secretary  of  the  Committee  on 
Necrology,  read  the  report  prepared.     (See  Appendix.) 

Their  report  was  adopted  and  referred  to  the  Com- 
mittee on  Publication. 

The  chair  called  up  reports  of  standing  commit- 
tees, and  Dr.  R.  P.  Daniel,  chairman  of  Committee  on 
Publication,  made  the  following  report : 

The  Publication  Committee  respectfully  reports  that 
after  carefully  revising  the  material  placed  in  its  hands, 
an  edition  of  500  copies  of  the  Proceedings  of  the  Asso- 
ciation for  the  year  1891  was  gotten  out  at  a  cost  of 
$78.20  and  delivered  to  the  Secretary  for  distribution.  In 
reference  to  the  action  taken  by  the  Association  in  regard 
to  the  report  of  Special  C'ommittee  on  Nomenclature  at 
last  session,  adopting  said  report  and  authorizing  the 
Committee  on  Publication  to  print  1,000  (or  more)  copies 
of  "The  Nomenclature  of  Diseases'^  in  use  by  the  United 
States  Marine  Hospital  Department,  the  committee, 
after  duly  considering  the  matter,  has  hesitated  to 
take  the  action  indicated,  and  desires  further  instruc- 
tions before  doing  so.  Whilst  the  system  of  nomencla- 
ture, as  thus  arranged,  appears  to  be  most  complete  and 
altogether  d'esirable  to  be  in  the  hands  of  every  physi- 
cian in  the  State,  the  committee,  nevertheless,  recognized 
that  the  cost  of  publishing  a  thousand  copies  of  such  a 
volume  as  this  of  more  than  200  pages,  and  embracing  a 
mass  of  material  requiring  the  most  careful   supervision 


over  the  printer's  work,  was  not  appreciated  or  contem- 
plated by  the  Association.  The  committee  would  re- 
spectfully suggest  that  a  less  elaborate  and  m^ore  con- 
ilensed  fonn  of  the  same  system  could  probably  be  pub- 
lished at  a  cost  which  would  be  reasonable  and  at  the 
same  time  better  serve  the  purpose  for  which  this  action 
on  the  part  of  our  Association  is  intended. 

R.  P.  Daniel, 
F.  I).  Miller, 
P.  J.  Stollknwekck, 

Cfnttmiffec. 

The  reference  made  by  this  committee  to  the  publica- 
tion of  a  system  of  nomenclature  of  diseases  provoked  a 
lengthy  discussion.  It  was  finally  a^^reed  that  the  re- 
port rendere<l  at  the  last  annual  meeting  covered  the 
vjise,  and  the  recommendations  of  the  Publication  Com- 
mittee were  received  and  the  committee  discharged. 

Dr.  Pierpont,  as  chairman  of  the  Committee  on  Hthics, 
reported  that  nothing  had  demanded  their  att^mtion  dur- 
ing the  past  year.  Dr.  Keniandez,  as  secret^iry,  read  a 
report  submitted  by  Dr.  Warren  K.  Anderson,  of  Pensa- 
€ola,  in  reference  to  the  existence  of  leprosy  in  Florida,  as 
follows: 

Pknsacola,  Fla.,  April  .*i,  1892. 
Mr.  Premdcnf  find    (hntlnncn   of  the  FJftndn  Sfftfc  Medical 
Ai^oriatif^u: 

At  your  last  annual  meeting,  held  in  this  city,  I  was 
instructed,  as  chairman  of  the  ISection  of  Medicine,  to  re- 
port upon  the  subject  mutter  of  the  able  and  exhaustive 
paper  read  by  Dr.  H.  P.  Daniel  before  the  Association 
and  entitled  "Leprosy." 

By  way  of  apologizing  for  the  incompleteness  of  this 
report,  I  will  say  that  I  have  not  been  in  a  position  until 
recently  for  obtaining  the  facts  in  regard  to  the  existence 
of  tliis  disease  amongst  us,  which  alone  would  render  this 
paper  of  value  to  our  Association.  I  am  not  inclined  to 
the  opinion  that  leprosy  exists  to  any  considerable  ex- 
tent in  this  State,  nor  do  1  believe  it  to  be  a  disease  of 
easy  coramunicability,  yet   I  think  it  would  be  well  to 


clothe  the  guardians  of  the  public  health  with  full  pow- 
era  to  compel  the  isolation  of  any  case  whenever  founds 
so  as  to-  prevent  the  possibility,  however  small,  of  its 
spreading  by  contact.  The  entrance  into  our  State  of 
lepers,  save  from  domestic  ports,  is  almost  impossible  un- 
der the  present  requirements  of  the  Marine  Hospital 
Service. 

A  death  from  this  disease  was  officially  reported  to  tbe- 
State  Board  of  Health  from  Pensacola  last  spring,  and 
since  then  the  existence  of  a  case  has  been  announced  on 
the  island  of  Key  West.  In  reference  to  the  last  case,  I 
will  say  that  our  active  and  efficient  State  Health  Officer 
has  already  taken  the  proper  steps  looking  to  the  care,, 
maintenance  and  isolation  of  the  unfortunate  sufferer.  In 
his  letter  of  notification  to  the  Board  of  Health,  he  says : 
"My  advice  would  be  to,  establish  a  hospital  at  Mullet 
Key  in  connection  with  our  other  hospital,  to  which  we 
can  send  all  lepers  that  may  be  found  in  the  State.*'  It 
is  needless  to  say  that  these  views  meet  my  approval,  as 
they  offer  the  only  solution  to  the  difficulty  confronting 
us,  and  I  would  suggest  that,  as  the  subject  will  come  up 
for  discussion  at  the  next  meeting  of  the  State  Board  of 
Health,  the  matter  be  left  with  that  body  for  ultimate 
settlement. 

Very  respectfully, 

Warren  E.  Anderson, 

Chairman  Section  mi  Medwiue. 

On  motion,  this  report  was  received  and  ordered  placed 
on  the  minutes. 

The  resolution  offered  yesterday  to  amend  the  Consti- 
tution so  as  to  reduce  the  annual  dues  from  $5  to  $3,  re- 
sulted in  a  lengthy  discussion,  but,  on  being  put  to  the 
vote,  was  lost. 

Dr.  Rush,  as  chairman  of  the  Committee  on  the  Con- 
dition of  the  State  Insane  Asylum,  made  the  foUowing^ 
verbal  report  of  the  investigation  instituted   by  the  com- 
mittee: 
Mr.  President  and  Gentlemen: 

As  chairman  of  the  committee  appointed  to  look  into 
the  condition  of  the  State  Insane  Asylum,  I  desire  to  re- 


port  that  the  committee  drew  up  a  written  report  of  their 
inveetigatioDs  aud  sent  it  to  the  Legislature,  but,  unfor- 
tanately,  a  copy  was  not  retained,  and  it  seems  the  re- 
port has  been  lost.  I  am  certain  a  copy  was  sent  to  the 
Legislature,  but  no  action  was  taken  by  that  body  so  far 
as  I  am  informed.  Dr.  Harris  and  myself  constituted 
the  committee,  and  we  made  the  visit  and  investigated 
the  condition  of  the  asylum  and  the  surroundings,  and 
I  make  verbal  report  as  we  found  it.  In  the  first  place, 
we  found  the  asylum  kept  very  neatly.  From  a  sanitary 
standpoint  it  was  as  good  as  could  be  expected  under 
the  circumstances.  We  found  a  great  lack  of  room  for 
the  inmates;  we  found  that  they  were  very  much 
crowded*  The- construction  of  the  buildings  was  defect- 
ive. We  found  the  cells  very  small  and  the  ceilings  low. 
One  building,  formerly  used  as  a  barracks  a  quarter  of  a 
century  ago,  should  certainly  be  condemned,  viewing  it 
from  a  sanitary  standpoint.  However,  even  this  was  placed 
in  as  habitable  a  condition  as  possible.  The  enclosure  was 
very  small  and  the  inmates  were  turned  out  in  conglom- 
eration; all  classes  and  all  sexes  in  all  degrees  of  insanity 
were  mixed  up  in  that  enclosure.  That  certainly  was  a 
great  mistake.  We  found  some  few  minor  improvements 
being  made,  which  will  add  a  little  to  the  comfort  of  the 
inmates,  still,  even  when  these  are  finished ,  there  will  be 
a  lack  of  the  actual  comforts.  The  superintendent  in- 
formed us  that  he  was  making  every  effort  to  work  all 
who  were  able  on  the  farm  to  entertain  them  with  the 
limited  means  that  he  had.  He  seemed  to  be  a  kind, 
humane  gentleman  and  disposed  to  show  us  everything 
and  give  us  all  the  light  possible.  He  said  that  it  was 
not  possible  to  do  for  the  inmates  that  which  he  knew 
was  best,  either  as  regarded  the  separation  of  the  classes 
of  insanity,  or  the  sexes,  but  that  he  did  all  he  could  for 
them.  We  inquired  what  medical  treatment  was  given 
them,  and  he  stated  that  very  little  was  required.  This 
covers  the  ground,  gentlemen,  and  embodies  the  facts  in 
our  report  to  the  Legislature.  I  neglected  to  state  they 
had  the  whites  on  one  side  of  the  enclosures  and  the  col- 
ored on  the  other;  the  races  are  not  mixed. 

The  Legislative  Committee  reported  that  nothing  had 
been  referred  to  the  Legislature  during  the  year,  and 
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asked  to  be  discharged.  On  motion  of  Dr.  Oglesby,  the 
report  was  received  and  the  committee  discharged.  Dr. 
DuBois  moved  that  another  committee  be  appointed. 
Dr.  White  moved  that  the  president  name  a  committee 
of  three  as  a  regular  Committee  on  Legislature.  This 
latter  motion  was  duly  adopted,  and  the  chair  appointed 
Drs.  Oglesby,  Rush  and  Gramble. 

Reports  from  county  medical  societies  were  called  for 
and  Dr.  Lancaster,  president  of  the  Alachua  Medical  So- 
ciety, made  the  following  report: 

Gainesville,  Fla.,  April  3,  1892. 

The  Alachua  County  Medical  Society  is  in  a  flourish- 
ing condition;  holding  regular  monthly  meetings,  which 
arc  usually  well  attended.  We  have  a  membership  of 
only  nine,  but  include  in  that  number  all  the  most 
prominent  practitioners  in  the  county.  Harmony  and 
good-will  prevail  and  there  is  an  absence  of  the  petty 
jealousies  so  frequently  observed  in  small  and,  we  regret 
to  say,  in  some  larger  places. 

Our  members  cherish  that  esteem  for  each  other  whicli 
makes  them  believe  that  in  defending  the  reputation  ot 
one  we  advance  the  interests  of  all.  A  prominent  feat- 
ure of  our  monthly  meetings  is  the  report  of  cases  and 
discussion  of  treatment,  by  which  means  much  valuable 
information  is  diffused.  Our  society  is  a  great  help  to 
ourselves,  and  we  think  is  a  public  good. 
Respectfully  submitted, 

R.  A.  Lancaster,  M.  D., 
Prcsifhuf  A/aclmtt  Coiintjf  Medical  Son eff/. 
Attest: 

J.  11.  Hodges, 

Sf'cretarj/. 

Dr.  Daniel,  on  behalf  of  the  Duval  County  Medical 
Society,  stated: 
Mr.  I^taldcnt: 

I  am  not  a  delegate  from  the  Duval  County  Medical 
Society.  Two  delegates  were  appointed  and  I  had  hoped 
that  at  least  one  of  tliem  would  be  here.  I  had  under- 
stood that  at  any  rate  a  report  would  be  handed  in  by 
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the  Secretary.  Our  society  is  in  a  flourishing  condition; 
our  membership  numbers  some  fifteen  or  twenty;  meet- 
ings are  held  monthly  and  fairly  well  attended.  The 
discussions  are  largely  on  the  subject  of  cases,  which  I 
believe  are  of  much  practical  value.  I  am  sorry  to  make 
this  loose  verbal  report  in  lieu  of  a  more  proper  one. 

Dr.  C.  R.  Oglesby,  of  the  Pensacola  Medical  Society, 
presented  the  following  written  report : 

The  Pensacola  Medical  Society  has  bi-monthly  meet- 
ings, which  are  well  attended.  We  have  a  membership 
of  eighteen  and  stenographic  reports,  which  are  after- 
wards transcribed  in  typewriting,  making  our  transac- 
tions of  permanent  value  as  a  means  of  reference. 

James  S.  IIerron,  M.  D., 
Pre^nidehf  Penmcola  Medlail  Son'etj/. 
('.  R.  ()gle«by,  M.  D., 
Serretnrj/. 

Upon  the  conclusion  of  these  reports,  Dr.  Lancaster  of- 
fered the  following  resolution,  which  was  adopted: 

Removed,  That  this  Association  recommends  to  mem- 
bers who  live  in  counties  where  no  County  Medical  Soci- 
ety exists  that  they  make  an  effort  to  establish  a  County 
Medical  Society. 

Reports  were  next  received  from  the  Medical  Examin- 
ing Boards  of  the  various  judicial  districts  as  follows: 

Dr.  C.  R.  Oglesby,  as  secretary  of  the  Medical  Exam- 
ining Board  of  the  First  Judicial  District,  reported  as 
follows: 

At  our  meeting  in  November  we  examined  two  appli- 
cants at  that  time  who  passed  satisfactory  examinations. 
The  board  has  had  no  meeting  since.  Our  meeting  for 
this  spring  has  not  yet  taken  place;  it  will  come  off  to- 
wards the  latter  part  of  April.  Tliis  is  all  the  report  I 
have  to  make,  only  I  wish  to  say  this:  Since  the  last 
annual  meeting,  and  after  conferring  with  the  other 
i-oards  and  learning  the  disposition  of  most  of  them,  wo  \ 

have  raised  the  standard  of  our  requirements  to  85  \hjt  \ 

cent,  on  our  examinations.     Our  examinations  are  both  | 

oral  and  written.     For  temporary  certifiaitos,  which  mh^  j 
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sometimes  issued,  we  depend  upon  oral  examinations. 
For  permanent  certificates  we  use  written  examinations 
entirely.     The  other  requirements  are  as  already  stated. 

Dr.  TumbuU,  member  of  the  Ehcamining  Board  of  the 
Second  Examining  District,  stated  that  he  had  no  report 
written  out.  ''At  our  last  meeting  in  Tallahassee  we  ex- 
amined three  applicants." 

Dr.  Lancaster — ^What  is  your  standard.  Dr.  Tumbull? 
In  your  examinations  what  per  cent,  is  required? 

Dr.  Tumbull — About  75  per  cent. 

Dr.  Lancaster — I  should  like  to  ask  if  the  boards  have 
stopped  ill^al  practicing  within  their  districts?  The 
board  of  the  district  in  which  I  live  makes  no  effort  to 
prevent  it.  They  simply  hold  meetings  and  examine 
those  who  apply  for  licenses  and  take  no  steps  to  stop 
illegal  practicing. 

Dr.  Horsey — The  Board  of  the  Fourth  District  has 
stopped,  so  far  as  we  know,  all  men  practicing  illegally. 
We' have  got  ten,  all  the  men  who  have  come  into  the 
district,  to  come  before  the  board  for  licenses,  and  those 
not  possessing  licenses  are  not  allowed  to  practice. 

Dr.  Oglesby — For  the  information  of  the  gentleman 
who  makes  the  inquiry  I  would  say  in  our  distric-t  we 
have  no  illegal  practitioners  at  present,  so  far  as  we 
know.  The  board  has  been  instrumental  in  ridding  the 
district  of  some  parties  who  were  not  entitled  to  practice- 
medicine.     AVe  thought  that  was  what  we  were  there  for. 

Dr.  Fernandez — I  do  not  think  in  my  conversation 
with  Dr.  Lanciister  that  he  takes  the  right  view  of  the 
matter.  He  thinks  that  the  grand  jury  of  the  county 
and  the  prosecuting  attorney  siiould  be  the  ones  to  hunt 
up  these  illegal  practitioners.  In  the  Fourth  District  we 
do  not  expect  that  the  grand  jury  or  the  district  attorney 
should  do  our  work.  We  thought  that  we  were  ap- 
pointed under  the  law  as  solicited  by  the  State  Medical 
Society  to  examine  those  desiring  to  practice  medicine 
and  see  if  they  were  qualified;  to  examine  them  and'to  give 
them  the  right  to  practice  if  qualified.  In  the  Fourth 
D^'  '  '  *  '^*i  have  prosecuted  violators  of  this  law  and  put 
hain  gang,  and  we  do  not  leave  it  to  the 
orosecuting  attorney  to  follow  them  up.  In 
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the  Fourth  District  Dr.  Horsey,  who  lives  at  Fernandina, 
is  the  secretary,  and  Nassau  and  Bradford  are  his  coun- 
ties. If  a  man  comes  in  Duval  or  Baker  county  I  am 
after  him.  I  tell  him  he  can  not  practice,  unless  the  pro- 
visions of  the  law  are  met.  One  fellow  employed  an  at- 
torney, paid  him  for  his  advice,  and  after  he  got  through 
concluded  not  to  tackle  the  board.  I  told  him  there  was 
only  one  thing  for  him  to  do  to  practice  in  our  district — 
to  get  licensed — and  if  he  could  not  get  a  license,  he 
could  not  practice.  There  is  only  one  way  to  break  up 
this  irr^ular  practicing  and  that  is  to  get  right  after 
them.  Don't  leave  it  to  the  grand  jury  or  the  district  at- 
torney, because  they  will  not  attend  to  it. 

Dr.  Stringer — I  think  that  the  discussion  of  this  sub- 
ject is  one  of  the  most  important  touched  upon  at  this 
meeting.  Not  as  a  matter  of  duty,  but  as  a  matter  of 
privilege.  And  I  think  it  should  be  decided  and  settled 
by  this  meeting  whether  or  not,  in  the  opinion  of  this 
Association,  it  is  a  matter  of  duty  or  a  matter  of  privi- 
lege for  the  boards  to  prosecute  these  infractions  of  the 
law.  It  is  a  legal  question,  and  perhaps  it  would  be 
well  to  seek  legal  advice.  I  do  not  think  it  puts  upon 
the  Examining  Board  the  duty  of  the  prosecutor,  but 
gives  them  that  privilege.  I  would  like  to  hear  the 
opinion  of  the  meeting  on  this  point. 

Dr.  Fernandez — I  don't  want  you  or  any  other  mem- 
ber to  understand  that  I  prosecute.  I  am  not  a  lawyer. 
I  do  not  prosecute  these  people  before  the  grand  jury.  I 
do  not  say  that  is  the  duty  of  the  examining  boards,  be- 
cause the  law-  provides  a  way  to  prosecute  them.  I  do 
say  it  is  the  duty  of  the  examining  boards  to  hunt  vp 
these  men  who  are  practicing  illegally.  If  you  come  in- 
to my  district,  I  go  to  you  and  say,  ''Are  you  practicing 
medicine  legally?"  and  I  read  the  law  to  you  and  tell 
you  if  you  don't  comply  I  will  turn  you  over  to  the  dis- 
trict attorney  and  I  will  bring  my  witnesses  and  try  you; 
you  will  be  given  a  preliminary  hearing  and  I  wdll  bring 
ray  witness  and  give  my  testimony.  I  do  not  prosecute 
at  all,  but  the  district  attorney,  who  is  employed  by  the 
State  to  do  this.  I  merely  work  up  the  case.  These 
people  come  in  and  want  to  rob  us  of  our  legitimate  liv- 
ing and  I  hunt  them  up.     I  cannot  leave  that  to  the  
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grand  jury  or  district  attorney;  it  is  dollars  out  of  my 
pocket.  And  I  think,  where  a  man  is  put  on  one  of  our 
examining  boards,  he  should  hunt  up  these  men  and 
have  thorn  prosecuted  under  the  law.  If  he  tries  to  show 
he  is  not  practicing  medicine,  1  get  somebody  that  he  has 
practiced  on  for  my  witness.  For  instance,  I  took  up  a 
'*faith  cure''  man,  and  under  the  law,  and  his  attorney 
claimed  he  did  not  practice  medicine.  I  got  parties  to 
swear  that  that  man  had  given  a  child  medicine;  the 
mother  had  sent  for  him  as  a  doctor  and  he  took  care  of 
the  child  as  a  doctor;  and  he  accepted  a  fee  as  a  doctor. 
And  I  convicted  him  and  took  him  to  the  Criminal 
(Jourt  and  convicted  him  there.  That's  the  duty  of  the 
examining  boards. 

Dr.  Stringer — You  pui>5ued  this  course,  Doctor,  by  vir- 
tue of  your  api)ointment,  or  as  vour  duty  as  a  good  citi- 
zen? 

Dr.  Fernandez — As  a  duty  imposed  on  me  as  a  mem- 
ber of  the  board  of  Medical  Examiners  for  the  Fourth 
District. 

Dr.  Lancaster — If  this  is  the  duty  imposed  by  virtue  ' 
of  their  appointments,  then  all  the  I  Joards  should  pui*sue 
this  course.  In  the  community  of  Gainesville  it  is  be- 
cause that  board  is  not  aware  that  it  has  such  a  duty 
that  it  has  not  done  so.  Whetlier  or  not  it  is  an  official 
duty  or  the  duty  of  good  citizens  I  think  should  be  dis- 
cussed. 

The  Board  of  Medical  Examiners  from  the  Fourtli 
District  rc^ported  as  follows: 

FernandixNa,  Fla.,  April  1,  1892. 
To  fhe   Pnsldrnfniul  Menthf'rH^   Florida  State   Medical  S^t- 

.  cieti/: 

Gkntlemen  —  I  herewith  liave  the  honor  of  submitting 
to  you  the  transactrons  of  the  Medical  Examining  Board 
of  the  Fourth  .hidicial  District,  State  of  Florida,  at  nu»et- 
ings  of  July  Sth  and  f)th.  lS91,and  Januarv  11th  and 
rith,  1892.' 
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ANNUAL  REPORT  OP  TRANSACTIONS  OF  MEDICAL  EXAMINING 
BOARD,  FOURTH  JUDICIAL  DISTRICT,  STATE  OF  FLORIDA. 

At  a  meeting  of  the  board,  held  in  the  city  of  Jackson- 
ville on  the  8th  and  9th  days  of  July,  1891,  three  appli- 
oants  for  license  to  practice  medicine  came  before  the 
board  for  examination,  viz.:  Dr.  William  Griffith,  of 
Middleburg,  Florida,  presented  diploma  from  College  of 
Physicians  and  Surgeons,  Baltimore,  Md.,  dated  1887. 
Dr.  Frank  G.  Williams,  of  McClenny,  Florida,  presented 
diploma   from   Southern  Medical  College,  Atlanta,  Ga.* 

1891.  Dr.  Henry  Koch,  of  Jacksonville,  Fla.,  presented 
diploma  from  University  of  Heidelberg,  Gennany,  1874, 

At  a  meeting  of  the  board,  January  11th   and    12th. 

1892,  five  (o)  applicants  for  license  to  practice  medicine 
came  before  the  board  for  examination,  viz.:  Dr.  John 
W.  Deavor,  of  Verona,  Florida,  presented  diploma  from 
Cincinnati  (^ollege  of  Medicine  and  Surgery,  18(3o.  Dr. 
R.  R.  Grant,  of  Beauclerc,  Fla.,  presented  diploma  from 
University  of  Virginia  and  certificate  of  examination  of 
State  Board  of  Medical  Examiners,  Virginia.  Dr.  J.  E. 
liarrison,  of  St.  Augustine,  Florida,  presented  diploma 
from  Jefferson  Medical  College  of  Philadelphia,  Pa., 
1869.  Dr.  J.  L.  Huntington,  of  St.  Augustine,  presented 
diploma  from  University  of  Pennsylvania,  1857,  and  cer- 
tificate of  examination  Medical  Society  of  California, 
1890.  Dr.  Ilomce  Caruthers,  of  St.  Augustine,  Fla., 
presented  diploma  fmm  University  of  Citv  of  New  York,. 
1849. 

All  of  the  applicants  of  meetings  of  July,  1891,  and 
January,  1892,  having  passed  satisfactory  examinations 
were  licensed  by  the  Board  to  practice  medicine  in  the 
State  of  Florida,  making  total  number  of  certificates  to 
date  eighty-two.  The  Board  has  had  considerable  trouble 
with  itinerant  physicians,  and  others  who  have  at- 
tempted to  practice  me<iicine  in  the  State  unlawfully.  So 
far  the  Board  has  been  able  to  make  examples  of  but  two 
persons.  Dr.  Edwards,  so  styled  by  himself,  but  having 
no  diploma  to  prove  his  claim,  was  arrested  by  direction 
of  Dr.  J.  I).  Fernandez,  President  of  the  Board ;  and  this 
case  was  tried  before  Justice  Court  and  the  party  bound 
over  to  appear  before  the  Circuit  ( -ourt,  but  upon  promise  of 
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prisoner  to  cease  practicing  pjXKjeedings  were  stopped  and 
prisoner  released.  The  other  case  was  one  Matthew  Tra- 
vels (?),  a  gentleman  of  the  colored  persuasion,  and  a  doc- 
tor of  the  soul  as  well  as  of  the  body,  and  a  very  learned 
individual  in  general.  "  He  could  speak  seven  Janguages," 
and  could  remove,  for  a  money  consideration,  all  ailments 
from  his  suflFering  brethren,  in  the  form  of  living  frogs, 
lizards,  snakes,  etc.  The  Board  made  several  attempts  to 
bring  this  party  before  them,  but  failing  to  do  so,  they 
caused  his  arrest.  He  was  tried,  convicted  and  sentenced 
to  serve  six  months  in  the  chain  gang  of  Jacksonville. 

It  is  the  opinion  6f  the  Board  of  the  Fourth  District 
ihat  certificates  of  examination,  issued  by  Medical  Exam- 
ining Boards  of  other  States,  should  be  recognized  by  the 
several  boards  of  the  State  of  Florida,  and  where  an  ap- 
plicant presents  such  certificate  he  should  be  given  a  cer- 
tificate without  examination.  The  I^ard  would  like  to 
hear  expressions  on  this  subject  from  other  boards. 

Respectfully  submitted, 

J.  Louis  Horsey, 

Secrdary. 

Dr-  DuBois — Dr.  Caldwell,  Secretary  of  the  Seventh 
Judicial  District,  unfortunately,  is  absent,  and  we  can 
give  no  report.  At  the  last  meeting  of  the  Board  two 
applicants  were  examined  and  on.e  of  them  passed.  We 
require  75  per  cent.  The  examination  is  in  writing. 
The  percentage  has  been  about  25  per  cent,  rejected.  We 
have  procured  eleven  indictments  and  convicted  eleven, 
and  we  expect  soon  to  have  another  conviction.  All  of 
which  is  submitted. 

Dr.  Perry — Before  we  dismiss  this  matter  of  reports 
from  the  various  examining  boards,  I  would  like  to  have 
a  thorough  investigation,  for  there  is  something  wrong 
somewhere.  There  is  great  dissatisfaction  in  the  diflferent 
districts.  Medical  men  have  confided  to  me  in  this  mat- 
ter, and  I  would  like  to  have  the  thing  more  fully  dis- 
cussed, and  to  know  to  whom  are  the  examining  boards 
amenable,  and  if  they  have  done  their  whole  duty.  I 
would  like  to  have  the  matter  discussed.  I  am  cogni- 
zant of  a  certain  fact:.  In  the  Sixth  Judicial  District, 
where  the  Medical  ^Examining  Board  had  an  applicant 
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before  it,  it  is  reported  that  on  account  of  the  personal 
feeling  of  a  medical  gentleman  he  was  refused  admission. 
I  have  met  with  this  man  myself;  he  claimed  to  be  a 
physician,  and  wanted  me  to  take  him  into  partnership, 
and,  of  course,  I  wanted  to  know  something  -about  him. 
He  told  me  he  was  indebted  to  London  for  his  medical 
education.  There  was  something  wrong  there,  any  way. 
There  are  discrepancies  and  other  things,  and  I  think  a 
more  thorough  investigation  of  the  matter  advisable,  and 
let  us  know  who  to  look  to. 

Dr.  Sweeting,  of  Key  West,  read  the  following  report, 
^  submitted  by  Dr.  Kennedy,  Secretary  of  the  Examining 
Board  of  Health,  Sixth  District: 

To  the  Florida  Medical  Assodaiimi,  Convened  at  Key  WeM^ 

Fk.: 

Report  of  Board  of  Medical  Examiners,  Sixth  Judicial 
District,  State  of  Florida.     Sessions  1890  and  1891 : 

This  Board  organized  on  the  6th  day  of  December, 
18X9,  at  which  time  rules  were  promulgated  and  adopted. 

The  examinations  are  by  oral  and  written  questions,  of 
which  the  candidate  must  receive  not  less  than  75  per 
cent,  to  pass.     There  have  been  four  sessions  of  the  Board 
held— two  in  1890  and  two  in  1891. 
Xumber  of  certificates  issued  to  physicians  ....     102 

Number  upon  examination 12 

Number  of  certificates  issued 114 

Number  rejected  upon  examination 1 

This  Board  would  respectfully  request  the  Association 
to  take  some  steps  in  urging  our  State  Legislature  to 
amend  Section  7  of  the  present  Act  regulating  the  prac- 
tice of  medicine  in  this  State,  so  as  to  add  to  the  branches 
for  examination  in  practice  of  medicine.  Hygiene,  Oph- 
thal  mology  and  Otolc^y. 

Also,  that  a  special  act  be  passed  to  remunerate  the 
examining  boards  for  certificates  issued  by  them  without 
charge,  as  is  required  by  the  existing  law. 

Respectfully  submitted, 

M.  Kennedy,  M.  D., 

Secretary. 

Bartow,  Fla.,  March  31,  1892. 
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Dr.  DuBois — When  the  Medical  Board  qf  the  Seventh 
District  was  organized  we  employed  an  attorney,  and, 
what  was  unexpected,  we  have  kept  him  constantly  em- 
ployed.- The  fees  which  the  Medical  Examining  Board 
of  the  Seventh  District  have  received  have  not  one-quar- 
ter paid  the  expenses  of  the  Board. 

Dr.  Porter — I  think  that  at  the  last  meeting  of  the 
Association,  Mr.  President,  there  was  a  resolutipn  offered 
that  the  medical  boards  of  the  State — a  resolution  in  the 
form  of  a  suggestion — should  adopt  a  uniform  system  or 
standard,  and  some  percentage  was  mentioned.  Some 
boards  were  requiring  80  and  some  Go  per  cent,  and 
it  made  a  discrepancj'-  in  regard  to  the  requirements  " 
of  the  medical  education  necessary  in  the  different  sec- 
tions of  the  State  as  to  the  ability  to  practice  medicine. 
I  would  like  to  know  if  anything  has  been  done  by  the 
boards? 

Dr.  Fernandez — ^The  Board  of  the  Fourth  District  has 
complied  with  the  request  of  the  Association,  and  have 
adopted  a  standard  of  80  per  cent. 

Dr.  Stringer — These  remarks,  gentlemen,  of  the  duty 
of  the  boards  ari  to  percentage  are  a  little  off  the  subject 
matter  under  discussion.  It  is  not  as  to  their  duty  in  ex- 
amining men,  hut  it  is  what  they  regard  as  their  duty  in 
prosecuting  the  violators  of  that  law.  Whether  it  de- 
volves upon  them  by  virtue  of  their  appointment  on  the 
boards  to  prosecute  or  not.  I  believe  that  if  this  Associa- 
tion was  to  pass  a  i^solution  to  get  legal  advice  we  would 
get  at  it.  And  in  that  way  the  boards  would  be  com- 
pelled to  carry  out  their  duty.  I  understand  the  Board 
in  the  Fifth  District  does  not  exactly  regard  it  in  that  way, 
still  that  in  Duval  does,  and  other  districts  have  different 
opinions  about  it,  and  there  ought  to  be  a  uniform  con- 
struction. I  do  not  know  where  it  is  to  come  from,  unless 
from  a  legal  source;  for,  like  Dr.  Fernandez,  we  are  not 
lawyers.  If  it  is  in  order  to  consider  a  resolution  of  this 
kind  I  will  offer  one. 

Dr.  Lancaster — Some  of  the  boards  may  deem  it  plainly 
their  duty,  but  I  do  not  think  it  is  their  duty  by  law. 
That  is  what  the  attorney  of  the  county  should  do.  It  is 
true  some  of  those  gentlemen  appointed  on  these  boards 
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when  first  organized  have  reaigned,  and  others  have  been 
appointed  without  the  recommendation  of  the  President 
of  this  Association ;  but  most  of  the  boards  are  children 
of  this  Association,  and  I  think  that  the  most  practicable 
way  is  for  the  boards  to  have  a  meeting,  and  tet  them 
come  to  some  agreement  as  to  their  duty  and  adopt  some 
unifonn  requirements.  If  they  will  not  do  so,  I  do  not 
think  we  can  force  them. in  any  way.  We  should  request 
them  to  hold  a  meeting  and  organize.  If  I  mistake  not, 
the  member  of  the  Fifth  told  me  the  law  did  not  make  it 
his  duty  to  look  up  violators. 

Dr.  Fernandez — I  do  not  want  any  member  of  this  As- 
sociation to  understand  that  I  prosecute  people;  I  do  not 
do  that;  I  assist  the  District  Attorney.  I  said  I  hunted 
up  these  men;  I  do  not  leave  that  duty  to  the  District 
Attorney  or  the  Grand  Jury;  I  hunt  them  up,  and  then 
turn  them  over  to  the  District  Attorney.  It  is  a  truth 
that  unless  you  help  yourself  nobody  is  going  to  help  you. 
I  help  myself  when  I  hunt  up  Dr.  Lancaster  and  report 
him  to  the  District  Attorney ;  the  latter  does  the  prose- 
cuting. I  don't  do  the  prosecuting ;  I  get  him  the  date 
anil  the  witnesses.  He  asks  me:  Is  that  man  licensed? 
No,  sir.  He  knows  under  the  law  that  to  practice  he 
must  be  licensed?  Yes,  sir.  The  District  Attorney  is 
not  going  out  of  his  way  to  find  out  these  things;  he  is 
not  going  out  of  his  way  to  get  witnesses.  It  is  in  the 
interests  of  this  Association  and  my  professional  brethren 
that  I  get  that  information  and  turn  it  over  to  the  attor- 
ney, and  he  prosecutes.  I  think  it  is  the  intent  of  the 
law  that  the  men  on  the  examining  boards  should  hunt 
up  these  cases  and  have  them  prosecuted. 

Dr.  Lancaster — Dr.  Fernandez  gives  in  the  name  of  the 
man  to  be  prosecuted,  and  begins  the  case  by  carrying 
him  before  the  Justice  (.'ourt. 

Dr.  Fernandez — I  file  the  information  for  the  prosecu- 
tion; I  do  not  try  the  man. 

Dr.  Stringer— If  that  is  their  duty,  there  are  very  few 
boards  in  this  Stete  doing  it;  and  I  believe  it  is  because 
of  their  ignorance  of  their  duty.  That's  the  question  we 
want  to  discuss,  and  not  the  propriety  of  the  members 
making,  the  charges. 
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Dr.  Lancaster — I  answer  that  I  doubt  very  materially 
whether  it  is  my  duty  to  do  it  as  a  member  of  the  Board. 
I  will  do  it  very  readily  as  a  good  citizen,  but  not  under 
compulsion  of  the  law.  That^s  the  very  point  we  are  dis- 
cussing. 

Dr.  Stringer  oflFered  the  following: 

Renolved,  That  the  Secretary  of  this  Association  corre- 
spond with  and  ask  the  Attorney  General  of  the  State  if, 
in  his  opinion,  it  is  the  legal  duty  of  the  organized  boards 
of  medical  examiners  for  the  various  judicial  districts  to 
report  the  violators  of  the  law  regulating  the  practice  of 
medicine  in  the  State  of  f'lorida  to  the  District  Attorney, 
and  if  it  is  the  duty  of  the  latter  to  take  immediate  cog- 
nizance of  said  report  and  prosecute? 

Dr.  Porter  moved  the  adoption  of  the  resolution. 
Motion  put  and  carried. 

Dr.  Oglesby — ^I  move  that  the  Secretary  be  instructed 
to  have  printed  this  opinion  of  the  Attorney  General  and 
forward  to  each  member  of  the  examining  boards  in  the 
State  a  copy  of  the  same.  Seconded  and  carried.  (See 
Appendix.) 

Dr.  Jackson  introduced  the  following,  which  was  unani- 
mously adopted : 

Whereas,  We  have  learned  with  regret  of  the  resigna- 
tion as  President  and  member  of  the  State  Board  of  Health 
of  our  esteemed  ex-President,  Dr.  R.  P.  Daniel ;  therefore, 
be  it 

Resolved  J '^That  we,  the  F'lorida  Medical  Association, 
now  in  session  in  the  city  of  Havana,  do  hereby  ex- 
press to  him  our  appreciation  of  his  laborious  and  self- 
sacrificing  duties  as  President  and  member  of  said  board 
(without  proper  remuneration)  as  a  representative  of  the 
medical  profession — feeling  assured  that  it  was  his  patriot- 
ism and  the  expressed  wish  of  this  Association  which 
caused  him  to  hold  his  position  as  long  as  he  did,  to  the 
detriment  of  his  private  interests. 

While  we  part  with  Dr.  Daniel's  services  with  deep 
regret,  we  still  aflSrm  our  confidence  in  the  efiiciency  of 
the  State  Board  of  Health  and  able  Health  Officer. 

On  motion  of  Dr.  Oglesby,  the  order  of  business  was 
waived  and  a  report  received   from  Dr.   Harris,  of  the 


Marion  County  Medical  Soeiety,  who  was  unavoidably 
absent  during  the  period  devoted  to  the  reception  of 
C/ounty  Society  reports.  It  wae  so  ordered,  and  Dr.  Har- 
ris made  the  following  report : 

Mb.  President:  In  regard  to  the  Marion  County  Medi- 
cal Society,  I  will  say  that  at  the  last  meeting  of  the  Asso- 
ciation a  full  report  of  its  transactions  during  the  past  year 
was  ordered  to  be  presented  to  this  Association.  Dr.  R. 
P.  Izlar  is  the  Secretary.  He  prepared  such  a  report 
and  told  tne  that  he  would  come  and  bring  it.  During  the 
year  we  have  changed  the  meetings  from  semi-annual  to 
semi-monthly.  It  is  now  proposed  to  make  them  month- 
ly. We  have  increased  our  membership  by  five  new  mem- 
bers and  have  lost  four  by  death  ;  we  have  now  twenty- 
three  active  members  on  the  roll  of  the  Society.  Eleven 
cases  were  reported  at  the  last  meeting  and  four  interest- 
ing papers  read.  Everything  is  going  along  better  than  in 
the  past.  Our  report  should  be  forwarded  that  it  may  be 
placed  on  file  and  complete  this  meagre  statement  by 
giving  the  names  of  the  new  members,  the  losses  by  death 
and  the  financial  condition.     I  believe  that  is  all. 

Dr.  Porter  offered  the  following .  resolution,  with  the 
suggestion  that  it  be  laid  on  the  table  until  to-morrow 
morning : 

Resolved,  That  the  Librarian  is  authorized  to  expend 
annually  two-fifths  of  the  annual  dues  of  each  contribut- 
ing member  of  the  Florida  Medical  Association,  in  sub- 
scription to  domestic  and  foreign  medical  journals,  and 
distribute  them  by  mall  in  alphabetical  rotation  to  each 
active  member.  Each  member  after  retaining  the  periodi- 
cal for  not  more  than  one  week  to  forward  the  same 
according  to  a  list  attached  to  said  periodical  to  the  next 
member. 

Dr.  Lancaster  offered  the  following  motion,  which  was 
duly  put  and  carried : 

Itemlved,  That  the  Secretary  be  instructed  to  extend 
our  sympathies  to  Dr.  Caldwell  and  our  regrets  at  his  not 
being  present. 

On  motion,  the  Association  stood  adjourned,  subject  to 
the  call  of  the  President. 


24 

EVENING  Session. 

Hayana,  Cuba,  April  6,  1892. 

The  Association  convened  at  8  p.  m.,  at  the  call  of  the 
President. 

The  Committee  on  (Credentials  submitted  a  report, 
which  was  read,  and  on  motion  of  Dr.  White,  laid  over 
for  action  at  to-morrow's  session. 

Dr.  Jackson  moved  to  extend  the  privilege  of  the  floor 
to  the  Havana  physicians  who  were  present,  as  well  as  to 
Dr.  McKenna,  of  Omaha,  and  invite  them  to  participate 
in  the  deliberations  of  the  Association.  This  was  unani- 
mously carried. 

The  minutes  of  the  evening  session  held  in  Key  West 
were  read,  corrected  and  approved. 

Dr.  ( )glesby  then  moved  that  an  adjournment  be  taken 
until  nine  o'clock  to-morrow  morning.     Carried. 


MORNING  SESSION. 

Havana,  Cuba,  April  7th,  1892. 

President  Pierpont  called  the  Association  to  order 
promptly  at  9  o'clock,  and  the  reading  of  the  minutes 
of  yesterday's  session  ordered,  and  the  minutes  approved 
after  corrections. 

The  Special  Committee  appointed  on  the  l^resident's 
Address,  reported  as  follows  : 

We,  the  Committee,  to  which  was  referred  the  annual 
address  of  the  President,  delivered  at  Key  West  on  the 
5th  instant,  report : 

That  we  would  call  attention  especially  to  that  portion 
of  the  same  which  refers  to  the  working  of  the  law 
recently  enacted  by  our  legislature  regulating  the  practice 
of  medicine.  Likewise,  to  the  suggestions  made  that  a 
special  or  standing  committee  be  appointed  on  legislation. 
The  question  of  having  a  permanent  place  of  meeting  for 
the  Association  is,  likewise,  a  matter  for  consideration. 
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The  Committee,  in  conclusion,  recommend  that  the 
address,  as  a  whole,  be  referred  to  the  (/omniittee  on  Pub- 
lication. R.  P.  Daniel, 

C.  R.  Oglesby, 
J.  L.  Horsey, 

(lommittee. 

Dr.  Lancaster  moved  the  adoption  of  the  report  and 
discharge  of  the  committee.     Carried.  ' 

The  Cbmmittee  on  (-redentials  presented  their  report  as 
follows : 

We,  the  Committee  on  Credentials,  report  as  delegates 
duly  accredited  to  the  Association  as  follows:  G.  W. 
Strickland  and  R.  A.  Lancaster,  Alachua  County  Medical 
Society ;  C.  C.  Harris,  Marion  County  Medical  Society ; 
W.  S.  Airth,  Suwannee  County  Medical  Society ;  C.  R. 
Oglesby,  l^ensacola  Medical  Society. 

And  recommend  to  the  Association  for  election  to  mem- 
bership the  gentlemen  whose  names  have  been  signed  to 
the  accompanying  applications. 

C.  Sweeting,  Chairman. 
Jos.  I).  Rush, 
R.  C.  White. 
Dr.  C.  R.  Oglesby  moved  that  the  Society  take  up  the 
names  one  by  one,  and  unless  some  objection  is  made  to 
the  name  as  it  is  presented,  the  Secretary  be  authorized  to 
cast  an  aflBrmative  vote  for  the  applicant.     Carried. 
The  following  gentlemen  were  aa^ordingly  elected  : 

Dr.  M.  T.  Alexander Apalachicola. 

**  Andrew  L.  Pendleton Key  West. 

"  Olin  S.  Wright Plant  City. 

"  Manuel  F.  Lewis Key  West. 

"  W.  R.  Chalker     ...••...  Lake  City. 

"  Theo  Turnbull xMonticello. 

"  Orlando  S.  Clyatt Judson. 

"  Eligio  M.  Palma Key  West. 

*'  H.  F.  Airth Live  Oak. 

"  M.  G.  Echeverria Key  W^est. 

"  Joseph  W.  V.  R.  Plummer    ....  Key  W' est. 

''  J.  V.  Harris Key  West. 
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Ai^lication  of  Dr.  L.  W.  Livingston,  of  Key  West,  wa» 
withdrawn  at  the  request  of  Dr.  C.  B.  Sweeting. 

The  application  of  Dr.  Joseph  R.  de  Armona,  of  Key 
West,  was,  on  motion  of  Dr.  Oglesby^  referred  to  the  Com- 
mittee on  Ethics. 

Dr.  Porter's  motion  of  yesterday  was  then  taken  up, 
and  on  motion  of  Dr.  White,  laid  on  the  table. 

The  Secretary  read  the  report  of  the  Librarian,  and,  on 
motion,  it  was  accepted  and  his  diligence  commended. 
(See  Appendix  for  report.) 

A  communication  from  Dr.  J.  Santos  Fernandez,  of 
Havana,  who  was  present,  was  read  to  the  Association  by 
one  of  his  confreres,  and  he  also  donated  a  complete  set 
of  the  Medical  Journal,  of  which  he  is  the  proprietor. 
His  communication  is  as  follows : 

Gentlkmkn  :  I  will  say  only  a  few  words  to  state  how 
pleasing  it  is  to  me  to  see  a  group  of  distinguished  Amer- 
ican medical  gentlemen  assembled  in  my  native  city.  As 
the  director  of  the  oldest  medical  journal,  in  Cuba,  "The 
Cronica  Medico  Chirurgica,"  and  in  the  name  of  the  Cu- 
ban profession,  I  welcome  you,  my  colleagues. 

Being  a  member  of  the  Executive  Committee  of  tlie 
Intercontinental  Congress  that  is  to  be  held  in  Washington 
next  year,  it  was  my  intention  to  call  the  attention  of 
that  Congress  to  a  most  important  idea.  I  eagerly  take 
the  opportunity  of  expressing  my  views  before  the  Flor- 
ida Medical  Association,  with  the  hope  that  its  members 
will  become  interested  in  its  execution.  My  idea  is  as 
follows:  With  the  exception  of  the  very  extended  and 
most  important  work  of  Dr.  George  M.  Sternberg,  almost 
nothing  practical  and  serious  has  been  done  to  endeavor 
to  remove  from  the  Gulf  of  Mexico  that  deadly- 
plague,  the  yellow  fever,  which  constitutes  the  greatest 
obstacle  to  the  scientific  relations  between. dur  two  coun- 
tries. I  therefore  think  that  much  could  be  done  if  this 
question  would  be  accepted  and  considered  as  one  of 
common  interest,  and  the  study  of  the  etiology  of  this 
disease  would  be  pursued  with  constant  and  increasing 


«7 

activity  by  means  of  adequate  committees  and  society 
relations. 

I  hope  the  Florida  Medical  Association  will  take  a  con- 
siderable part  in  carrying  on  this  idea,  I  hope  it  will 
convey  the  interest'  to  other  societies  and  associations  in 
the  States.  As  to  me,  I  need  not  say  I  will  devote  my- 
self, my  journal  and  my  laboratory  to  its  prosecution. 
May  its  execution  render  this  land  a  pleasant  and  broth- 
erly home  for  all  Americans. 

J.  Santos  Fernandez. 

On  motion  of  Dr.  Daniel,  the  thanks  of  the  Association 
were  extended  to  Dr.  J.  S.  Fernandez. 

Dr.  Daniel  further  moved  that  the  Secretary  be  in- 
structed to  furnish  Dr.  J.  Santos  Fernandez  with  a  com- 
plete file  of  the  reports  of  our  Association.     Carried. 

Dr.  Sweeting  moved  that  Dr.  Fernandez  be  made  an 
honorary  member  of  the  Association,  and  at  the  sugges- 
tion of  Dr.  Maloney,  the  other  medical  men  of  Havana 
present  were  included  in  the  motion,  and  the  following 
gentlemen  elected  to  honorary  membership: 

Dr.  J.  S.  Fernandez,  Dr.  J.  Diago,  Dr.  E.  L.  Luaces,  Dr. 
D.  M.  Burgess,  Dr.  Erastus  Wilson. 

On  motion  of  Dr.  Rush,  the  Association  then  proceeded 
to  the  election  of  officers. 

Dr.  Lancaster  placed  in  nomination  the  name  of  Dr.  S. 
Stringer  for  President,  and  Dr.  DuBois  nominated  Dr. 
Caldwell.  Dr.  Pierpont  declined  to  have  his  name  placed 
before  the  Association. 

The  Association  proceeded  to  ballot,  the  President  ap- 
pointing Drs.  Oglesby  and  DuBois  tellers.  The  voting 
resulted  in  a  ballot  of  thirteen  for  Dr.  Stringer,  and  seven 
for  Dr.  Caldwell. 

On  motion  of  Dr.  Porter,  Dr.  Stringer's  election  was 
then  made  unanimous. 

Dr.  Porter  placed  the  name  of  Dr.  C.  B.  Sweeting  be- 
fore the  Association  for  First  Vice-President,  and  on  mo- 
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tioa  of  Dr.  White,  the  Secretary  was  authorized  to  cast 
the  vote  of  the  Association  for  Dr.  Sweeting. 

Dr.  Oglesby  nominated  Dr.  Rush  for  Second  Vice-Pres- 
ident, and  he  was  elected  in  like  manner. 

A  committee  composed  of  Drs.  Maloney  and  Oglesby 
conducted  the  newly  elected  officers  to  their  seats. 

Dr.  Pierpont  introduced  Dr.  Stringer,  the  new  Presi- 
dent, to  the  Association,  and  he  expressed  his  thanks  as 
follows : 

Gentlemen  of  the  Association  :  I  am  perfectly  sat- 
isjfied  that  there  is  not  a  member  of  this  Association  that 
has  the  least  comprehension  of  the  surprise  that  you  con- 
fer upon  me  this  morning.  In  bestowing  this  honor 
upon  me  it  matters  not  whether  it  is  on  account  of  my 
seniority,  geographical  position  in  the  State,  or  individ- 
ual merit;  I  promise  you  that  I  will  faithfully  perform 
the  duties  of  the  office  to  the  best  of  my  ability.  I  pre- 
dict for  the  Florida  Medical  Association  a  wonderful  fu- 
ture. Our  geographical  position  gives  us  opportunities 
that  few  State  associations  have.  And  I  think  you  have 
acted  wisely  this  morning  in  soliciting  the  membership 
of  gentlemen  from  this  city.  Our  intercourse  with  Cuba, 
commercial  as  well  as  social,  is  growing  so  rapidly  that 
before  a  great  while  we  shall  be  almost  as  one.  And  the 
advantages  to  be  derived  from  this  membership  will  be 
very  great,  and  the  opportunities  for  our  State  Association 
will  be  exceptionally  great  for  benefiting  the  human 
race,  in  the  near  future.  Gentlemen,  as  this  was  so  much 
of  a  surprise,  I  have  nothing  more  to  say,  but  thank  you 
again  for  the  compliment. 

Dr.  Sweeting  also  favored  the  Association  with  a  few 
remarks. 

On  motion  of  Dr.  Lancaster,  the  reading  of  papers  was 
next  taken  up,  and  Dr.  O.  E.  Worcester  favored  the  As- 
sociation with  an  interesting  paper — "Report  of  a  Case 
of  Diphtheria" — ^which  was  received  and  referred  to  the 
Publication  Committee. 

The  Committee  on  Accounts  made  the  following  re- 
port: 
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To  the  President  of  the  Florida  Medical  Association: 

Sir:  Your  committee  to  whom  was  referred  the  ac- 
counts of  the  Treasurer,  b^  leave  to  return  the  same  as 
being  correct. 

Joseph  Y.  Porter,  Chaimian. 
Havana,  June  6th< 

On  motion,  the  report  was  received  and  ^approved. 
An  adjournment  was  then  taken  until  12  o'clock,  mid- 
day. 


i  AFTERNOON  SESSION. 

The  Association  was  called  to  oi*der  by  President 
Stringer,  and  the  discussion  of  papers  made  the  first 
order  of  business. 

The  next  paper  on  the  calendar  was  by  Dr.  D.  Stuart 
Lyon,  of  DeLand,  on  "  Forensic  Medicine."  Dr.  Lyon 
was  not  present,  and  his  paper  had  not  been  placed  in  the 
hands  of  the  Secretary.  Dr.  Oglesby,  therefore,  read  a 
paper  on  "Some  Observations  on  Typhoid  Fever,"  by  Dr. 
W.  E.  Anderson,  of  Pensacola,  and  the  Association  dis- 
cussed it  thoroughly  by  the  light  of  their  experience.  At 
the  conclusion  of  the  discussion,  the  paper  was  referred  to 
the  Committee  on  Publication.     (See  Appendix.) 

Dr.  Oglesby  then  read  a  paper  by  Dr.  W.  H.  Ross,  of 
Pensacola,  on  "The  Climatic  Treatment  of  Pulmonary 
Tuberculosis,"  which,  after  discussion,  was  reported  to  the 
Publication  Committee.     (See  Appendix.) 

Dr.  Pierpont  presented  to  the  Association  some  obser- 
vations on  "Opthamology  and  the  General  Practitioner." 
Upon  motion  of  Dr.  Porter,  the  discussion  and  disposition 
of  this  paper  was  deferred  until  the  next  session,  and  the 
Association  adjourned  to  meet  to-morrow  morning  at  8 
o'clock. 
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.    MORNING  SESSION. 

Havana,  Cuba,  April  8,  1892. 

The  Association  was  called  to  order  by  Dr.  Stringer, 
the  President,  at  8  o^clock,  in  accordance  with  the  adjourn-* 
ment  of  yesterday. 

The  Secretary  read  the  minutes  of  yesterday's  session, 
which  were  duly  approved. 

The  discussion  of  Dr.  Pierpont's  paper  being  the  first 
order  of  business;  after  discussion,  on  motion  of  Dr 
Lancaster,  it  was  placed  in  the  hands  of  the  Committee 
on  Publication.     (See  Appendix.) 

Dr.  White  stated  that  Dr.  Erastus  Wilson,  of  Havana, 
had  kindly  prepared  a  paper  on  the  present  sanitary  con-"^ 
dition  of  his  city,  and,  on  motion  of  Dr.  Daniel,  the  regu- 
lar order  of  business  was  waived  in  order  to  enable  the 
Doctor  to  read  his  contribution  to  the  Association.  (For 
paper  and  remarks,  see  Appendix.)  Dr.  Daniel  moved 
that  the  interesting  paper  be  received  and  referred  to  the 
Publication  Committee,  and  that  the  thanks  of  the  Asso- 
ciation be  extended  Dr.  Wilson.     Carried. 

Dr.  Sweeting  read  a  paper  prepared  by  Dr.  M.  Ken- 
nedy, of  Bartow,  on  "The  Administration  of  Drugs,"  which 
was  likewise  discussed  and  referred  to  the  Committee 'on 
Publication. 

Dr.  Oglesby  next  introduced  the  section  on  Surgery  by 
calling  on  Dr.  Maloney  for  the  first  paper.  This  gentle- 
man read  notes  made  on  three  cases  occurring  in  his 
practice,  and  on  motion  of  Dr.  Oglesby,  his  paper  was  also 
placed  in  the  hands  of  the  Publication  Committee. 

Dr.  Oglesby  read  a  paper  prepared  and  submitted  by 
Dr.  Angus  A.  Gillis,  entitled  "Circumcision."  After 
discussion,  the  same  was  referred  to  the  Committee  on 
Publication. 

Dr.  Oglesby  then  read  his  own  paper,  entitled  "Genito- 
urinary Surgery,"  which  provoked  a  prolonged  discus- 
sion.    This  paper  was  referred  as  usual.     (See  Appendix.) 


The  selection  for  a  place  for  the  next  meeting  of  the 
Association  now  coming  up,  Dr.  Lancaster  inquired  what, 
if  any,  places  had  tendered  invitations,  to  which  the  Sec- 
retary replied  that  only  one  city,  Sanford;  had  as  yet 
done  so.  Dr.  Daniel  named  Jacksonville  as  the  most 
proper  place,  giving  his  reasons  therefor,  and  extending 
an  invitation  to  the  Association  as  cordially  on  the  part 
of  the  profession  and  the  citizens  as  it  was  on  his  per- 
sonally. 

Dr.  Strickland  moved  "that  the  next  meeting  of  ^  the 
-\ssociation  be  held  in  Jacksonville  on  the  first  Tuesday 
in  April,  1893,"  which  was  unanimously  carried. 

Dr.  Daniel  returned  thanks  as  follows : 

Mk.  President  and  Gentlemen  :  In  the  name  of  the 
Duval  County  Medical  Society  and  the  citizens  of  Jack- 
sonville, I  thank  you  cordially  for  the  warm  way  in  which 
you  have  met  this  invitation,  and  I  can  only  assure  you 
that  everything  that  can  be  done  by  us  to  make  the  meet- 
ing in  our  city  not  only  successful  in  its  practical  work- 
ings but  pleasant  in  its  associations,  will  be  made ;  and 
we  shall  hope  to  have  a  large  and  full  attendance,  wliich 
we  will  endeavor  to  provide  for. 

Mr  President,  I  would  ask  permission  to  allude  to  one 
other  matter  while  I  am  up,  and  that  is  the  resolution 
which  I  heard  read  here  yesterday,  referring  most  kindly 
and  complimentarily  to  myself  in  connection  with  the 
State  Board  of  Health.  I  can  assure  you  and  the  mem- 
bers that  I  very  highly  appreciate  the  sentiments  expressed 
in  tlie  resolution,  and  can  only  say  that  my  sense  of  duty 
to  the  profession,  to  the  people  of  the  State,  and  particularly 
to  this  Association,  was  the  most  influential  factor  in 
bringing  me  to  accept  the  position.  While  I  realized  the 
importance  of  the  work,  and  while  I  took  the  deepest 
interest  in  it,  I  not  only  felt  that  I  did  not  have  time  to 
devote  so  as  properly  to  do  justice  to  the  duties  of  such 
anoflBce,  but  that  I  was  not  competent  to  meet  all  the 
needs  that  were  required  in  a  position  which,  perhaps, 
another  man  in  the  State  could  have  better  filled. 
But  I  accepted  it  for  you  of  my  profession,  and  for  you 


particularly  in  this  Association,  with  whom  I  have  been 
working  for  years  to  bring  about  this  result.  I  assert  and 
claim  that  the  Florida  Medical  Association  was  the 
originator  and  means  of  bringing  about  the  creation  of 
the  State  Board  of  Health  in  Florida;  and  without  it, 
to  this  day,  we  would  have  had  none.  And  therefore 
I  felt  that  I  was  representing  this  Association,  and  re- 
sponding to  its  call  and  claims  upon  me  when  I  accepted 
a  position  on  the  Board.  If  I  may  have  done  any  work 
to  promote  the  interests  of  the  State  I  am  glad.  But 
I  felt  that  the  time  had  come  when  I  might  step  down 
and  out  without  considering  myself  recreant  to  the 
trust;  and  I  feel  now  that  the  State  Board  of  Health  is  a 
powerful  and  strengthening  factor  for  the  good  of  the 
people,  and  one  that  will  grow  stronger  and  more  power- 
ful each  year,  and  particularly  so  long  as  it  has  the  valua- 
ble services  of  my  friend  here,  the  present  State  Health 
OflScer.  Nevertheless,  gentlemen,  let  me  impress  upon 
all  that  the  work  of  the  sanitarian  and  health  official  in 
all  countries,  and  in  ours  as  well,  is  one  of  constant  battle 
against  prejudice  and  the  selfishness  of  mankind,  individ- 
ually and  collectively.  We  all  have  to  be  educated  in 
this  matter,  and  in  educating  ourselves,  should  strive 
each  one  to  assist  in  the  education  of  others  and  thereby 
uphold  the  health  organizations  and  build  up  the  appre- 
ciation of  health  laws  and  health  official  to  the  standard 
that  is  needed  to  put  us  where  we  ought  to  be.  It  is  a 
progressive  work,  and  our  motto  should  constantly  be 
'•Excelsior ;"  and  while  I  think  that  the  State  Board  of 
Health  now  has  a  firm  hold  on  the  people  of  our  State,, 
and  is  stronger  than  when  it  first  went  into  operation, 
nevertheless,  political  prejudice  can,  unfortunately,, 
do  much  to  hamper  the  Board.  Our  legislators  are 
not  all  as  broad  and  expansive  in  the  appreciation  of 
their  duties  and  powers  as  we  would  wish  them  to  be, 
and  we  have  all  got  to  stand  watch  and  ward  over  them 
in  this  matter,  ^\'e  have  not  only  to  endeavor  to  educate 
and  infiuen(*e  the  people  in  sanitary  matters,  but  we  must 
strive  to  influence  our  legislators  and  their  legislation  too. 
The  organic  law  of  the  State  requires  a  State  Board  of 
Health  to  exist,  hut  it  rests  with  the  legislature  to  choose,. 
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whether  from  selfish  motives  or  the  desire  to  cater  to  the 
people  in  the  idea  that  it  is  reducing  expenses,  to  so  emas- 
culate the  State  Board  of  Health  as  to  make  it  worse  than 
a  fiirce,  or  to  aid  in  building  it  up  and  strengthening  it 
with  the  people. 

On  motion  of  Dr.  DuBois,  an  adjournment  of  one  hour 
was  taken  for  breakfast. 


AFTERNOON  SESSION. 

The  Association  was  called  to  order  by  the  President, 
pursuant  to  adjournment. 

Upon  motion,  the  Society  again  adjourned  until  5 
o^clock  this  afternoon,  or  so  soon  thereafter  as  practica- 
ble. 


EVENlNc;  SESSION. 

The  Association  convened  pursuant  to  adjournment. 
Dr.  Harris  introduced  the  following  resolution  : 

Reaolvedy  That  the  Secretary  be  and  he  is  hereby  in- 
structed to  have  certificates  of  membership  in  the  Plorida 
Medical  Association  printed  in  neat  and  attractive  form. 

Resolved^  necond^  That  such  certificates  of  membership 
be  at  once  issued  to  every  member  who  is  clear  on  the 
books;  and  that  any  member  in  arrears  receive  his  cer- 
tificate as  soon  as  all  dues  are  paid. 

Carried. 

I)r.  White  introduced  Dr.  Vidal  Ma.  de  Sotolongo  y 
Lynch,  who  was  invited  to  a  seat  on  the  floor. 

The  minutes  of  the  previous  meetings  held  to-day 
were  read  and,  after  correction  noted  by  Or.  Strickland, 
approved. 

The  appointment  of  the  following  committees  was  next 
announced  for  the  ensuing  year: 
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COMMITTEES  ON  SECTIONS. 

J.  Medicine— Dr.  R.  A.  Lancaster,  Gainesville,  Fla. 

2.  Surgery— Dr.  R.  L.  Harris,  Oakland. 

3.  Gynsecplogy— Dr.  J.  8.  Herron,  Pensacola,  Fla. 

4.  Hygiene— Dr.  Joseph  Y.  Porter,  Key  West,  Fla. 

5.  Diseases  of  Children— Dr.  O.  E.  Worcester,  Conant, 
Fla. 

COMMITTEE    ON   PUBLICATION. 

Drs.  R.  P.  Daniel,  P.  J.  Stollenwerck  and  S.  Mitchell. 

COMMITTEE  ON  ACCOUNTS. 

Dr.  F.  H.  Caldwell,  Dr.  J.  D.  Fernandez  and  Dr.  W.  E. 
Anderson. 

COMMITTEE  ON  ETHICS. 

Dr.  J.  B.  Maloney,  Dr.  J.  A.  Jackson  and  Dr.  N.  D. 
Phillips. 

COMMITTEE    ON  ARRANGEMENTS. 

Dr.  R.  P.  Daniel,  with  power  to  add. 

ORATOR. 

Dr.  J.V.  Harris,  Key  West,  Fla. 

DELEGATES    TO  AMERICAN  MEDICAL  ASSOCIATION. 

Drs.  C.  R.  Oglesby,  W.  E.  Anderson,  H.  K.  DuBois,  i:. 
M.  Alba,  C.  C.  Harris,  F.  H.  Caldwell,  Neal  Mitchell,  J. 
M,  Perry,  R.  P.  Izlar,  R.  A.  Lancaster,  J.  B.  Maloney,  S. 
Stringer. 

The  President's  name  was  added  to  the  list  of  delegati^s 
to  the  American  Medical  Association,  on  motion  of  Dr. 
White. 

On  motion  of  Dr.  Lancaster,  the  paper  presented  by 
Dr.  Echeverria,  of  Key  West,  was  read  by  title  and  re- 
ferred to  the  Committee  on  Publication. 

Dr.  DuBois,  as  chairman  of  the  Section  on  Gynaecology, 
submitted  papers  prepared  by  himself.  Dr.  R.  H.  Deaii 
and  Dr.  Gibbens,  which  were  read  and  referred  to  the 
Committee  on  Publication. 
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The  paper  of  Dr.  F.  (1.  Renshaw,  named  on  the  circu- 
lar letter  of  the  Secretary,  was  not  sent  in. 

Dr.  J.  M.  Jackson,  chairman  of  the  Section  on  Hy- 
giene, explained  his  efforts  to  secure  more  pai)ers  on  this 
subject.  He  read  one,  prepared  by  himself,  which  was 
duly  referred  to  the  Publication  CommitU^e.  He  gave 
notice  that  he  would  bring  this  matter  up  at  the  next 
annual  meeting,  and  begged  his  colleagues  to  look  into 
the  matter  and  be  prepared  to  sift  it  more  thoroughly  at 
that  time. 

The  Secretary  stilted  that  Dr.  Henry  Bacon,  of  Jack- 
sonville, had  reportiKl  no  pai)ers  on  the  section  of  which 
he  was  chairman. 

Dr.  Rush  read  a  paper  prepared  by  him  on  "Salol  in 
Typhoid  Fever,''  which,  after  being  listened  to,  was 
placed  in  the  hands  of  the  Committee  on  Publication. 

Dr.  Fernandez  read  the  report  of  the  Committee  on 
Railroad  Practice  to  the  American  Medical  Association. 
This  elicited  considerable  discussion.  It  was  finally 
agreed  that  the  Association  endorse  the  report  made  by 
the  Secretary  of  the  American  Medical  Association. 

Dr.  Daniel  submitted  the  following  resolutions,  which 
were  unanimously  adopted: 

Resolved,  That  the  thanks  of  this  Association  are  here- 
by most  heartily  conveyed  to  the  Committee  of  Arrange- 
ments, as  well  as  to  the  mayor  and  citizens  of  Key  West, 
for  the  verj'  cordial  welcome  extended  to  us;  and  more 
particularly  do  we  feel  it  our  privilege  as  well  as  duty  to 
thank  the  ladies  for  the  distinguished  attention  bestowed 
upon  us  by  them.  We  exceedingly  regret  that  the  cir- 
cumstances were  such  as  to  make  our  stay  so  brief  in 
their  midst,  but  shall  none  the  less  cherish  the  pleasing 
n^coUection  of  our  limited  stay. 

Ilesolvedy  That  we  extend  our  grateful  acknowledg- 
ments to  I)r.  D.  M.  Burgess,  as  well  as  to  the  other  gen- 
tlemen who  so  largely  and    successfully  exerted  them- 
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selves  to  make  our  short  sojourn  in  Havana  full  of  enjoy- 
ment. 

Resolved,  That  our  thanks  are  extended  to  the  various 
railroads  for  kindly  accommodation  in  giving  reduction 
on  the  ordinary  rates.  And  particularly  do  we  thank 
tho  nant  Steamship  Line  for  courtesies  accorded  us  by 
its  various  oflBcers. 

On  motion  of  Dr.  Wliite,  thanks  were  also  returned  to 
the  proprietors  of  the  Hotel  Roma  for  courtesies  received. 

Dr.  Perry  moved  that,  if  practicable,  the  Association 
Cidl  in  a  body  on  tlie  United  States  Consul. 

Carried. 

On  motion  of  Dr.  Lanc^isU^r,  the  Association  adjourned 
to  meet  in  Jacksonville  at  the  time  propostnl  under  the 
resolution  before  adopted. 

Carried. 

President  Stringer  then  said: 

Gentlemkn — Before  closing  this  very  satisfactory  ses- 
sion, pennit  me  to  congratulate  you  upon  the  zeal  ex- 
hibited by  the  members  on  this  occasion  in  the  interests 
of  their  work.  I* or  the  past  fifteen  or  sixteen  years  I 
have  been  watcliing  the  gradual  growth  of  this  Associa- 
tion, iuid  am  more  than  delighted  to  see  such  rapid  im- 
provement of  late. 

The  papers  read  here  to-day  I  feel  sure  will  be  sought 
tor  publiaition  by  many  medical  journals  throughout 
tlie  world.  1  hope  all  the  members  will  continue  their 
zeal  and  bring  up  as  many  papers  as  possible  at  the  next 
meeting.  I  thank  you  for  your  courteous  attention  dur- 
ing the  sessions,  and  will  now  announce  that  the  Florida 
Medical  Association  st^^nds  adjourned. 

S.  Stringer,  J.  D.  Fernandez, 

Pmvdetit.  Secretary. 
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ARRENDIX. 
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To  the  PrmcUmt  of  the  Fhrida  Medical  Ansociaiwri: 

Sir — Your  committee  to  whom  was  referred  the  ac- 
counts of  the  Treasurer  beg  leave  to  return  the  same  as 
being  correct.  Joseph  Y.  Porter. 

Havana,  April  7,  1892. 
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April  15— By  annual  salary  of  Secretary,  1890,  $1(K)  00 
"   expenses  of  Treasurer  attending 

meeting,  1891 21   40 

April  20— By  bill  of  C.  W.  DaCosta,  circular  of 

Dr.  Neal 7  :U> 

By  paper  wraps,  envelopes  and  stamps, 

paper  of  Dr.  Neal .*»  Oo 

By   bill    of    Librarian,   express    on 

books 1  4(^ 

By  bill  of  Chairman  Committee  Ar- 
rangements, chairs 2  00 

By  bill  of  ( '.  W.  DaCosta,  printing  cir- 
cular letter,  Dr.  Gary's  death  .    .  I  25 

By  bill,  postage,  distributing   paper 

Dr.  Clary's  death 1  50 

By  bill,  printing  proceedings  of  1891,       78  -SO 

By  bill,  postage  and  wraps,  distrib- 
uting  proceedings 9  38 

By  postage.  Treasurer  collecting  dues,         3  32 

By  bill,  C.  W.  DaCosta,  printing  pre- 
liminary notice  and  envelopes  .  3  !(• 

By  125  postal  cards 1  25 

By  bill,  C.  W.  DaCosta,  printing  an- 
nual circular  and  envelopes    .    .  3  40 

By  postage,  preliminary  and  annual 

circular 5  50 

By  bill  of  H.  Drew  &  Bro.,  account 

book  for  Treasurer 75 

By  stationery  and  telegrams  of  Sec- 
retary      2  65 

$245  50 

Respectfully  submitted, 

J.  D.  Fernandez,  Treasurer. 
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FELLOWS. 

JkU4f  of 
Name.  Residence,  MemhfrMp. 

Dr.  AxDKHsoN,  Andrew*   .   .St.  Augustine 1S74 

"  Abtand,  THBO.t    .   .    .    .  U.  S.  N IH82 

•*  AMEs,J.G.t    ......   .Palatka   (2dVice-Pre8't  1888)  .   .   .  i88<i 

"  Alba,E.  M.* St.  Auguatine 1887 

•'  Allyn,  H.  S.t Orange  City 1887 

"  Alexander,  J.  A Citra(died '88) 1887 

"  Alexander,  L.f    ....  St  Augustine 1887 

•*  Anderson,  W.  E.*    .   .   .  Pensaoola 189(> 

"  Alwon,  A.  A.* Belleview 1890 

'•   AffiTH,  W.  S.* Live  Oak 1892 

•*  AiRTH,  H.  F.* Live  Oak 1892 

"  Alexander,  M.  T.»  .   .   .  Apalachicola 1892 

I»r.  Baldwin,  A.  S.*    .    .    .    .  Jacksonville  (Pres't  74  and  75)   .   .  1874 

•'  BinTOx,G.W.« Tallahaaset* .  (Pres't  *81;  resigned)  .  1874 

"  Burroughs,  R.  B Jacksonville  (Ist  Vice-Pren't  74;  re- 
signed)     1874 

l>r.BoND,JNo.S '.  Tallahassee  (dead) 1875 

*  BcLL0CK,J.  G Gainesville  (resigned) 1879 

'*  Baldwin,  W.  L Jacksonville  (died  '88) 1880 

"  Bocrier,  E.t Pensacola 1882 

**   BcTERouGiis,  C.  J Jacksonville  (resigned) 1884 

*  BwHOP,  J.N.t Orlando 1885 

*  Baoon,H.* Jacksonville 1887 

**  Burton,  L.  J.t Melrose 1888 

^   Blftch,  S.  H.t        ....  Ocala 1888 

'*   Berry,  V.f LaCrosse 1888 

-"   BuROAS,  Pastor  Y  Gomez*  Key  West 1891 

•*   Benxkit,  J.  D.* Crystal  River 1890 

l>r.  Cloud,  N.  D.* Newnansville 1890 

•*  Carter.  T.W.t Lake  City 1874 

-*  Carn,J.  M Tallahassee  (resigned  77) 1874 

**  Clay,E.  G Femandina  (died '79) 1874 

*  CowGiLL,C.A.t Orange  Mills 187« 

-*  Canova,  M.  J Green  Cove  (died  '88) 1884 

•*  Caldwbll,  Frank  IL*    .  Sanford  (Librarian '87) 1884 

*  CoNovER,8.  B.t Enstis 1886 

*  Cravev,  J.  Z.*  •   ■   .   .   .  Pensaoola 1890 

"  Chalkbr,  Wm.  R.*.   .    .Lake  City 1892 

•*  Cltatt,  Orlando  S.*  .   .  Judson 1892 
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Dr.  Daniel,  R.  P.» Jacksonville  .  (Prea't  79) 1874 

Davidbon,  J.  E.  a.   .   .    .  Quincy  (resigned  78) 1876 

Drew,  C* Jacksonville  .  (Ist  Vice-Pres't  *89)  .  1874 

Donnelly,  J.  C Palatka  (died  ^86) 1884 

Dickinson,  R.  M.t    .    .    .  Orlando 1885 

Dean,  R.  H .♦ Leesburg 1885 

DuBois,  H.  K.* Port  Orange 1885 

Dana,  A.  S.t 1888 

Douglas.  Jno.  H  *    .    .    .  Jacksonville  .  (Librarian  '90)   .    .    .  1890 

Dunklin,  E.  C*        ...  Dunnellon 1890 

DwELLY,  G.  A.» Ocala 1889 


Dr.  Evans,  A.  T.  .....    .  Richland  (resigned  W) 1886 

"    Ellis,  W.  M.* Citra •  .    .    .  1888 

'^    EcHEVERiA,  M.  G.*  .    .    .  Key  West 1892 

\ 

l>r.  Fernandez,  J.  D  *    .   .    .  .lacksonville     (Treas'r  78  and  '92; 

Sec'y'89) 1874 

'*    Forbes,  S.  S.f Milton 1882 

'■    FoRDHAM,  W.  F.*  .    .    .    .  Pensacola 1882 

*■    Ferguson,  K.  M Citra  (resigned  '86) 1885 

'^    Fisher,  G.  W.f DeLand 1886 


Dr.  Gardiner,  R.  VV. 


(died  '85) 


1874 
1885 
1886 
1891 
1890 


''    GhekNjJ.  T.* Let'shurg 

''    Glennan,  A.  H.f  .   ...  U.S.  N 

"  Gary,  Tiios.  P.  .    .    .    '    '  Ocala  (Pres't '90and '91;  died'91) 

*'    <i AMBLE,  R.  G.* Tallahassee 

'*    <  f  ORG  AS,  Wm.  Crawford,  Pensacola  (resigned '92) 1891 

"    (iiLLis,  Angus  A.*    .    .    .  DeFaniak  Springs 1891 

'*    GiBBENH,  Malvina  R.*    .  Jacksonville 1891 

r>r.  Hill,  J.C.t Palatka 1874 

'    Harrwon,  R.f Femandina 1874 

''    HrTcniNG.soN,M.  M.T.  .  Lake  City  t(  Treas'r '75) 1875 

'     Hkntz,  Cham.  A (Juincy  (resigned '77) 1876 

"    Holt,  P.  A Jacksonville  (died) 1877 

'*    Hargis,  R.  B.  S.*  .    .    .    .  Pensacola  (Pres't  '82) 1878 

''    Horsey,  C.  W Femandina  (died  '78) 1878 

'■    HoR8T.\fAN,  F.t Key  West 1878 

"    HicKs,J.  W.t Orlando  (Pres't '87) 1885 

"    Hawe8,G.E.* Palatka 1886 

;•    Hewlett,  W.  L.*  ....  Rockledge 1888 

■    Horsey,  J.  L.* Femandina 1889 

"    Hodges,  J.  H.* (lainesville 1890 

*'    Herron,  Jas.  L.*  .    .    .    .  Pensacola 1891 

*'    Hannah,  VVm.  J.*    .   .    .  Pensacola 1891 
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Dr.  Harris,  C.C* Ocala 1892 

"  Harr»,J.V* Key  West 1892 

••  Harris,  R.  L  * Oakland 

Dr.  IzLAR,  Root.  P.»    .   .   .    .Ocala 1891 

Dr.  Jackson,  J.  M»     .    .   .    .  Bronson    (2d  Vice-Preset '81)  .   .   .1881 

•'  Jolly,  W.  J.* Waldo    (2d  Vice-Pref^t  '87)  ....  188H 

"  Jackson,  J.  A  * Tampa 1887 

"  Jackson,  Jr.,  J  AS.  M.*  .   .Bronson    (2d  Vice-Pres't '91)  .   .   .1888 

*•  JuD30N,D.C Melbourne  (dead) 1890 

•*  Johnston,  Oswald  Lkon*  Milton  1891 

Dr.  Knigiit,  A.  VV Jacksonville  (Sec'y  79-'89;  died  '89)  1875 

•*  Kesworthy,  Chas.  J.  .   .  Jacksonville  (Pres't  '80;  resigned)  .  1877 

"  Kimball,  J.  P 8t.  Angustine  (Orator  '75;  1st  Vice- 

Pres't  '79;  resigne<l  '80)  ...   .  1878 
••  Kknkdy,  M.* Bartow 188<5 

Dr.  Lester,  F.  W.t  .   .    .    :    .  Key  West 1879 

"   Leonard,  T.  M.f    ....  Penaacola 1882 

**  Livingston,  J.  H.f    .   .   .  Jacksonville 188:5 

"  Lanca.^er,  R.  a.*    .    .   .  Gainesville  .  (Pres't  '88  and  '89)  .   .  1884 

"   Lawrence,  W.  P.f    .   .   .  Orlando 188o 

"  Lyons,  D.S.* DeLand  .  (IstVice-Pres't '87)  .    .   .1885 

'•  Leffinowell,  j.  B.t    .   .  Braidentown 1885 

"  Lakcaotbr,  G.  W.»  .   .   .  DeLand 18^« 

'*  Lancaster,  C.  C Palatka  (resigned '88 ) 1887 

"  Lynch,  Junii^  F.*    .   .    .  Sanford 1891 

•'  Lewis,  Manuel  F.»  .   .    .  Key  West 1892 

Dr.  McHbnry,  T.  P Xewnansville  (died '75) 1874 

"  Murray,  R.  D.»    ....  Key  West  .  (Pres't  78) 1875 

"  MrrcHELi^  J.  D.J   .   .   .   .  Jacksonville 1878 

"  McKiNSTRY,  J.  F.*    ...  (iainesville 1879 

-  Murray,  F.  M.f     ....  Key  West 1879 

"  MrrcHELL,  Neal,*    .    .    .  Jacksonville  .  (Orator '87) IH84 

'*  Mallett,  C.  H.f    ....  Jacksonville 1884 

*•  Mann,  W.  A.f  .   .   .       .  Palatka 1884 

"   Matthews,  Geo.  C*    .   .  Orlando 1885 

*•  MontcwOMery,  J.  S.t  .   .   .  Paola 1885 

'*  Mftchell, SoLLACE*     .   .Jacksonville 1887 

"  Merrill,  CM.*    ....  Green  Cove 18H7 

"  McRae,  D.  j.* Sanford 1888 

"  MooDV,  S.  W.* Ocala 1S90 

••   McBride,  Andrew*  .       .  Citra ls<^0 

"  Meyer,  F.  J.* Ocklawaha 1S99 


*  .f . .  •  < '  ;  -.    r  -  . 

'  ^^^  -i   '      . 

'♦*»*•  :)ri.  'A'    V  ♦ 

In  i*',irtf,y.  Jr^fLtH  V  * 

•  Pit/r.  J^o,  K.     ... 

f'%LWKf£,  T.  M.: 

•  I'fj/rf,  J,  r .♦  .... 

"  Vsivmi,  .K1J.KP11  A  • 

•'  l'kK»»TON',  II  %RKIKT    K-*      . 

"  I'KKLKk,  J  \HI>  P 

"  I'fKkl'O.KT,  J.  IIakhi.'^,* 

*'  I'iff ujfH,  JiL,  Fr.%nk,»    . 

'*  S'V.SU LKT<P N ,  A  N  DREW  L.  * 

•'  I'akha,  KMr:ii>  M.*  .    .   . 

"  I'M  VIM  Kit,  Jam.  W.  v.  R  * 


K^  West  Pre«'i  '^c  Sec'r  ~  and 

TV»   .......   .  1874 

^t.  Ac2Ttstine/rv-=igi»«i  77>     .   .   .  1S74 

M.  .\a;ri^ae        1874 

F^rnan  i-rui 1874 

I^kelan<l    <3il    Vice-Pre?*t  '77:  re- 

ek*t€d  'sS    ....  1875 

Monti»-ello  ■  Pre?"t  76      1876 

cVvlarKt-y   iJi«fl  *7>i 1878 

<^ Gainesville  tPres't   'S5;     2t\     Vice- 

Pnst't  m*  ....  187S 

Oriamlo 18?^ 

Manatee 1SS6 

Jacksonville 1888 

St.  Augustine 1889 

Ki.^mmee  (died  *91) 189<» 

Pensacola(lst  Vice-Ppcs't '91)     .   .  181K) 

Marianna 1891 

Key  Wo«t 1892 

Key  WePt 1892 

Key  Went 1892 


l>r  IUmiom'ii,  A.  L Tallahassee  (1st  Vioe-Pres't  78; 

Treas'r  77;  resigned  '82)  1874 

"  Uamm)M»ii,  J.  H Tallahassee  (resigned  78) 1874 

"  UoimitTM,  ('.('.  0 Lake  City  (died  70) 1875 

•'  KoiiiNHON,  n Jacksonville  (resigned  79)    .    .    .   .1875 

"  Kaivky,  J.  K* St.  Augustine  (let  Vice-Pre8*t '88)    .1885 

••  I(oMM,J.W.* Pensacola  (Navy  Yard) 1891 

"  UoHM,  Wm.  M* Pensacola 1891 

•'  lOcNMUAVv,  Fhank  (J.*  .    .  Pensacola 1891 

"  Ui>»ii,.InH.  D* Apalachicola  (2d  Vice-Pres't '92)    .1891 
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Dr.  Sabal,  E.  T.*  .  . 
"  Smith,  J.  E.  W.  .   . 

''  SPESCE,  W.  A4  .    . 

•'  Smith,  F.  F  *  .    .    . 

"  Shelby,  W.  A.f  . 
"  Stone,  R.D.  .  .  . 
•  Sweeting,  C.  B  *  . 

"  Samuelh,  J.  M .♦     . 

"  Stracz,  p.  H.     . 

'  Shine,  W.F*    .   . 

"  Stringer,  S*  .   .   . 

"  Stollenwerck,  p.  J 

"  Shuey,  Geo.  E .♦    . 

"  Simpson,  H.L»     . 

**  Smith,  Daniel  M.* 

'*  Strickland,  (1.  W  * 


.  Jacksonville  (Piv^'t  'S3) 1874 

.  Jasper  (resigned) 1883 

,  Jacksonville 1883 

St.  Augustine 1848 

,  Orlando 1885 

.  Maitland  (resigned  '87) 1885 

.  Key  West  (1st  Vict^-Pres't  '92  .   .   .  18S« 

.  Beresford 1886 

.  Palatka(leatlieStaU') 1886 

.  St.  Augustine 1887 

.  Brooksville  (Preset  '92) 1888 

.  Jacksonville 1890 

.  Macclenny     1890 

.  Pensacola 1890 

.  Jasper 1891 

.  Waldo     1892 


\h.  Thomas,  F.  F.     .   :   .    . 

•  Tyng,  a.  E.t 

•  Taylor,  J.  N*  .... 
•'  Thompson,  J.  N.*  .  .  , 
"   Turnbcll,  Theodore* 

Dr.  Van^ood,  E.»  .    .    .    . 


(iainesville  (resigned) 1884 

Jacksonville 1S87 

EustiH 1888 

,  Ocala 1890 

Monticello 18«2 

OcAla 1890 


Or.  Wellford,  F.  P.    . 

*'  Wakefield,  A.  J.* 

••  Wall,  J.  P.*  .   .    . 

"  WHrTEIll-RST,  M.  J.t 

•  Whiting,  J.  C.t     . 

*'  Warren,  J  as.  Il.t 

'•  W.VRREN,  Chas.  E.t 

'•  Wylly,  Kino,*  .    . 

'*  Webb,  DeWitt*    . 


Weei>on,  Leslie,* 
William?*,  N.  A.* 
WORCEOTER,  O.  E.» 
Walker,  R.  T.«  . 
White,  Robt.  C* 
W'illis,  Robt.  A.* 
Wrrjht.  Olin  S.* 


.  Jacksonville  (Pres't  77;  died  77)    .  1874 

.  Jacksonville 1874 

.Tampa  (Pres't 'S4) 1875 

.  Key  West 1878 

.  Pensacola 1882 

.  Palatka 1884 

.  Palatka 1884 

.  Sanford 1885 

.  St.    Augustine  (2d   Vice-Pres't  '89; 

Orator  '92)    .    .  1886 

.  Tampa 1887 

Macon 1890 

Conant     1890 

.Cedar  Key 1890 

Pensacola 1891 

(Ireenwood 1891 

.  Plant  City 1892 


»ier. 


•Still  a  member.    tl>ropped  for  non-payment  of  duos.    tHonorar>'  mom 
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HONORARY     MEMBERS. 


T)r.  Jno.  T.  Metcalf  . 
Cha8.  S.  Bavan  .  . 
Franklin  Branch 
J.  S.  Harrison  .  . 
J.  Dabnky  Palmer 
W.  H.  Babcxk'K  .  . 
J.  Santhih  Fernandez 
J.  Dka(}o  ,    . ' .    . 

E.  L.  Ivl'ACTS*  .  . 
D.  M.  BlR(JEH8  . 
KRASTrs  WlLIi^ON 


,  New  York. 

Key  West. 
.  Tampa. 

Tallahassee. 
.  Monticello. 

JacksoDville. 

Havana,  Cuba. 


REPORT  OF  SECRETARY. 


7b  the  Members  of  the  Flanda  State  Medical  AHSociation  : 

Gextlemen — ^I  herewith  present  you  my  Annual 
Report  as  Secretary,  of  the  work  done  in  the  interest  of 
the  Association  since  our  last  meeting  at  Pensaxjola.  In 
ten  days  after  the  meeting,  I  placed  the  minutes  and 
papers  read  in  the  hands  of  the  Committee  on  Publica- 
tion, and  got  out  300  copies  of  Dr.  Xeal's  paper.  Sent 
150  to  members  of  the  Legislature  and  one  copy  to  each 
member  of  the  Society.  (See  page  15  Proceedings  1891, 
Ref)ort  of  Chairman  Committee  on  Dr.  NeaFs  paper.)  On 
the  10th  of  June,  1891, 1  received  a  telegram  from  Ocala 
announcing  the  death  of  our  worthy  President,  Dr.  Thos. 
P.  Gary.  I  immediately  notified  the  First  Vice-President 
Dr.  J.  Harris  Pierpont  and  Second  Vice-President  J.  M. 
Jackson  of  his  death,  and  a  number  of  other  members,  so 
that  they  could  attend  the  funeral.  The  distance  was  too 
^reat  for  Dr.  Pierpont  to  come.  I  went  to  represent  the 
Association,  and  attended  the  funeral  with  the  local  pro- 
fession of  Ocala.  The  funeral  was  a  fitting  tribute  to  f-o 
worthy  a  man,  and  to  show  you  the  esteem  witi)  which 
he  was  held,  I  will  read  you  the  proclamation  of  the 
Mayor  of  Ocala : 

To  the  Ciiizeiis  of  Ocala  : 

The  funeral  services  over  the  remains  of  Dr.  Thonia.'^ 
P.  Gary,  who  died  yesterday  morning,  will  take  place  at 
the  Methodist  Episcopal  C'hurch  to-day,  at  4  o'clock  p.  m. 
1  most  respectfully  and  earnestly  recommend  and  requee^t 
that  all  citizens  render  the  respect  due  to  the  occasion  by 
closing  their  respective  places  of  business  and  attendino 
the  funeral  ceremonies  between  the  hours  of  4  and  B  this 
afternoon. 

Having  for  many  years  held  the  chief  executive  office 
of  the  city,  having  resideil  in  our  midst  for  upwards  of 
twenty-five  years,  and  having  endeared  hini.self  to  our 
people  by  his  countless  acts  of  charity  and  generosity,  it 
is  befitting  that  the  funeral  of  Dr.  Gary  should  be  a 
testimonial  of  the  honor,  love  and  res{)ect  which  our  peo- 
ple entertained  for  him  during  his  life. 

Respectfully,  R.  I..  Anderson, 

June  11,  1891.  Mayor. 
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Business  was  suspended  and  everybody  turned  out  to 
pay  the  last  tribute  to  his  memory.  I  had  150  circulars 
printed  and  sent  a  copy  to  each  member  of  the  Society, 
notifying  them  of  the  death  of  our  President. 

On  the  23d  of  June  I  received  the  Proceedings  of  the 
Association  and  distributed  them  to  the  members  and 
Secretaries  of  other  State  Associations,  and  to  a  number  of 
physicians  throughout  the  State,  not  members,  who,  I 
thought,  might  be  induced  to  join  us.  We  have  a  large 
exchange  list  and  our  library  is  growing  rapidly,  and 
we  receive  every  year  a  largo  number  of  valuable  reports, 
etc.,  in  return  for  our  Proceedings. 

On  the  13th  of  December,  1891,  death  invaded  our 
ranks  again  and  took  from  us  our  worthy  fellow  member, 
Dr.  J.  P.  Peeler,  of  Kissimmee,  Chairman  Committee  on 
Surgery  this  year.  He  joined  the  Association  in  April, 
1890,  and  was  an  earnest  worker  in  its  behalf.  That  he 
was  a  representative  man  in  his  section,  the  following 
notice  of  his  death  will  show : 


A  GOOD  MAJSr  GOKE. 


THE  CITIZENS  OF   KISSIMMEE  MOURN  DEEPLY  THE  DEATH 
OF  DR.  J.  P.  PEELER. 
{Special  Correspondence  of  Times-Union : 

Kissimmee,  Fla.,  December  14.— A  meeting  of  the 
citizens  and  business  men  of  Kissimmee,  held  at  the  city 
hall  at  2.30  p.  m.  to-day,  was  called  to  order  by  J.  W. 
Aderhold,  Mayor,  who  was  unanimously  elected  Chair- 
man, and  John  M.  Lee,  Secretary. 

The  Chairman  explained  the  objects  of  the  meetmg, 
and  after  a  few  remarks,  C.  A.  Carson  moved  that  a  com- 
mittee of  three  be  appointed  by  the  Chair  on  resolutions 
to  prepare  some  proper  expression  of  their  appreciation  of 
the  woilh*  and  merit  of  our  deceased  fellow-townsman. 
Dr.  J.  P.  Peeler.  The  Chair  appointed  the  following 
committee:  C.  A.  Carson,  S.  Miller  and  J.  W.  Maddux. 
The  committee  retired  and  in  due  time  reported  the  fol- 
lowing resolutions,  which  were  adopted  : 

We,  the  citizens  and  business  men  of  Kissimmee,  in 
meeting  assembled,  have  heard  with  deep  regret  of  the 
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death  of  our  esteemed  and  honored  friend  and  fellow- 
citizen,  Dr.  J.  P.  Peeler.  We  realize  that  in  his  death  we 
have  lost  an  upright  and  influential  citizen,  one  who  was 
ever  ready  to  use  every  effort  to  advance  the  interests  of 
this  community,  also  a  physician  of  good  attainments  and 
marked  success,  and  a  Christian  gentleman.  Be  it  there- 
fore 

Resolved,  That  we  feel  deeply  his  loss  and  sympathize 
profoundly  with  his  bereaved  family  and  friends  in  this 
their  great  loss. 

Revived,  That  we  request  a  suspension  of  business 
from  12  jf.  to  3  p.  m.  on  December  loth,  to  attend  the 
funeral  services. 

Resolved,  That  a  copy  of  these  resolutions  be  furnished 
the  family  and  also  the  city  papers  and  the  Times-Union 
of  Jacksonville. 

The  meeting  then  adjourned. 

John  M.  Lee,  J.  W.  Aderhold, 

Secretary.  Chairman. 

Upon  notifying  our  acting  President  of  the  death  of 
Dr.  Peeler,  he  appointed  Dr.  C.  R.  Oglesby,  of  Pensacola, 
<*hairman  Committee  on  Surgery  in  Dr.  Peeler's  place. 

In  February  1  got  out  the  preliminary  notice  of  the 
annual  meeting,  a  copy  of  which  was  sent  to  each  of  the 
members.  The  Chairmen  of  the  different  sections  were 
requested  to  communicate  with  the  members  and  get 
papers  for  the  coming  meeting,  and  a  postal  card  was 
enclosed  to  ascertain  how  many  of  the  members  would 
probably  go,  so  that  the  Chairman  of  the  Committee  of 
Arrangements  could  make  all  necessary  arrangements  for 
their  comfort  and  pleasure. 

In  March  I  issued  the  annual  circular,  giving  title  of 
papers  to  be  read,  with  notice  of  rates,  etc.,  as  prepared  by 
the  Chairman  of  the  Committee  of  Arrangements.  I 
have  tried  to  keep  up  the  work  of  the  Association  and 
keep  it  abreast  of  the  other  State  Medical  Societies,  and 
trust  that  the  work  done  will  meet  with  your  approval.- 

Respectfully  submitted. 

J.  D.  Fernandez,  Secretary. 


REPORT  OF  THE  LIBRARIAN. 


April  3,  1892. 

List  of  books,  pamphlets,  etc.,  received  April  1,  1891, 
to  April  1,  1892,  by  gift  or  exchanges.  Some  of  these 
being  missing  nmribers  which  have  been  kindly  sent  upon 
request  by  tlie  respective  State  Medical  Societies  and 
Boards  of  Health  to  fill  out  the  files  of  their  annual  re- 
ports in  our  library,  making  in  all  68  volumes,  11 
pamphlets  and  one  year's  subscription  (1891-92)  to  the 
Virginia  Medical  Monthly,  donated  by  the  proprietor,  Dr. 
I^andon  H.  Edwards. 

Reports  of  the  transactions  of  the  State  Medical  Asso- 
ciations of  the  following  named  States:  Alabama,  1890  and 
'89;  Colorado,  '90-'91,  '85and'86;  California,'91;Connecti- 
imt,'90;  Dakota, '82- S!);  ( ieorgia, '90;  Illinois, '89-'90  ; 
Maryland,  \SJ)-90-'91  :  Massachusetts,  '91;  Missouri, 
^91_H)(v.'89  ;  Michipm,  '90-'91  ;  Mississippi,  '91-'90-'88  ; 
New  York,  '81  lo  'm,  six  volumes;  New  York,  '89-'9(); 
New  Hamshir<';  '90-'91 ;  New  Jersey,  '90-'91 ;  North 
Carolina,  '90:  Nebraska,  '90;  Ohio,  '91-'90;  Oregon, 
91-'89  ;  Rhode  Island,  ^9  ;  South  Carolina,  '91 ;  Tennes- 
see,  '89-'90-'91:  Texas,  '90:  Vermont,  '90 ;.  Virginia, 
*90-'91;   Wisconsin,  '91-'90. 

Reports  of  the  Hoards  of  Health  of  the  following  named 
States:  Michigan,  1888-89;  Pennsylvania,  1887-88-90- 
89;  Wisconsin,  lH8f)-90-88. 

Report  of  the  New  York    Academy  of  Medicine,  1891. 
Iteport  of  the  Tnited  States  Chief  Signal  Office,  1888-89, 
two  volumes,  1 890.    Virginia  Medical  Monthly,  1891-92. 
J.  H.  DoiKiLAS,  M.  I).,  Librarian. 


REPORT  OF  PUBLICATION  (KIMMITTEE. 


Jacksonville,  Fla.,  April  1,  1892. 
The  Publication  Committee  respectfully  report  that, 
after  carefully  revising  the  material  placed  in  their  hands, 
an  edition  of  oOO  copies  of  the  proceedings  of  the  Asso- 
ciation for  the  year  1891  was  gotten  out  at  a  cost  of 
$78.20,  and  delivered  to  the  Secretary  for  distribution. 

In  reference  to  the  action  taken  by  the  Association  in 
regard  to  the  report  of  Special  Committee  on  Nomencla- 
ture at  last  session,  adopting  said  report  and  authorizing 
the  Committee  on  Publication  to  print  1 ,000  (or  more ) 
copies  of  "the  Nomenclature  of  Diseases"  in  use  by  the 
United  States  Marine  Hospital  Service  Pepartment,  the 
committee  after  duly  considering  the  matter  has  hesitated 
to  take  the  action  indicated,  and  desire  further  instruc- 
tions before  doing  so.  Whilst  the  system  of  nomenclature, 
as  thus  arranged,  appears  to  be  most  complete  and 
altogether  desirable  to  be  in  the  hands  of  every  physician 
in  the  State,  we,  nevertheless,  recognized  the  cost  of 
publishing  a  thousand  copies  of  such  a  volume  as  this  of 
more  than  two  hundred  pages,  and  embracing  a  mass  of 
material  requiring  the  most  careful  supervision  over  the 
printer's  work,  was  not  appreciated  or  contemplated  by 
us. 

The  committee  would  respectfully  suggest  that  a  less 
elaborate  and  more  condensed  form  of  the  same  system 
could  probably  be  published  at  a  cost  which  would  be 
reasonable,  and  at  the  same  time  better  serve  the  purpose 
for  which  this  action  on  the  part  of  our  Association  was 
intended. 

R.  P.  Daniel, 
F.  D.  Miller, 
P.  J.  Stollenwerck, 


We  herewith  append  the  report  of  the  committee  re- 
ferred to  above,  as  it  was  omitted  in  the  publication  of 
last  year's  Proceedings. 
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Jacksonville,  Fla.,- April  11,  1891. 

Tb  tJie  President  of  the  State  Medical  Society. 

Dear  Sir  :  We  desire  to  inform  you  that  your  com- 
mittee to  whom  was  referred  the  selection  and  adoption 
of  a  Nomenclature  of  diseases  beg  to  respectfully  recom- 
mend that  of  the  Royal  College  of  Physicians  of  London. 
This  Nomenclature  is  in  use  by  the  Marine  Hospital 
Service  of  the  United  States,  and  by  many  municipal 
Boards  of  Health  and  hospitals,  and  in  looking  over  the 
subject  we  cannot  but  think  this  Nomenclature  is  fully 
comprehensible  and  would  be  equal  to  our  requirements. 
Very  respectfully, 

Joseph  Y.  Porter,  Chairman. 
Frank  H.  Caldwell, 
N.  D.  Phillips. 

Adopted,  and  Committee  on  Publication  authorized  to 
have  printed  1,000  or  more  copies  and  place  the  same  in 
the  hands  of  every  physician  in  the  State. 


REPORT  OF  COMMITTEE  ON  NP:CR0L0GY. 


Dr.  Gary's  death  occurred  within  less  than  two  months 
after  our  last  annual  meeting,  and  our  First  Vice-President 
has  appointed  us  to  prepare  a  sketch  of  his  life  and  pre- 
sent to  this  meeting. 

So  many  eulogistic  words  have  already  been  so  well 
said  through  letters  and  the  press,  by  those  who  knew  him 
better  than  we,  and  those,  too,  who  had  been  for  years  in 
constant  intimate  association  with  Dr.  Gary,  that  we  do 
not  hope  to  bring  you  any  new  facts  concerning  his  life, 
nor  shall  we  detain  you  with  an  extended  eulogy. 
And  yet  we  think  it  fitting  that  the  transactions  of  the 
Florida  Medical  Association  should  contain  some  account 
of  one  of  the  grandest  men  who  ever  held  official  position 
in  it 

Thos.  P.  Gary  was  born  in  Abbeville,  Cokesbury  Dis- 
trict, South  Carolina,  April  10,  1835.  He  was  of  Eng- 
lish extraction.  Dr.  Gary  received  his  academic  educa- 
tion in  his  native  State.  He  read  medicine  with  his 
brother,  Dr.  F.  E.  Gary;  attended  his  first  course  of 
lectures  in  Philadelphia ;  and  subsequently  graduated  in 
Charleston  at  the  South  Carolina  Medical  College  in  185H, 
and  at  once  located  in  Brooksville,  Fla.,  where  he  was  in 
practice  until  the  civil  war  came  on. 

At  the  beginning  of  the  war  he  entered  the  Confederate 
service  as  a  volunteer,  but  was  soon  commissioned  as  a 
surgeon,  and  assigned  to  duty  in  the  Western  or  Trans- 
Mississippi  Department.  He  was  with  the  army  of  his 
choice,  in  field  and  hospital  service,  until  the  close  of  the 
war. 

The  war  over,  he  returned  to  Brooksville,  where  he 
practiced  his  profession  until  1867,  when  he  removed  to 
Ocala,  Fla.,  where  he  lived  until  the  day  of  his  death, 
June  10,  1891. 

For  a  period  of  eight  years  he  was  mayor  of  his  adopted 
city. 

As  a  physician  and  surgeon,  his  reputation  was  second 
to  none  in  his  city  and  State.     He  won  for  himself  a 
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position  among  the  foi-emost  of  the  surgeons  of  our  State, 
and  was  a  recognized  leader  in  the  profession. 

He  had  a  wonderful  capacity  for  work  and  endurance. 
He  was  always  prepared  to  answer  at  once  any  appeal  for 
attendance  from  any  who  needed  his  services;  and  he 
never  refused  to  go  because  there  was  no  honorarium  in 
the  case. 

When  called  in  consultation  he  was  always  helpful ;  a 
man  of  great  expediency  and  honest  with  both  patient 
and  physician. 

No  man  was  a  better  or  wiser  friend  to  tlie  young  men 
of  the  profession.  They  could  come  to  him  in  their  ex- 
tremity with  full  confidence  that  in  him  they  would  find 
a  kind  friend  and  judicious  counsellor. 

As  a  surgeon  he  was  skilled  in  diagnosis,  careful  and 
judicious  in  operative  interference,  conservative  in  all 
his  aims,  and  dexterous  in  the  operation  itself 

Though  not  an  exhaustively  voluminous  writer,  he 
prepared  a  number  of  papers  of  decided  merit  and  value, 
and  left  a  large  amount  of  valuable  material  recorded  iu 
case  books. 

Dr.  Gary  was  twice  chosen  President  of  the  Florida 
Medical  Association,  and  was  at  the  date  of  his  death  fill- 
ing that  honored  position. 

Dr.  Gary  died  in  the  flood  tide  of  professional  success, 
ffis  fame  was  yearly  increasing.  He  lived  respected, 
loved,  and  his  death  was  universally  regretted.  Let  us 
<^mulate  his  virtues. 

Though  the  days  have  glided  into  months,  and  it  is 
now  almost  a  year  since  he  passed  away,  his  place  has  not 
been  tilled  in  his  city,  SUite,  or  in  this  Society — nor  can  it 
be.  We  will  and  do  miss  his  jovial  face,  his  cheering 
words,  hi.s  prudent,  sage  advice,  and  the  influence  of  his 
stimulating  personality.  Yet  hv  has  left  an  example  of 
earnest  devotion  to  his  professional  duties,  of  honest 
fidelity  to  principle,  and  of  true  friendship,  that  abides 
with  us  and  stimulates  us  to  r(Miew  our  endeavors  to  Ix^ 
true  to  the  cause  of  our  profession,  and  if  we  cannot  all 
be  great,  still,  we  can  make  the  most  of  the  powers  with 
which  we  are  endowed. 

While  the  members  of  our  Association  have  reason  for 
thankful  appreciation  of  the  many  blessings  and  mercies 
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THOMAS  P.  GARY. 

Born  In  Abbeville,  S.  C,  April  lO,  1835. 
Died  at  Ooala,  Fla.,  June  lO.  1891. 
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Died  at  Kl98lmmee,  Fla.,  December  13,  1891. 
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which  have  been  bestowed  upon  them  since  our  last  an- 
nual reunion,  yet  not  one  only,  but  two  pages  of  tht* 
journal  which  records  the  history  of  this  Association  must 
be  devoted  in  vienioriam  to  members  who  will  be  absent 
ever  more  from  roll  call. 

There  is  another  familiar  name  without  response  to- 
day in  addition  to  that  of  our  lamented  President.  We 
are  called  upon  to  mourn  the  death  of  Df.  J.  P.  Peeler,  of 
Kissimmee,  Osceola  County,  who  died  on  December  13, 
1891. 

Dr.  Peeler  was  comparatively  a  new  member  of  our 
Association,  having  joined  in  April,  1890,  but  he  at  once 
became  zealous  in  his  duties  and  active  in  his  efforts  to 
promote  the  interests  which  are  our  charge. 

Comparatively  young  in  years  when  his  earthly  career 
was  closed,  he  yet  lived  long  enough  to  make  his  loss 
most  seriously  felt  in  his  profession,  and  likewise  as  a 
valued  and  respected  member  of  the  community  in  which 
he  lived  and  was  best  known.  We  respectfully  suggest 
that  a  blank  page  of  the  journal  bo  inscribed  to  the 
memory  of  each  of  these  lamented  members. 

R.  P.  Daniel, 
C.  C.  Harris, 
(•.  K.  Oglesby, 

Committee. 


CORRESPONDENCE   RELATIVE   TO   DUTIES   OF 
EXAMINING  BOARDS. 


Bkooksville,  Fla.,  June  6,  1892. 
J.   D.    Fernandez,  Secretary   Flonda    Medicnl   Associaiion., 
Jacksonville,  Fla.  : 

Dear  Doctor:  I  think,  as  you  say,  the  proceedingn 
uf  our  meeting  are  now  in  the  hands  of  publisher,  that 
1  he  opinion  of  •Attorney-General  in  regard  to  duties  of 
ISoards  of  Examiners  relative  to  prosecution  of  violation 
i)f  Chapter  3881,  Laws  of  Florida,  need  not  be  published 
ua  originally  intended,  but  placed  in  the  minutes  of  the 
meeting,  and  his  opinion  read  to  next  annual  meeting. 

I  say  this  as  the  opinion  of  the  Attorney-General  is 
adverse  to  that  entertained  by  most  of  the  members  of  the 
Association  at  the  time  the  request  was  made,  and  since 
f^  ».,  the  publication  of  his  opinion  will  not  change  the  effect 

,  lit   present  being    made   to  suppress  illegal   practice   of 

'  medicine,  it  will  be  as  well  to  merely  file  it  to  be  read 

at  next  annual  meeting. 

Respectfully, 

S.  Stringer, 

President  Association. 


Tallahassee,  Fla.,  May  26,  1892. 
./.    JJ.    Fernandez,   ISecretary    Flonda    Medical  AsHociatioft. 
Jacksonville,  Fla.  : 

Dear  Sir  :  Business  and  absence  somewhat  delayed  a 
reply  to  your  favor  of  14th  inst. 

It  is  not  made  the  legal  duty  of  the  Board  of  Medical 
lOxaminers  to  report  to  the  State  Attorneys  the  names  of 
olfenders  under  (^hapter  3881,  Laws  of  Florida.  There 
is  nothing,  however,  to  prevent  the  said  Board  from  dis- 
covering such  offenders  and  reporting  their  names  to  the 
various  State  Attorneys.  It  would  be  perfectly  proper 
for  the  Boards  to  do  so,  and  thus  protect  the  interests  of 
the  Florida  Medical  Association.  In  all  cases  well  founded 
you  will  find  that  the  State  Attorneys  will  promptly 
prosecute  them. 

I  am  very  truly  yours, 

Wm.  B.  Lamar, 

Attorney-General . 


President's  Address. 


Gentlemen  :  Since  our  Convocation  in  Pensacola  last 
April,  Divine  Providence  has  seen  fit  to  remove  from  our 
midst  the  honored  and  esteemed  President  of  this  Associ- 
ation, Dr.  Thos.  P.  Gary,  than  whom  none  has  been  more 
zealous  in  promoting  its  interests,  guarding  its  welfai-e 
and  untiring  in  extending  its  scope  of  usefulness.  It 
does  not  come  within  my  province  in  this  address  to 
eulogize  this  truly  great  and  good  man,  for  a  committee 
will  be  appointed  for  that  purpose;  but  I  cannot  refrain 
from  giving  expression  to  the  admiration  I  have  ever 
entertained,  both  for  the  man  and  the  devout  worshiper 
of  the  (ioddess  of  Medicine.  This  Association  has  sus- 
tained an  irreparable  loss  in  his  death,  for  it  was  his 
great  ambition  to  see  our  Society  placed  second  to  none 
in  this  country. 

It  is  my  pleasure  to  inform  you  of  the  healthful  and 
prosperous  condition  of  the  Association,  and  its  ever- 
broadening  field  of  usefulness.  The  high  plane  of  scien- 
tific knowledge  which  the  Association  now  enjoys  as  the 
fruit  of  arduous  labors  on  the  part  of  the  older  members, 
now  rests  with  you  to  maintain,  and  even  elevate  in  the 
rapid  progress  of  all  the  sciences.  We  must  be  both 
vigilant  and  aggressive  in  the  care  of  its  as  yet  tender 
offipring,  the  State  Board  of  Health  and  the  District 
Elxamining  Boards.  Of  the  former,  too  much  cannot  be 
said  in  commendation  of  the  great  and  lasting  benefit 
being  derived  by  the  whole  State,  and  as  citizens  of 
this  commonwealth  do  we  not  alone  profit  by  the  high 
standard  of  healthfulness  which  has  been  attained,  but  as 
factors  of  this  Association  receive  the  honor  reflecterl 
upon  it. 

The  resignation  of  President  Daniel  created  a  vacancy 
on  the  board,  which  has  since  been  filled  by  the  appoint- 
ment of  Dr.  Warren  E.  Anderson,  of  Pensacola,  who,  I 
feel  safe  in  saying,  will  prove  a  valuable  member,  and  of 
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whom  we  may  justly  feel  proud,  being  one  of  our  able 
and  aggressive  members. 

Of  the  latter  (the  examining  boards),  we  are  all  con- 
versant with  the  benefits  constantly  accruing  from  the 
vigilance  of  the  various  members  of  these  boards,  for  the 
stigma  which  has  so  long  rested  upon  the  fair  name  of 
medicine  in  our  State  has  been  partially  removed,  and 
we  are  no  longer  the  common  "dumping  ground"  for  in- 
competents from  other  States  and  countries,  as  hereto- 
fore, and  as  soon  as  a  law  is  enacted  restricting  the  prac- 
tice of  obstetrics  to  licensed  physicians,  our  profession 
will  be  above  reproach. 

A  paper  by  Dr.  J.  C.  Neal,  of  Lake  City,  read  at  our 
last  meeting,  entitled  "Legalized  Crime  in  Florida,'' 
struck  the  keynote  to  this  great  evil,  and  no  stone  should 
be  left  unturned  until  the  heathenish  practice  of  "Gran- 
nies" is  a  thing  of  the  past.  And  in  this  connection  I 
would  strongly  recommend  the  appointment  of  a  stand- 
ing legislative  committee  of  three  to  prosecute  such  mat- 
ters as  come  up  in  this  Association  for  action. 

Our  legislative  representatives  should  be  made  conver- 
sant with  this  appalling  evil,  not  by  means  of  circulars 
or  letters,  but  by  word  of  mouth,  and  in  most  forcible 
language.  Some  tuithority  quotes  the  valuation  of  a 
human  life  in  dollars  and  cents  to  the  government  at  one 
tliousand  dollars,  and  if  this  be  so,  what  a  fabulous  sum 
is  bein^  lost  to  our  SUite  annually.  With  your  permis- 
sion, I  will  quotc^  an  excerpt  from  an  editorial  which  ap- 
peared in  the  February  number  of  the  Virginia  Medical 
.Monthly,  aproi)Os  of  medical  legislation,  to  show  what  an 
important  place  the  medical  i)rofession  holds  as  a  factor 
in  the  commonwealth: 

^'The  committee  appointed  by  the  Medical  Society  of 
\'irginia  to  co-operate  with  the  Legislative  Committee  of 
the  Medical  Examining  Board,  in  petitioning  the  I./egis- 
lature  to  amend  the  law  regulating  the  practice  of  medi- 
cine and  surgery  in  ^'il•ginia,  merits  the  profound  thanks 
of  the  profession  and  people  for  its  active  and  efficient 
work.  In  less  than  ten  days  after  the  bill  amending  the 
law  was  introduced  in  the  Senate  by  its  able  patron,  Dr. 
Southall,  of  Amelia  County,  it  had  been  considered  by 
two  committees,  had  passed  the  Senate  and  House  with- 
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out  a  dissenting  voice,  was  approved  by  the  Governor 
and  became  a  law. 

"The  readiness  with  which  the  Legislature  compHed 
with  the  request  of  the  profession  shows  a  deep  interest 
in  the  mission  and  confidence  in  the  work  of  the  State 
Medical  Examining  Board.  As  a  rule,  legislators  voice 
the  opinion  of  their  constituents,  and  there  is  much  satis- 
faction in  knowing  that  the  masses,  as  indicated  by  the 
action  of  their  representatives,  lond  a  ready  ear  and  are 
guided  in  such  matters  by  the  medical  profession.  Nor 
is  this  the  only  evidence  indicating  that  the  effort  to  ele- 
vate the  standard  of  graduation  and  the  tone  of  the  pro- 
fession generally  by  divorcing  the  teaching  from  the  li- 
censing power,  is  being  appreciated  as  an  advance  in  the 
right  direction." 

This,  gentlemen,  goes  to  show  that  we  are  in  a  position 
to  demand  such  legislation  as  we  think  the  profession  of 
the  State  requires.  And  not  until  all  st^iins  have  beon 
removed  can  we  feel  that  we  have  honorably  discharged 
the  trust  reposed  in  us  as  medical  men. 

The  plan  now  being  pursued  of  having  our  annual 
meetings  at  various  points  in  the  State,  I  think  advisable, 
until  all  of  the  cities  and  larger  towns  have  been  visiU^l, 
when,  with  increased  funds  it  may  be  possible,  and  I 
think  will  be  advisable,  to  establish  a  permanent  home  in 
a  central  location,  which  will  insure  a  better  attendance 
at  the  annual  meetings,  become  a  nucleus  upon  which  to 
baild  a  library,  add  enable  members  to  attend  moro  regu- 
larly by  economizing  both  time  and  expense. 

J.  Harris  Pierpont,  Pensiicola. 


Oration. 


THE  WHOLE  DUTY  OF  THE  PHYSICIAN. 


DE  WITT    WEBB,  M.  D. 


The  questions  of  duty  press  upon  us  all.  Our  right 
relations  to  the  rest  of  mankind  concerns  us  all.  The 
entire  race  is  so  bound  together  that  we  cannot  evade,  if 
we  would,  our  obligations  to  every  son  and  daughter  of 
mankind  with  whom  we  may  be  brought  in  contact  in 
any  degree.  Indeed,  our  own  conduct  may  influence 
many  whom  we  may  never  meet,  so  that  the  question 
and  answer  as  regards  our  own  duty  may  sometimes  have 
a  world-wide  effect. 

The  stress  of  duty  may  vary  with  the  calling  of  men, 
and  those  callings  which  bring  men  into  intimate  rela- 
tions with  other  men  must  draw  the  lines  still  closer,  and 
render  more  imperative  the  commands  of  duty  toward 
others. 

When,  therefore,  we  consider  the  whole  duty  of  the 
I  physician,  we  must  consider  it  as  concerns  society,  his 
i)rethren  of  the  profession,  his  family,  and  himself. 

The  physician  stands  in  more  intimate  relations  to 
other  members  of  society  than  either  the  lawyer  or  the 
priest.  Human  hearts  and  human  lives  are  more  com- 
pletely opened  books  to  him  than  to  the  members  of  the 
other  professions.  The  springs  of  human  action  are 
often  more  clearly  shown  to  him  than  to  the  lawyer,  and 
he  listens  to  a  more  complete  confession  than  the  priest. 

This  duty  to  society  has  been  recognized  from  the 
earliest  ages,  and,  as  embodied  in  the  oath  of  Hippocrates, 
can  suffer  no  relaxation  with  the  advance  of  time,  but 
rather  requires  a  more  watchful  observance  amid  the 
stress  of  modern  life.  It  belongs  to  and  requires  the 
highest  conception  of  a  man's  relation  to  society  in  gen- 
eral, as  well  as  to  those  who  may  come  under  his  profes- 
sional care.     As  a  member  of  society  and  the  State,  he  is 
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always  to  be  ready  to  do  his  duty  as  an  intelligent  man 
and  patriotic  citizen.  There  are  no  duties  or  require- 
ments of  citizenship  to  which  he  should  not  give  his 
cheerful  and  intelligent  attention  in  business,  social  life, 
or  politics. 

In  society  to-day  there  is  vast  need  of  the  highest  in- 
telligence to  lift  it  up  to  a  higher  plane.  The  leavening 
power  of  a  high  intelligence,  exerted  in  any  direction,  in 
any  community,  cannot  be  over-estimated.  It  is  a  living 
force,  which  the  members  of  our  profession  have  never 
exerted  as  they  ought.  To  raise  the  level  of  men's  think- 
ing is  to  elevate  men  more  rapidly  than  in  any  other 
way.  Indeed,  it  comprehends  the  most  of  it.  No  one 
has  said  it  better  than  Paul :  "As  a  man  thinketh,  so  is 
he."  If  you  raise  the  thoughts  of  men,  you  have  lifted 
the  men  themselves. 

The  influence  of  a  thoroughly  cultivated  man,  and 
one  who  yet  feels  that  to  him  is  the  whole  world  akin, 
aggressive  in  his  intelligence,  is  felt  more  widely  and 
more  deeply  than  he  himself  is  apt  to  imagine. 

One  of  the  modem  projects  commanding  a  wide  atten- 
tion, and  likely  to  prove  of  immense  benefit  to  thousands, 
is  what  is  known  as  university  extension — a  scheme  by 
which  the  most  cultured  men  in  many  lines  seek  to  put 
themselves  in  close  communication  with  the  multitude  of 
men,  and  give  them  the  benefit  of  that  ])rofound  knowl- 
edge that,  until  now,  has  been  thought  to  be  the  property 
alone  of  the  scholar  in  his  gown,  and  whose  temple  is 
the  guarded  hall  of  the  academy. 

Listening  thousands  are  to-day  ready  and  eager  to 
hear  the  preaching  of  the  gospel  of  knowledge.  Its  wide* 
promulgation  will  lead  to  higher  thinking  and  so  to 
higher  living. 

As  there  is  no  royal  road  to  knowledge,  so  is  knowl- 
edge not  a  royal  heritage  alone,  but  its  treasures  are  for 
all  mankind.  The  physician  stands  toward  society  as  its 
cliief  adviser  in  all  matters  pertaining  to  the  public 
health,  and  when  we  remember  how  all  else  of  what  goes 
to  make  up  human  happiness  and  prosperity  is  depend- 
ent on  the  proper  sanitation  and  consequent  health  of 
men,  and  how  misery,  poverty,  disease  and  death  often 
follow  the  neglect  of  its  teaching,  how  many  great  cities 
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of  the  world  have  been  depopulated  and  all  commerce 
destroyed  by  the  deadly  progress  of  an  invisible  foe, 
whose  stealthy  approach  none  could  see,  and  whose  warn- 
ing note  none  but  the  physician  could  hear,  when  ships 
lay  idle  at  the  wharves,  and  grass  grows  in  the  once 
busy  streets  and  along  miles  of  the  iron  rail,  when  com- 
mercial disaster  follows  close  upon  the  heels  of  the  pesti- 
lence, and  black  ruin  stares  a  great  community  in  the 
face,  then  is  the  mind  of  that  community  called  back  to 
the  warning  voice  uttered  long  before  by  some  physician^ 
.^ome  teacher  of  medicine,  and  the  bitter  lesson  has  been 
taught  of  the  consequences  of  neglected  medical  advice. 

It  is  certainly  a  matter  of  astonishment  that  men  should 
exercise  so  little  common  sense  in  the  .vital  matters  of  the 
public  health.  The  physician  has,  however,  the  con- 
ciousness  of  having  done  his  duty. 

As  to  the  greater  part  of  sanitary  science,  it  ought  to 
become  the  common  property  of  the  world. 

The  plain  lines  of  duty  run  straight,  unbent  alike  by 
popular  clamor  or  popular  applause. 

The  claims  of  his  brethren  come  next.  His  duty  to 
those  who  belong  to  the  same  profession  as  himself  is  of 
the  highest,  and,  as  in  all  the  higher  relations  of  men, 
calling  for  the  exercise  of  the  best  and  highest  attributes 
of  liumanity.  Among  a  profession,  when  all  else  is  sub- 
ordinate to  the  prevention  of  disease  and  the  care  and 
cure  of  sick  minds  and  sick  bodies,  and  whose  lives  are 
spent  in  the  observation  of  the  open  hearts  and  lives  of 
mortiils,  there  should  be  towards  each  other  the  most 
generous  and  kindly  feeling,  which  itself  makes  a  code 
of  ethics  not  to  be  disputed  or  avoided. 

Some  may  rail  at  the  published  code  of  ethics  as  bein^* 
needlessly  strict,  and  yet  what  provision  of  it  could  be 
abolished  without  disaster?  Ft  is  but  the  common  law 
of  many  generations  of  those  who  have  pursued  a  noble 
profession,  and  there  can  never  come  a  time  when  it« 
provisions  will  become  of  no  effect,  any  more  than  can 
the  principles  of  the  common  law  be  abrogated  in  ordi- 
nary jurisprudence,  because  they  are  founded  in  funda- 
mentiil  necessity.  We  should  never  forget  that  we  aro 
all  brethren,  laboring  often  thanklessly  for  the  good  and 
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well-being  of  others,  and  as  our  own  relations  to  society 
enter  into  all  that  is  best  and  holiest,  so  should  our 
conduct  toward  each  other  be  always  on  the  highest 
plane. 

As  we  witness  so  much  of  evil  and  know  better  tlian 
most  others  "the  moving  why  they  do  it,"  so  let  our 
charity  go  out  toward  each  other  when  the  stress  of  great 
necessity  calls  for  the  exercise  of  the  greatest  charity. 
Majendie  once  said,  "The  pursuit  of  science  is  marred 
by  all  human  passions;"  and  so,  sometimes,  we  all  feel, 
yet,  after  all,  can  it  not  be  truly  said  that  in  the  main 
the  profession  of  medicine  stands  shoulder  to  shoulder? 
From  the  moment  the  eyes  of  the  infant  are  opened 
upon  the  world,  imtil  tlie  day  they  are  closed  forever 
upon  its  sunlight  and  its  storms,  the  doctor  stands  ever 
the  closest  adviser,  to  whose  eiii-s  all  secrets  are  told,  and 
whose  brave  sympathy  is  expected  to  share  all  troubles  of 
men  and  women  whose  hearts  breiik  unless  they  are  re- 
lieve by  the  telling  of  their  tale.  How  often  does  it 
come  to  him  to*  lift  the  cloud  that  has  hung  like  a  pall 
over  the  life  of  some  unhappy  son  or  daughter  of  Adam, 
and  to  lead  them  into  the  sunlight,  when  all  others  have 
failed.  For  his  sympathies  have  grown  to  be  of  the 
widest,  and  his  studies  have  led  him  to  learn  very  mucli 
of  our  common  humanity,  and  to  observe  how  little  differ- 
ence in  the  last  analysis  lies  between  the  saint  and  the 
{(inner,  between  the  lord  and  the  peasant. 

My  brethren,  let  this  wide  charity  fill  your  hearts  as 
towards  your  bi'ethren  of  our  profession. 

Then  comes  his  duty  to  his  family — to  those  bound  to 
him  by  the  closest  of  ties.  No  stress  of  public  duty, 
however  urgent,  can  ever  be  allowed  to  interfere  with  tlut 
sacred  duty  a  man  owes  to  those  bound  to  him  as  his 
own.  Around  this  center  all  the  world  rtn-olves,  and  to 
it  and  to  the  happiness  of  those  within  it  should  all  th(* 
world  bring  tribute.  It  is  for  those  who  are,  in  a  great 
degree,  thus  dependent  on  him  that  he  should  see  to  it 
that  his  sei'vices  are  properly  paid,  and  the  standing  re- 
proach against  the  profession  be  rcniovt^d. 

His  duty  to  himself:  After  all  it  comes  to  this;  tliC 
highest  of  all  earthly  duties  of  a  man  is  toward  himself; 
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''to  thine  own  self  be  triie,  and  it  follows  as  the  night 
the  day  thou  cans't  not  then  be  false  to  any  man."  A 
man's  full  duty  to  himself,  well  done,  and  all  the  rest 
follows.  A  thoroughly  cultured  intelligence  comes  with 
it,  not  alone  an  ever  new  and  inexhaustible  spring  of 
pleasure  to  its  possessor,  but  stimulates  all  who  come 
within  the  sphere  of  its  intiuence.  The  brain  that  is 
ever  growing  in  knowledge  of  books,  and  men,  and  na- 
ture, whose  vision  is  bounded  alone  by  the  universe,  be- 
comes, as  the  years  go  on,  more  and  more  the  stimulus 
of  other  minds.  No  man  has  greater  need  to  drink,  and 
drink  deeply,  at  all  the  fountains  of  human  knowledge, 
than  does  the  physician,  for  it  all  bears  upon  humanity, 
its  health,  its  disease,  its  happiness,  and  its  troubles. 

A  wide  intellectual  vision  often  enables  its  possessor  to 
look  at  things  n^ar  by  with  more  perfect  sight,  for  all 
xlepartments  of  human  knowledge  are  wide  if  we  but  so 
understand  them ;  and  some  of  the  simplest  are  the  most 
profound.  We  sit  down  to  study  what  may  at  first  ap- 
pear some  little  thing,  and  behold  it  expands  and  stretches 
away  until  its  horizon  is  lost  in  the  distance. 

The  training  of  the  heart  would  appear  to  be  itself  a 
'  part  of  the  development  of  the  character  of  the  physi- 
cian inseparable  from  his  calling.  He  comes  to  measure 
all  the  heights  and  depths  of  human  joy  and  human  sor- 
row, and  his  own  heart  grows  larger  and  beats  with  a 
truer  sympathy  for  all  mankind. 

A  large  heart  and  a  large  brain,  to  whose  culture  and 
expansion  his  daily  life  and  business  adds  each  day,  and 
with  his  whole  duty  well  done  toward  himself,  his  duties 
to  all  others  shall  be  easy. 

Let  all  narrow-mindedness  be  banished  from  our  pro- 
fession, and  let  us  rise  to  know  that  we  are  citizens  of  the 
State,  true  to  all  our  duties  to  the  State,  to  society,  to  the 
members  of  our  own  profession,  to  our  families,  and, 
above  all,  as  comprehending  all  in  the  best  sense,  to  our- 
selves. 


SOME  OBSERVATIONS  ON  TYPHOID  FEVER. 


BY  WARREN  E.  ANDERSON,  CHAIRMAN  OF    THE   SECTION   ON 

MEDICINE. 


Gentlemen — As  chairman  of  this  section  I  was  not  a 
little  surprised  that  none  of  the  members  of  the  Associa- 
tion had  volunteered  a  paper  upon  this  important  sub- 
ject, especially  in  view  of  the  growing  interest  in  the 
disease,  on  account  of  its  increasing  prevalence  amongst 
us.  An  excuse  for  this  may  possibly  be  found  in  the 
fact  that  every  medical  journal  in  the  land  is  teeming 
with  articles  on  typhoid  fever,  the  distinguishing  charac- 
teristic of  most  of  them  being  the  attempt  on  the  part  of 
the  authors  to  prove  that  their  particular  line  of  treat- 
ment more  nearly  approaches  specificity  than  another, 
and  is  the  only  method  worthy  of  consideration. 

I  shall  not  attempt  to  advance  anything  new  on  the 
etiolc^y  of  this  disease,  believing  as  I  do  that  the  theory 
of  its  teccillary  origin  stands  to-day  as  irrefutable  as  the 
laws  of  gravitation.     That   the   dust  and  dirt  of  streets 
and  households  gaining  access  to  the  various  articles  of 
food    and    drink    act  as   baccilli    carriers,   are,   in    my 
opinion,  the  most  fre<]uent  factors  in  the  production  of 
the  disease  in  its  sporadic  form;  pollution  of  the  water 
supply  of  cities  and  towns  is  probably  the  most  potent ' 
factor  in  the  establishment  of  the  disease  in  its  epidemic 
form.     That  these  causes,  as  sources  of  infection,  can  in 
most  cases  be  removed,  is  easily  within  the  limit  of  human 
possibilities;  obviously  then  it  follows  that  the  destruc- 
tion by  burning  of  the  dejecta  of  typhoid   fever  patients, 
*he  sprinkling  of  the  streets  of  cities  and  towns,  the  col- 
ction  and  destruction  of  the  offal  therefrom,  and  a  rigid 
iservance  of  household  cleanliness  may  materially  con- 
loe  to  the  health  and  prosperity  of  the  community,  and 
firmly  believe  that  with  the  higher  education  of  the 
asses  in  sanitary  matters,  this  disease  will  soon  become 
L'linical  curiosity. 
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Whether  the  disease  has  become  more  frequent 
amongst  us  during  the  past  ten  years,  or  whether  we 
have  become  more  expert  in  its  diagnosis,  I  am  not  pre- 
pared to  say,  but  I  am  inclined  to  the  opinion  that  its 
prevalence  is  much  greater  than  formerly.  That  it  is 
even  more  prevalent  than  many  will  admit  I  am  assured; 
some  seeing  in  it  the  now  obsolete  typho-malarial  fever, 
and  others,  in  mild  cases,  only  the  simple  continued 
fever.  To  sUite  that  this  affection  is  not  always  easy  of 
recognition,  is  simply  to  affirm  a  truism,  but  I  believe  it 
to  be  inoir  difficult  of  diagnosis,  except  in  epidemics, 
than  any  other  anuie  disease.  I  have  seen  cases  develop 
with  the  suddenness  of  an  apoplectic  stroke,  and  others 
in  which  a  diagnosis  could  not  be  affirmed  with  certainty 
under  ten  days.  Clearly,  then,  there  can  be  no  pathogno- 
monic symptom  attending  this  disorder. 

It  has  been  my  experience  that  the  so-called  classical 
symptoms  are  rarely,  if  ever,  found,  and  when  seen  are 
almost  worthless  for  diagnostic  purposes — unless  we  ex- 
(!ept  the  attendant  diarrhoea  and  tympanite-s.  •  These  I 
consider  of  great  value,  and  f  do  not  believe  there  has 
ever  been  a  case  of  typhoid  fc-ver  unattended  by  one  or 
both  of  these  symptoms  at  some  time  during  its  couisc. 
The  diarrh(ea  may  last  but  a  short  time,  and  the  tym]>a- 
nites  be  confined  to  only  a  small  area  in  the  right  hypo- 
gastrium,  but,  as  far  as  I  have  t>een  able  to  observe,  their 
[)resence  has  been  manifested  in  every  case.  I  have 
heard  the  'Mliac  gurgle"  but  once  in  ten  years  of  active 
practice,  and  I  have  often  wondered  why  the  attending 
physician  in  that  ciise  should  have  rasorted  to  such  a 
dangerous  manipulative  procedure  for  the  purpose  of 
confirming  the  correctness  of  a  diagnosis,  the  truth  of 
which  could  not  have  been  questioned,  f  have  observed 
the  petechijv  only  twice  in  a  large  number  of  cases.  The 
appearance  of  the  tongue  is  a  very  deceptive  and  unsafe 
guide.  I  have  seen  it  moist  and  soli  up  to  the  end  of 
the  second  week  in  some  severe  cases,  and  vM,  furred, 
sharp  and  dry  in  other  cases,  w^hich  progr**ssed  lavorably. 

Bronchitis  has  been  present  only  in  a  small  per  cent, 
of  my  cases,  and  intestinal  hemorrhage  has  occurred  only 
in  four  patients,  all  of  whom  recovered.     High  tempera- 
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inrv  for  a  short  time — 104°  to  106° — at  the  beginning 
of  an  attack,  does  not  necessarily  affect  the  prognosis  un- 
lavorably;  but  there  can  be  no  doubt  that  a  constant  hy- 
perpyrexia for  a  length  of  time  materially  lessens  the 
chances  of  recover}'. 

I  would  condemn  the  use  of  antipyretics  in  every  case 
until  the  temperature  goes  beyond    102°. 

To  map  out  a  line  of  treatment  is  a  most  difficult  task, 
as  I  make  it  a  rule  not  to  treat  the  disease,  but  the  exist- 
ing conditions  as  I  see  them,  and  probably  we  have  no 
two  cases  so  exactly  similar  as  to  warrant  us  in  applying 
the  same  treatment  to  both.  The  disease^  being  pre- 
eminently a  self-limiting  one,  it  has  occurred  to  me  that 
all  attempts  to  abort  it  are  unnecessary  and  positively 
injurious. 

Calomel,  not  alone  on  account  of  its  antiseptic  proper- 
ties preventing  the  rapid  decomposition  of  the  itujeata  and 
its  power  of  exciting  the  activity  of  the  glandular  system, 
but  furthennore,  by  its  decidedly  stimulating  effect  upon 
the  kidneys,  thereby  hastening  the  elimination  of  the  poi- 
son from  the  system,  is  one  of  our  most  valuable  agents. 
In  minute  doses,  cautiously  administered,  I  have  given  it 
tliroughout  the  entire  course  of  many  cases  of  typhoid 
fever,  with  the  most  gratifying  results  in  every  cast\ 

The  oil  of  turpentine  as  an  intestinal  antiseptic  is,  in 
my  opinion,  superior  to  salol,  hydronapthol  or  any  of  tho 
recent  remedies  proposed  to  supplant  it.     When  properly 
administered  T  have  found  that  the  most  delicate  stomach 
30on  acquires  a  tolerance  of  it.     (Quinine  in  this  disease  is 
of  unquestionable  value,  but,  for  obvious  reasons,  I  must 
protest  against  the  practice,  resorted  to  by  many,  of  keep- 
ing the  patient  cinchonized  for  two  or  three  weeks.     An- 
tipyretics I  do  not  employ  unless  the  temperature  rises 
above  102°.     Of  the  score  or  more  of  them  I  prefer  anti- 
kamnia  as  being  the  safest  and  most  efficient.     Cold  wa- 
W,  sponging  of  the  neck,  face  and  upper  extremities,  is 
itefijl  to  many  patients,  and  I  do  not  prohibit  its  use. 
)t  water  enematn  I  have   used   in  ten  cases  recently, 
ough  in  much  larger  quantities  than  advised  by  (ieiss- 
,  and  I  can  affirm  that  I  have  been  more  than  pleased 
the  results  in  each  case;  and  I  couvsider  this  method  of 
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flushing  the  colon,  as  an  adjunct  to  the  general  treatment, 
a  most  valuable  addition  to  the  therapeutics  of  the  dis- 
ease. The  imbibition  of  copious  draughts  of  water  (not 
warm,  as  advised  by  Debove)  I  have  tried,  and  feel  that 
I  was  fully  repaid  for  the  experiment.  Milk  (preferably 
boiled),  with  the  freshly  expressed  juice  of  beef  in  suflB- 
cient  quantities,  should  furnish  the  requisite  amount  of 
nutritive  material  for  the  system  until  convalescence  is 
assured. 

With  a  strict  attention  to  detail,  a  close  and  careful  su- 
pervision of  the  patient,  I  am  sure  that  this  dread  malady 
can  be  robbed  of  half  its  terrors;  but  I  can  as  yet  hardly 
subscribe  to  the  remark  of  the  eminent  Frenchman  who 
said  that  "  when  he  heard  of  the  death  of  a  young  person 
from  typhoid  fever  he  shuddered,  because  a  murder  had 
been  committed."  Warren  E.  Anderson. 


OPHTHAMOLOGY  AND  THE  GENERAL  PRAC- 
TITIONER.' 


J.  HARRIS  PIERPONT,  M.  D. 


The  subject  matter  of  this  paper  scarcely  justifies  the 
use  of  such  a  broad  and  comprehensive  title  as  abdve,  for 
certainly  volume  upon  volume  could  be  written  upon 
such  a  fruitful  theme  without  exhausting  the  supply  in 
the  least,  yet  there  are  many  points  intended  to  be  set 
forth  touching  the  very  close  relationship  existing  between 
ophthamology  and  general  practitioners,  bearing  upon 
the  latter  particularly. 

It  is  a  generally  acknowledged  fact  that  the  recent 
rapid  strides  made  in  the  science  of  medicine  have  been 
due  principally  to  the  exhaustive  study  and  research  of 
.the  specialist  in  their  various  branches. 

There  scarcely  exists  a  town  of  five  or  ten  thousand 
inhabitants,  certainly  not  a  city,  which  cannot  boast  of  a 
specialist  in  some  line  of  practice,  which  tends  to  prove 
that  the  laymen  are  awakening  to  the  benefits  derived 
from  physicians  more  skilled  in  particular  branches  of 
medicine  and  surgery  than  the  general  practitioner,  and 
are  awarding  them  the  proper  recognition. 

Now  to  refer  to  the  opposite  side  of  the  subject,  and  that 
which  is  the  purpose  of  this  paper  to  discuss,  namely,  the 
many  evils  accruing  from  this  very  same  "specialism,"  if 
I  may  so  designate  it. 

Few  medical  students  while  attending  the  regular  pre- 
scribed course  of  lectures  ever  give  "sp)ecialism"  a  thought, 
but  devote  all  of  their  time  and  energies  to  general  medi- 
cine as  they  should  do,  and  with  this  result.  They  begin 
the  practice  of  the  profession  wholly  unprepared  to  diag- 
nose, or  intelligently  treat  such  diseases  as  come  within 
the  domain  of  the  specialist,  knowing  full  well  that  if 
unable  to  cope  with  them,  the  specialist  is  near  at  hand 
to  relieve  them,  as  they  suppose,  of  responsibility.     Then^ 
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is  then  little  or  no  incentive  to  impel  them  to  pursue  the 
.study  of  the  more  common  special  diseases. 

So  far,  I  have  spoken  in  general  terms  of  ^'specialism,'* 
but  now  I  shall  confine  my  remarks  exclusively  to  oph- 
thamology,  the  first  half  of  my  text. 

The  opportunity  has  been  afforded  me  in  the  last  few- 
years  of  observing  how  little  the  general  practitioner 
really  knows  of  the  most  common  diseases  of  the  eye,  and 
how  many  cases  could  be  successfully  treated  and  eyes 
saved,  which  are  otherwise  lost  long  before  they  come 
under -the  specialist's  care.  It  is  not  my  purpose  to  con- 
vey the  impression  that  the  general  practitioner  should 
be  conversant  with  all  the  diseases  and  defects  of  the  eye, 
for  that  would  be  an  unt(-nable  position  upon  the  very 
face  of  it,  but  1  do  maintain  that  he  should,  and  it  is  his 
iluty  unquestionably,  to  be  able  to  manage  all  those 
diseases,  particularly  of  acute  and  infiannnatory  nature, 
which  the  structures  anterior  to  the  crystalline  lens  are 
subject  to,  no  special  instruments  or  apparatus,  as  a  rule, 
being  necessary. 

I  will  enumerate,  briefly,  the  most   common  diseases 
which  are   presented  for  treatment,   and    which,  unless* 
recognized,  the  treatment  is  most  unsatisfactory,  and  the 
result  often  fatal  to  the  eye. 

Of  the  various  diseases  of  the  lids  there  is  only  one 
requiring  special  mention  in  this  connection,  namely, 
blepharitis,  it  being  more  than  useless  to  prescribe  the 
ordinary  astringents.  Patients,  particularly  females,  will 
never  forgive  the  physician  who  is  responsible  for  the 
loss  of  their  eye-lashes,  and  consequent  disfigurement  for 
life,  yet  how  often  the  simple  astringent  course  is  pursued 
until  the  patient  finally  reaches  the  oculist. 

Leaving  the  lids  we  come  to  the  conjunctiva.  And  it 
is  here  where  the  general  practitioner  can  save  the  greatest 
number  of  eyes,  for  it  is  the  various  forms  of  conjuncti- 
vitis that  the  family  physician  is  most  frequently  called 
upon  to  prescribe.  Simple  muco-purulent,  or  contagious 
conjunctivitis,  usually  receives  the  proper  treatment,  but 
it  is  the  so  often  fatal  purulent,  or  ^onorrhoial  ophthalmia, 
and  ophthalmia-neonatorum,  wjiich  are  not  recognized  as 
such  or  fail  to  receive   the   constant   and  pains-taking 
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attention  required.  I  cannot  too  strongly  emphasize  my 
remarks  in  referring  to  ophthalmia-neonatorum,  for  the 
asylums  for  the  blind  can  tell  a  sad  tale  of  the  hundreds 
of  unfortunate  children  who  are  inmates  of  these  institu- 
tions because  of  the  culpable  ignorance  of  the  physician 
who  failed  to  recognize  the  specific  nature  of  the  ophthal- 
mia, and  quietly  allowed  this  most  virulent  inflammation 
to  pursue  its  destructive  course  unchecked.  I  say  un- 
checked, because  I  do  not  consider  a  weak  nitrate  of  silver, 
acetate  of  lead,  or  sulphate  of  zinc  solution  the  slightest 
obstacle,  these  being  the  remedies  most  frequently  pre- 
scribed. 'And  it  is  a  well  established  fact  that  this  is  one 
affection  which  responds  most  readily  to  treatment,  when 
seen  in  its  incipiency,  the  vast  majority  of  cases  pursuing 
a  favorable  course  while  the  converse  is  the  rule  when 
left  to  run  an  uninterrupted  or  unmodified  course. 

While  some  inflammations  of  the  cornea  are  so  destruc- 
tive to  that  tissue,  others  are  attended  with  really  little 
danger,  making  it  highly  important  that  a  differential 
diagnosis  should  be  made,  and  at  an  early  stage  of  the 
disease. 

The  practice  of  treating  syphilitic  and  rheumatic  kera- 
titis by  using  local  measures  alone,  would  be  considered 
absurd  in  this  enlightened  age,  and  yet  I  regret  to  say 
that  it  is  a  most  common  practice. 

In  discrete  ulcerations  of  the  cornea,  discriminative 
knowledge  is  imperative  in  the  use  of  atropia  and 
eserine,  where  there  is  immediate  danger  of  perforations. 
These  remedies  are  not  only  improperly  used,  but  are 
seldom  employed  at  all  except  by  the  oculist. 

Inflammation  of  the  iris,  whether  idiopathic,  trauma-  i 

tic,  or  symptomatic,  are  none  the  less  important  than  the 
foregoing,  as  they  are  so  often  mistaken  for  forms  of  con- 
junctivitis, and  astringents  employed  accordingly,  adding 
fuel  to  the  flame.  Constitutional  treatment,  so  highly 
important,  rarely  or  never  receives  any  consideration 
whatever,  unless  other  manifestations  of  specific  disease 
have  made  their  appearance  in  other  portions  of  the  body, 
in  which  case  the  iritis  is  unintentionally  provided  for, 
by  appropriating  to  itself^  portion  of  the  specific  remedies. 


74 

There  are  other  pathological  conditions  anterior  to  the 
crystalline  lens  of  less  importance,  but  with  which  tlie 
general  practitioner  should  have  at  least  a  speaking 
acquaintance. 

Errors  of  refraction  which  cause  congestion  of  the  visi- 
ble blood  vessels  have  not  escaped  the  astringent  treat- 
ment, being  mistaken  for  conjunctival  inflammations. 

In  closing  these  remarks  I  do  not  wish  to  be  under- 
stood as  antagonizing  "specialism"  in  any  or  all  of  itd 
branches,  but  merely  to  point  out  some  of  the  evils  which 
exist  in  ophthamology  as  a  specialty,  and  bring  home  to 
the  general  practitioner  a  duty  which  he  owes  to  his 
patients,  his  God,  and  himself. 


ox  THE  ADMINISTRATION  OF  DRUGS. 


BY  M.   KENNEDY,  M.  D.,  BARTOW,  FLA. 


The  scientific  practitioner  need  not  necessarily  be  capa- 
ble of  pushing  scientific  investigation  beyond  what  is 
already  recognized  as  established  doctrine,  but  he  should 
be  endowed  with  a  clear  comprehension,  good  reasoning 
faculties,  and  be  thoroughly  grounded  in  the  literature 
of  his  profession.  But  this  is  not  all :  he  must  be  a  close 
observer  at  the  bedside,  capable  of  making  proper  use  of 
his  knowledge  in  the  investigation  of  disease  and  in  the 
application  of  his  remedies. 

The  safe  practitioner  is  not  the  man  to  grasp  at  every 
new  idea,  nor  administer  every  new  remedy  which  comes 
teeming  from  the  medical  press.  He  prefers  to  withhold 
such  until  its  claims  are  properly  investigated  by  ob- 
servers qualified  by  their  scientific  training  and  the  col- 
lateral advantages  which  they  possess.  As  a  precaution, 
every  remedy  should  have  its  proper  rank  as  a  therapeu- 
tic agent  before  being  taken  up  by  the  profession  gen- 
erally. 

There  is  one  great  error  into  which  some  practitioners 
are  prone  to  fall,  namely,  that  of  relying  too  much  on 
some  one  author  and  practicing  rigidly  after  his  teach- 
ing. It  must  not  be  forgotten  when  a  talented  author 
departs  from  what  is  considered  safe  and  established 
usage,  that  it  might  not  be  safe  for  the  average  country 
practitioner  to  follow.  The  surroundings  of  these  writers, 
located  as  they  are  in  the  great  centers  of  the  world,  and 
of  the  country  doctor,  are  quite  different.  They  have 
facilities  at  command  and  possess  talents  to  at  once  see 
and  correct  any  evil  effects  which  a  certain  plan  of  treat- 
ment might  have,  which  are  not  in  our  possession. 
Again,  the  treatment  which  might  be  adopted  in  a  large 
hospital,  with  trained  nurses  to  observe  its  effect,  might 
not  be  safe  to  adopt  for  the  countrj^  patient,  who  is  not 
seen  oftener  than  once  a  dav. 
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The  teudency  of  the  profession  to  run  wild  on  some 
oiiti  subject  or  remedy,  is  unaccountable.  We  know  that 
at  one  time  it  is  some  one  remedy,  and,  at  another,  some- 
thing else.  At  present,  every  disease  is  malarial,  and  the 
cure-all  is  quinine.  I  have  often  wondered  what  physi- 
cians do  in  countries  where  there  is  no  malarial  fever, 
ami  how  they  manage  to  name  their  diseases.  What 
would  we  do  in  this  country  without  malaria  ?  How 
much  a*t  a  loss  we  would  be  in  making  our  diagnosis. 

[  was  forcibly  impressed  at  what  I  heard — ^and  saw  in 
a  li'w  instances — in  the  treatment  of  yellow  fever  during 
tlie  epidemic  of  1878,  at  New  Orleans.  One  physician 
vvi>uld  give  his  patient  a  drachm  of  quinine  per  day  and 
derlare  it  to  be  the  all-important  remedy  ;  another,  with 
equal  success,  would  give  none,  and  declare  quinine  to  be 
pernicious.  The  only  rational  conclusion  which  can  be 
drawn  from  such  conflicting  testimony  is  that  both  were 
wrong — the  indication  for  the  proper  use  of  quinine  may 
prt-sent  itself  in  any  disease. 

[liere  never  was  a  sounder  doctrine  enunciated  on  the 
jul ministration  of  drugs  than  that  by  Dr  Warren  Stone, 
8r.,  of  New  Orleans,  in  an  article  written,  I  think,  in 
IHiilj^  on  cholera.  This  eminent  man  condemned  the 
practice  of  cramming  the  patient  with  drugs,  but  sug- 
gostod  that  a  little  medicine,  given  at  the  proper  time, 
nud  at  proper  intervals,  might  assist  nature  in  turning 
tfii'  scale  in  favor  of  the  patient.  It  is  true  when  life  is 
ill  imminent  danger  the  physician  may  become  demoral- 
\/A'i\  and  use  his  remedies  with  unsparing  hand.  But  it 
iiiusit  not  be  forgotten  that  at  these  critical  periods  it  may 
lit'<ome  necessary  to  administer  medicine  even  in  dimin- 
islied  do?<es  ;  indeed,  the  dose  which  the  system  might 
tolerate  when  the  functions  of  life  are  more  actively  car- 
rit  d  on,  might  be  productive  of  serious  consequences 
uhiMi  some  vital  function  is,  as  it  were,  struggling  forex- 
l-^t^-nee  ;  then  it  is  that  a  large  dose  of  opiate,  quinine,  or 
i^oiiie  other  powerful  drug  might  induce  such  disturbance 
ut  the  vaso-motor  nervous  system  as  to  result  in  failure 
iii  the  heart's  action. 

The  practice  of  prescribing  powerful  drugs,  such  as 
aconite,  veratrum  viride,  etc.,  in  large  doses,  and  in  neg- 
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lecting  to  see  the  patient  oftener  than  once  a  day,  is,  I 
think,  a  dangerous  one.  Whenever  a  powerful  drug  is 
prescribed  and  its  administration  entrusted  to  an  inexpe- 
rienced nurse,  the  physician  should  see  his  patient  as 
often  as  it  might  be  necessary,  to  prevent  evil  effects. 

In  the  administration  of  the  pure  drugs,  the  practi- 
tioner should  never  be  off  his  guani.  There  is  a  great 
ileal  yet  to  be  learned,  even  by  the  best  informed  in  the 
profession,  in  regard  to  the  effect  of  drugs  on  the  system 
under  varying  circumstances.  Age,  habit,  constitution, 
and  idiosyncrasy,  must  all  be  taken  into  consideration. 
The  large  and  apparently  robust,  in  the  downward  path 
of  life,  are  very  susceptible  to  evil  effects  from  large  do-scs 
of  medicine.  There  is  a  tendency  m  such  persons  to 
sudden  death  from,  disturbance  of  some  vital  organ,  re- 
sulting in  passive  congestion,  and  this,  I  believe,  is  often 
brought  about  by  over-dosing. 

There  is  one  fact  which  has  impressed  itself  forcibly 
on  my  mind,  which  no  doubt  will  be  disputed  by  many, 
that  opium  will  poison— cause  death — without  producing 
profound  sleep.  Whenever,  in  the  administration  of 
f)pium,  the  patient's  pulse  becomes  small  and  frequent, 
and  the  extremities  cold,  no  matter  how  rational  he  may 
appear  and  converse,  unless  you  can  attribute  the  symp- 
toms to  a  well  defined  cause,  suspend  its  use,  as  it  is 
probably  having  a  poisonous  effect.  I  can  recall  to  mem- 
ory a  patient — a  lady,  in  the  case  of  a  physician  with 
whom  I  was  in  consultation — to  whom  large  doses  of 
opium  htd  been  administered.  She  did  not  appear  to  be 
narcotized,  as  she  talked  fluently  and  was  perfectly  ra- 
tional ;  but  at  intervals  she  dozed  for  a  moment  or  so, 
and  then  showed  evidence  of  some  profound,  unnatural 
impression  ;  the  pulse  became  small  and  frequent,  the  ex- 
tremities cold,  and  this  coldness  gradually  extendeil  over 
the  patient  until  life  was  extinct.  During  all  this  time, 
up  to  a  few  moments  before  death,  she  conversed  with  her 
family.  I  believe  this  to  have  been  a  case  of  opium  pois- 
oning, without  cerebral  narcosis,  which  resultcni  in  pa- 
ralysis of  the  vaso-motor  nervous  centers. 

Chloral  hydrate,  as  all  other  powerful  drugs,  can  clain) 
its  victims.     But  thanks  to  the  labors  of  the  j)rofession. 
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its  therapeutic  indications  and  proper  administration  are 
now  more  clearly  understood.  I  will  give  you  a  case 
which  came  under  my  observation  some  years  ago.  It 
never  has  been  quite  clear  to  my  mind  but  that  this  drug 
might  have  had  something  to  do  with  the  patient's  death. 

Doctor  J.,  about  thirty-tive  3'^ears  of  age,  of  intemper- 
ate habits,  was  taken  sick  with  what  was  regarded  as  con- 
gestive fever.  He  was,  at  tlie  commencement  of  his  at- 
tack, found  in  a  state  of  collapse,  but  by  hot  mustard 
baths,  friction,  etc.,  reaction  was  restored.  For  several 
days  subsequently  his  condition  was  considered  critical ; 
he  was  dosed  with  quinine,  morphine,  whisky  and  chlo- 
ral, but  as  his  stomach  was  irritable  and  did  not  retain 
medicine  well,  the  quinine  was  used  hypodermically. 
This  caused  a  number  of  small  ulcers  on  the  upper  and 
lower  limbs  from  sloughing  of  the  tissues  at  the  site  of 
injections.  He  complained  of  pain  in  the  lower  limbs, 
and  of  tenderness  along  the  course  of  the  blood-vessels 
running  from  the  site  of  the  ulcers.  One  of  his  limbs 
was  so  painful  that  he  had  it  suspended  from  the  ceiling. 
In  all  other  respects  he  seemed,  after  a  few  days,  to  have 
improved,  and  strong  hopes  were  entertained  of  his  re- 
covery. A  short  time  previous  to  his  death  he  was  seen 
by  one  of  his  physicians  who  considered  him  to  be  doing 
well.  He  complained  much  of  his  limbs,  however,  and 
requested  a  sufficient  amount  of  chloral  to  produce  sleep. 
About  ten  grains  of  the  drug,  from  a  large  bottle  which 
was  in  the  house,  were  given,  and  another  ten-grain  dose 
was  prepared,  with  instructions  to  his  wife  to  administer 
it  in  an  hour's  time  in  case  the  first  dose  did  not  have  the 
desired  effect.  A  short  time  alter  the  second  dose  was 
given  his  wife  became  alarmed  at  his  appearance,  and 
.sent  for  the  physician.  When  he  arrived,  however,  life 
was  extinct,  and  all  efforts  at  resuscitation  proved  futile. 

In  considering  as  to  what  the  cause  of  death  might 
have  been  in  this  case,  it  is  difficult  to  arrive  at  anything 
conclusive.  It  might  have  been  the  same  which  pro- 
duced collapse  in  the  beginning  of  the  attack,  or  embo- 
lism resulting  from  the  various  ulcers,  or  collapse  from 
nervous  exhaustion.  But  the  idea  forced  itself  on  my 
mind  that  it  might  have  been  due  to  the  chloral.     If  so 
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(provided  the  doses 'did  not  exceed  the  quantity  stated), 
it  is  the  smallest  quantity  on  record  producing  death, 
and  could  only  have  been  possible  on  the  assumption 
that  the  system  had  been  already  saturated  -with  the 
drag.  The  elevated  temperature  which  remains  after 
death,  and  which  is  so  characteristic  of  poisoning  by 
chloral,  was  not  observed  to  be  present. 

The  British  Medical  Journal,  commenting  on  the 
death  of  Dr.  Mercer,  from  chloral,  points  out  that  scien- 
tific opinions  incline  to  the  view  that  chloral  hydrate, 
when  taken  continuously  for  some  time,  even  in  moderate 
doses,  exercises  a  paralyzing  influence  over  the  vaso-motor 
nervous  system,  and  leads  to  failure  of  the  hearths  action. 
This  effect  may  occur  suddenly,  without  any  serious  warn- 
ing, and  it  is  thought  not  improbable  that  in  some  cases 
in  which  it  has  been  assumed  that  because  death  super- 
vened an  excessive  quantity  of  the  drug  had  been  taken, 
the  assumption  has  been  groundless.  It  may  have  been 
that  the  ordinary  dose  had  been  adhered  to,  but  that  the 
cumulative  weakness  which  its  oft  repeated  action  had  in- 
duced ended  in  the  stoppage  of  the  vital  process. 

Quinine,  that  much  abused  but  invaluable  drug,  has 
its  history.  It  would  be*  inconsistent  to  assume  that  so 
powerful  a  drug  as  quinine  could  be  administered  in  such 
unmeasured  quantities  without  producing  evil  effects. 
True  that  its  power  for  evil  is  exceedingly  feeble  when 
compared  with  the  more  poisonous  drugs.  When  given 
in  large  doses,  however,  it  affects  the  system  profoundly. 
I  have  seen  it  when  pushed  to  excessive  quantity  produce 
morbid  effects,  which  were  of  serious  import.  It  may 
produce  permanent  deafness  and  impairment  of  vision. 
I  have  seen  a  case  of  acute  mania  caused  by  its  excessive 
use.  In  critical  conditions  there  is  danger,  I  think,  when 
it  is  given  largely,  of  disturbance  of  the  nervous  equilib- 
rium, paralysis  of  some  of  the  nerve  centres,  and  failure  of 
some  important  vital  function. 

DISCUSSION. 

Dr.  DuBois — I  move  that  Dr.  Kennedy  ^s  paper  be  re- 
ferred to  the  Publication  Committee. 

Dr.  Daniel — I  second  that  motion ;  but  it  seems  to  me 
that  this  paper  is  so  practical,  and  so  full  of  interest  to  us 
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in  our  life-work,  that  it  would  be  profitable  and  instruct- 
ive to  discuss  some  of  the  points  and  express  our  views. 
I  presume  that  there  are  none  of  us  who  have  not  been 
made  to  feel  that  w^hen  w^e  first  began  our  work  in  the 
field,  as  practitioners  of  medicine,  we  were  mistaken  iu 
supposing  we  were  taught  too  much  of  an  exact  science. 
The  theoretical  administration  of  drugs,  and  the  practical 
administration  of  them,  as  we  are  taught  by  bedside  expe- 
riences from  day  to  day,  unfortunately  do  not  always 
agree,  and  I  think  it  is  as  important  to  know  when  not 
to  give  medicine  as  wlien  to  give  it.  Dr.  Kennedy  rightly 
touches  the  note  of  warning  against  this  falling  into  either 
(^xtreme,  that  of  not  doing  enough  or  that  of  feeling  that 
we  have  only  to  name  a  disease  to  revel  in  drugs. 

Dr.  DuBois — Dr.  Kennedy  touches  on  chloral.  Chloral 
was  first  brought  into  the  notice  of  the  profession  in  Amer- 
ica in  1870.  Dr.  Jacobi  was  the  first  writer,  he  furnishing 
an  article  before  the  New  York  Medical  Society.  He  was 
visiting  physician  of  the  hospital  I  was  connected  with  at 
that  time.  I  took  forty  grains  at  one  dose  myself,  and 
had  no  bad  effect  from  it.  Three  days  after  that,  at  the 
recommendation  of  Dr.  Jacoi)i,  I  gave  it  to  a  child  two 
years  old.  There  was  nothing  the  matter  with  the  child, 
only  it  had  not  gone  to  sleep  as  early  as  it  ought  to.  Dr. 
Jacobi  recommended  two  grains  every  fifteen  minutes  un- 
til the  child  should  sleep.  It  was  weighed  out,  and  one 
<lose  was  given  without  any  apparent  effect,  and  I  was 
called  out  five  minutes  before  the  next  dose  was  to  be  ad- 
ministered, but  1  left  directions  to  give  it  at  8  o^clock  with 
the  nurse.  She  gave  it  at  H  o'clock,  and  the  child  died  in 
less  than  three  minutes.  Not  a  great  while  after  that  a 
man  died  in  Charity  Hospibil  from  a  twenty-grain  dose. 
That  I  did  not  see,  but  it  was  reported  at  the  time.  Since 
then  I  have  btnm  very  careful  about  giving  hydrate  of 
chloral. 

Dr.  Oglesby — J  am  not  pailicularly  struck  on  hydrate, 
of  chloral,  but  my  experience  has  been  pleasant  with  it. 
I  liave  used  it  ever  since  I  have  been  in  the  profession, 
nnd  I  very  frequently  use  it  in  cases  of  delirium  tremens. 
I  have  sometimes  given  as  much  as  sixty  grains  of  hy- 
drate of  chloral  before  T  got  any  effiTt  at  all  from  it  in 
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cases  of  extreme  nervousness  coming  from  drinking  habit. 
But  in  all  other  cases  in  which  I  have  used  it  I  have 
never  used  more  than  fifteen-grain  doses,  repeated  in 
twenty  minutes  if  I  got  no  effect  from  it,  and  then  I 
never  give  beyond  sixty  grains  at  a  time. 

Dr.  Rush — ^I  have  had  no  bad  experience  from  hydrate 
of  chloral.  I  think  Dr.  Kennedy  and  Dr.  Kennedy's  ar- 
ticle sounds  a  timely  note  for  the  profession  in  regard  to 
the  administration  of  medicine.  1  have  been  well  enter- 
tained, and  my  experience  backs  up  much  of  the  truth  of 
what  he  has  said,  and  the  longer  1  practice  medicine  the 
more  I  am  convinced  that  treating  a  disease  simply  by 
name,  in  the  place  of  treating  it  symptomatically,  is  the 
cause  of  a  great  many  of  our  troubles.  When  we  under- 
take routine  treatment  of  diseases  we  are  likely  to  over- 
dose our  patients.  I  must  confess  that  I  have  given,  at 
times,  too  much  medicine,  and  I  liave  sometimes  had 
best  results  by  withholding  medicine.  I  heartily  agree 
with  Dr.  Kennedy  in  his  remarks  about  quinine.  Quin- 
ine has  become  a  household  remedy,  and  we  scarcely 
realize,  from  constant  use,  that  it  is  not  harmless.  1  am 
convinced  from  experience  and  observation,  that  its  ex- 
cessive use  produces  effects  as  evil  as  those  caused  by 
many  more  powerful  drugs. 


CIRCUMCISION. 


Mr.  Preirident  and  (Jenflernen   of  the  Florida  State  Medical 
AsHodation  : 

I  have  chosen  as  the  title  of  this  paper  one  of  the  most 
time-honored  of  all  subjects;  one  that  has  headed  many  a 
thesis  and  been  discu&sed  times  innumerable;  one  that 
^eems  to  have  been  long  ago  exhausted  by  reason  of  the 
:age  of  its  introduction  into  medical  and  surgical  litera- 
ture and  by  the  seeming  simplicity  of  the  operation.  But 
in  it  exhausted?  Is  there  no  room  for  improvement  upon 
the  operation  in  its  details  as  it  is  now  practiced?  I  an- 
swer no — emphaticiilly  no — to  the  first  question;  yes  to 
the  second,  and  I  feel  that  in  this  I  voice  the  sentiment 
of  many,  if  not  all  of  you  gentlemen.  For  while  everj' 
other  branch  of  science  and  art  has  been  progressing, 
surgery  has  not  been  left  behind  in  the  grand  march  for- 
ward. In  fact,  it  has  made  more  rapid  strides  onward 
toward  perfection  than  any  of  the  sciences,  especially 
within  the  last  decade  or  two.  And,  simple  as  this  little 
ojHjration  is,  it  is  capable  of  being  improved  upon,  in 
order  that  more  satisfactory  results  may  be  had. 

The  history  of  circumcision  dates  far  back  into 
the  era  of  the  old  world.  We  find  it  practiced  by  the 
.J(vvs  as  a  religious  rite,  and  also  by  the  ancient  Greeks 
and  Egyptians.  Among  the  Jew^s  the  male  child  was 
not  presentable  before  God  until  after  the  perfonnance  of 
this  rite.  And  as  we  now  swear  by  the  Bible,  or  with 
hand  raised  to  heaven,  so  the  ancient  Egyptian  swore  by 
heaven  and  his  circumcised  penis,  looking  upon  his  cir- 
cii  incision  as  a  work  of  honor  and  evidence  of  morality 
and  religion. 

To-day  we  meet  with  advocates  of  general  circumci- 
sion, but  hqw  different  the  object  in  view.  When  I  come 
to  assail  this  wholesale  cutting  off  of  foreskins,  I  shall 
dwell  more  upon  this  **object  in  view."  In  consideration 
of  this  subject,  there  are  three  points  that  I  wish  to  dwell 
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upon  in  particular,  which  will  uecessitate  the  division  of 
ibe  paper  into  three  parts,  or  sections. 

In  (he  first  place  I  wish  to  point  out  the  important  role 
that  this  operation  plays  in  the  curative  treatment  of  a 
class  of  nervous  diseases  that  follow  as  sequelhi*  to  local 
affections,  the  primary  cause  of  which  is  subprepucial  ir- 
ritation— chancre,  chancroid,  adhesion  of  prepuce  to 
glands,  presence   of  calculi  underneath  the  foreskin,  etc. 

Secondly,  to  raise  a  voice  against  the  idea  that  some 
surgeons  have,  tliat  every  prepuce  that  covers  the  glands 
should  be  cut  off,  without  respect  to  the  conditions  pres- 
ent that  may  demand  its  removal,  or  enter  a  plea  for  its 
natural  position.     And 

Tltirdlj/,  to  oiler  the  details  of  the  operation  as  I  think 
it  best  performed.  And  I  shall  consider  the.so  in  the 
order  given  above. 

Pursuing,  then,  the  thoughts  suggested  in  first  point,  I 
claim  that  there  are  many  aflPections,  nervous  in  their 
nature  and  manifestations,  that  follow  as  soquelhe  to 
purely  lojal  disijase  of  the  external  organs  of  gvn3ration, 
the  primary  and  exciting  Ciiuses  of  which  local  disease  is 
continued  irritiition  of  some  part  or  parts  of  these  organs, 
and  which  nervous  affections  can  be  successfully  treated 
only  by  correcting  the  local  conditions  which  are  the 
principal  etiological  fiictors  in  the  case. 

Extreme  nervousness,  spasms,  convulsions,  followed 
often  by  paralysis,  partial  or  complete,  are  troubles  that 
grow  out  of  and  are  caused  by  irritation  of  these  parts. 
And  in  several  instances,  in  treating  nervous  diseases, 
have  I  been  able  to  trace  the  causes  directly  to  this  local- 
itv.  One  case  selected  I  report  that  fortifies  the  ground 
Itake: 

Upon  a  certain  occasion  I  made  a  visit  into  a  rural 
district,  quite  a  distance  from  the  little  town  in  which  I 
was  then  practicing;  and  while  in  this  community  was 
called  to  see  a  little  boy  who  had  "strange  spells,"  as  the 
father  said.  Upon  my  arrival  at  the  home  of  the  suffer- 
er, I  found  the  mother,  whose  features  told  tales  of  anxi- 
ety and  care,  sitting,  holding  the  little  one  in  her  arms. 
He  was  an  object  of  pity;  pale  face,  pinched  features,  eyes 
dull  and  retracted  into  the  sockets,  emaciated  (or  rather 
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undeveloped)  in  limbs  and  general  muscular  system. 
History  of  case  revealed  the  following: 

THvo  years  before  this  the  little  fellow,  then  two  years 
old,  began  to  show  signs  of  failing  health;  his  appetite 
became  poor;  his  nights  were  spent  in  rolling  and  tossing 
in  bed,  uttering  an  occasional  cry;  was  very  nervous; 
easily  excited.  Nervous  symptoms  grew  worse  and 
worse  until  spasms  were  developed.  These  were  light 
and  infrequent  at  first,  but  became  more  severe  as  well 
as  more  frequent.  This  led  the  father  to  consult  a  phy- 
sician. He  (the  doctor)  said  that  ^'worms''  was  the  trou- 
ble; gave  a  worm  powder  and  sent  patient  back  home  to 
Im?  treated.  No  improvement.  Another,  and  still  another 
physician  was  summoned,  but  they  failed  to  give  any 
permanent  relief.  Parents  despaired  and  decided  to 
wait.  The  spasms  developed  into  violent  convulsions 
lUid  grew  more  and  niore  frequent. 

I  was  called  in,  as  stiiUd  above.  My  first  thought 
was  to  examiin'  the  genitals.  The  father  said  that  the 
trouble  was  worms,  and  that  the  "privates  were  all 
right,  except  a  little  sore  from  rubbing."  I  told  the 
mother  to  uncover  the  genitals,  which  she  did  reluc- 
tantly. A  glance  was  sufficient.  Prepuce  was  loug^ 
thickened  and  inflamed  and  a  very  narrow  orifice.  A 
;ientle  touch  caused  the  child  much  pain.  1  felt  three 
calculi  behind  the  corona  glandis.  I  told  the  parents 
that  this  was  the  cause  of  all  the  trouble,  and  that  I 
could  cause  the  child  to  have  a  lit  when  I  wished.  They 
canned  to  doubt  it.  and  I  thereupon  exerted  some  pres- 
sure upon  the  glands  with  thumb  and  forefinger.  The 
convulsion  followed  immediately.  This  ended  my  fit- 
making  for  the  day,  for  those  parents  so  dn^aded  these 
outbursts  of  nerve  action,  that  1  didn't  get  my  hand  on 
that  child  anymore. 

I,  of  course,  advised  circumcision.  They  (t!;e  parents) 
fejired  the  ordinal,  and  denied  the  chill  the  only  means  of 
a  cure.  1  <lid  nothing  more  except  to  tell  them  that  if 
they  would  snlnnit,  I  could  cure  the  child.  1  never 
fie-iinl  any  more  of  the  case. 

In  this  instance  we  see  that  really  serious  conditions 
followed  as  sequella*  to  this  continued  irritation   of  the 
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glands  and  prepuce.  And  other  cases  have  come  under 
my  observation  that  developed  symptoms  more  distress- 
fflg  still — those  of  partial  paralysis,  or  the  tonic  contrac- 
tion of  a  muscle,  or  sets  of  muscles,  that  resulted  in  the 
crippling  of  the  patient  for  life,  and  producing  hideous 
deformities. 

Doctors,  look  well  to  these  organs  in  your  investiga- 
tions into  the  cause  of  disease  in  children,  especially  if 
there  are  nervous  manifestjitions.  For  the  good  of 
humanity  and  the  glory  of  our  beloved  science,  let  me' 
beg  you  to  be  thorough  in  your  examinations,  untiring 
iu  your  efforts  to  locate  the  true  and  primary  cause  of 
disease. 

In  cases  like  the  above,  all  medicines  are  total  losses, 
except  for  temporary  relief,  and  he  who  jumps  at  conclu- 
sions, calls  the  disease  fits  or  epilepsy,  and  gives  sedatives 
and  antispasmodics  and  retires,  will  also  retire  from  tlie 
deserving  confidence  of  that  people,  and  find  his  skill 
and  his  glory  eclipsed  by  that  of  one  who  may  be  his  in- 
ferior in  a  point  of  general  ability,  but  who  has  sense 
enough  to  examine  his  patient  and  see  what  can  be 
seen  with  eyes  half  open,  and  proceeds  as  common  sense 
dictates. 

Secondly,  I  wish  to  be.  understood  as  opposed  to  this 
wholesale  business  of  circumcision.  It  is  not  every  long 
prepuce  that  needs  be  removed,  and  he  who  slashes  with 
his  knife  at  every  foreskin  that  he  finds  in  the  line  of 
duty,  performing  the  function  assigned  to  it  by  Dame 
Nature,  is  guilty  of  an  error  deserving  of  reproof  from 
the  fraternity  as  well  as  from  the  people. 

Advocates  of  general  circumcision  will  bring  in  the 
pleas  of  religious  rites — cleanliness — reduced  liabilities  to 
venereal  infection.  The  religious  rite  (question  I  leave 
with  its  advocates.  As  to  personal  cleanliness,  there  is 
nothing  more  desirable  than  this,  but  does  the  condition 
of  the  parts  preclude  cleanliness  of  the  organs?  If  so, 
operate  by  all  means;  otherwise,  let  the  foreskin  alone, 
and  keep  clean  by  retracting  and  washing. 

The  plea  of  reduced  liability  to  venereal  infection,  I 
grant,  is  a  good  one.  They  hold  that  removal  of  pre- 
puce and  laying  bare  the  glands  prevents  the  retention 
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of  poisonous  secretions,  and  so  develops  the  mucous  mem- 
brane as  to  make  it  less  apt  to  absorb  the  poison.  This 
is  true,  but  is  there  no  other  means  of  preventing  this 
accident?  It  seems  to  me  that  care  in  observing  rules  of 
hygiene  and  morality  would  ordinarily  suffice  as  pre- 
ventives of  these  dreaded  complications.  Nature  fur- 
nished this  covering  to  protect  this  deliciitely  constructed 
and  sensitive  gland.  And  should  this  protection  be  re- 
rrioved,  unless  absolutely  necessary?  Of  course,  the 
iiiucous  membrane  will  develop  into  a  thicker  and 
tougher  membrane  and  protect  to  a  degree,  but  in  my 
opinion  it  will  not  perform,  well  the  part  of  a  prepuce. 

Now,  there  are  cases  in  which  nature  has  not  done 
her  work  in  a  manner  that  will  be  best  for  the  person 
concerned,  and  interference  becomes  necessary  and  cir- 
cumcision must  be  done. 

Narrowing  of  the  prepucial  orifice —phymosis — inflam- 
mation and  thickening  of  the  foreskin,  adhesion  of  pre- 
puce to  the  glands,  anything  that  prevents  retraction  of 
prepuce  beyond  the  corona  glandis,  makes  the  operation 
of  circumcision  necessary.  Presence  of  chancres,  chan- 
croids or  calculi,  makes  it  a  necessity  to  retract  the  fore- 
skin that  treatment  may  be  successful.  If  the  operation 
iy  indicated,  it  is  criminal  to  neglect  it.  It  is  the  rule  of 
operating  upon  and  removing  foreskins  without  respect 
to  the  conditions  present  that  I  object  to. 

Having  looked  well  into  the  case,  if  you  decide  that 
an  operation  is  in  order,  perform  it.  And  this  brings  us 
to  tlie  thinf  consideration,  that  of  the  operation  itself. 

After  having  made  ready  for  the  operation,  the  first 
tliought  should  be  to  determine  how  nmch  of  the  fore- 
skin should  be  removed,  and  cut  away  no  more,  no  less. 

Common  sense  teaches  that  that  portion  of  the  prepuce 
that  lies  in  front  of  the  crown  when  that  organ  is  at  rest, 
and  no  more  than  this  should  be  removed;  and  in  order 
that  just  the  amount  should  be  cutoff,  it  is  well  to  make 
A  mark  upon  the  organ  while  at  rest,  which  line  should 
correspond  wuth  the  crown,  made  from  the  center  on  up- 
per surface  toward  the  fra-num.  If  clamp  is  used,  adjust 
it  with  respect  to  this  line;  if  not,  follow  the  line  in 
making   the   incision.     Then,    with  finger   and    thumb, 
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or  with  forceps,  seize  the  prepuce  at  or  about  the  point  of 
juncture  of  skin  and  mucous  membrane  and  perform 
traction  sufficient  to  draw  the  foreskin  forward  until  the 
line  for  incision  will  lie  well  in  front  of  the  glands.  This, 
of  course,  is  practicable  only  when  the  prepuce  is  normal 
and  when  no  adhesions  exist.  I  exert  traction  in  this 
way  in  order  to  prevent  the  rolling  inward  of  the  skin, 
irhich  occurs  when  the  foreskin  is  grasped  between 
thumb  and  finger  and  pushed  forward. 

Having  performed  traction,  the  clasp  should  be  ap-" 
plied.    As  to  the  clasp  to  be  used,  I  shall,  without  hesi- 
tation, advise  the  use  of  the  fenestrated  forceps  of  our 
grand  old  father   Ricord,  which  is  herewith  shown  for 
illustration  and  -explanation. 

Tlie  long  blades  of  this  forceps — the  fenestrae — ^the 
groove  upon  the  surface  of  the  bar  that  bounds  the 
fenestrae  on  the  sides,  the  length  and  strength  of  the 
blades,  the  double  catch  for  fixation  in  either  moderaU^ 
or  forcible  compression,  all  make  it  an  instrument  pecu- 
liarly fitted  for  use  in  this  operation.  The  clasp  should 
be  applied,  not  transversely,  but  so  that  the  clasp  shall 
lie  in  line  witli  the  long  axis  of  the  body,  pointing  down- 
ward and  outward.  The  flattening  of  prepuce  will  be 
vertical  instead  of  transverse,  as  in  the  usual  mode  op- 
erating. 

After  applying  clasp  in  this  manner  the  knife  may  be 
placed  within  the  fenestra,  and  the  cutting  done  without 
the  possibility  of  an  accident,  or  of  cutting  more  off' than 
was  intended. 

One  advantage  that  Ricord's  forceps  have  over  any 
other  that  I  have  seen  is  this:  The  grooved  surface  of  the 
bars  Compress  the  tissues  very  firmly,  and  if  allowed  to 
remain  in  position  for  a  short  time — which  may  be  donr 
without  causing  any  bad  or  undesirable  effects,  all  hem- 
orrhage may  be  prevented. 

And,  in  some  cases,  when  prepuce  is  thin,  and  the  pa- 
tient small,  this  comj^ression  may  so  unite  the  skin  and 
mucous  membrane  as  that  a  suture  will  not  be  necessary, 
the  parts  adhering  firmly  and  permanently. 

In  operating  upon  adults,  the  mucous  membrane  cov- 
ering glans  should  be  pared;  not  too   closely,  however. 
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but  allowing  at  least  a  quark^r  of  an  inch  to  remain  for 
the  reception  of  suture.  As  to  suture,  I  much  prefer  very 
small  catgut,  and  a  continuous  suture. 

This  operation,  as  briefly  outlined,  is  practicable  only 
when  parts  are  normal,  or  nearly  so.  Adhesion  of  pre- 
j>u(e  to  glans — phymosis — narrowed  orific^^  do  not  ma- 
t4.Tially  change  the  mode  of  pVocedure.  If,  however, 
foreskin  is  thickened  by  the  deposition  of  inflammator}' 
material,  it  is  impossible  to  proceed  as  per  above;  in 
which  cases  it  becomes  necessary  to  slit  up  tlie  prepuce 
in  the  middle  line  above  the  glands,  and  to  a  point  over 
the  corona  glandis  and  remove  the  prepuce  in  two  sec- 
tions, cutting  from  the  mid<lle  toward  the  fra^num  on 
both  sidis. 

At  the  close  of  the  operation  1  much  prefer  a  dry 
dressing,  using  odoform  freely,  and  bandaging  well,  leav- 
ing the  way  clejir  for  passage  of  urine  without  removal 
of  dressing.  Allow  the  first  dressing  to  remain  in  posi- 
tion for  three  days,  after  which  remove,  cleanse  thorough- 
ly, treat  as  any  other  open  or  incised  wound. 

Gentlemen,  I  have  given  some  points  of  the  operation 
in  detiiil ;  others  I  have  not  mentioned.  In  this  paper  J 
have  touched  only  upon  certain  points;  they  are  those  of 
particular  interest  to  me,  for  the  reason  that  in  these  par- 
ticulars 1  depart  from  the  usual  moduH  operandi  in  prac- 
tice. Angus  A.  (Willis. 

DISCUSSION. 

Dr.  Oglesby — 1  would  like  to  take  issue  with  my  con- 
frere as  to  the  little  importance  of  this  o[X'nition  as  giv- 
ing immunity  against  venereal  infection.  We  all  know 
that  this  is  one  of  the  great  evils  we  have  to  overcome, 
and  in  my  opinion  circumcision  is  one  of  the  surest 
means  of  preventing  syphilitic  disease. 

Dr.  Daniel — The  clear  and  systematic  way  in  which 
the  paper  has  been  arranged  under  three  heads,  makes  it 
more  readily  discussed.  In  i-egard  to  the  importance  of 
watching  for  conditions  in  the  youngster,  which  may  be 
called  abnormal,  but  which,  in  my  experience,  exist  to  a 
^rreater  or  less  extent  in  the  majority  of  children,  and 
cause,  indirectly,  many  and  grave  affections  of  the  ner- 
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vous  system,  I  agree  with  Dr.  Gillis.  and  J  have  always 
thought  it  one  of  the  evidences  of  the  wisdom  of  the 
g:reat  law-giver,  Moses,  that  this  operation  was  made 
binding  upon  the  Israelites,  thereby  insuring  its  univer- 
sal perfonnance  in  that  nation.  I  think  many  of  us  are 
too  careless  about  watching  for  those  conditions  of  this 
organ  that  require  attention  and  remedy.  Of  course 
there  are  many  cases  in  which  cirounicision  is  not  neces- 
sary, and  therefore  I  do  not  for  one  moment  approve  of 
insisting  upon  the  operation  in  every  individual  case  that 
comes  along,  where  the  glans  is  covered.  In  regard  to 
the  method  of  operation  I  cannot  say  that  my  experience 
altogether  makes  me  agree  with  the  directions  and  con- 
clusions in  the  paper.  The  suggestion  in  regard  to  the 
amputation  of  the  end  of  the  prepuce  is  all  very  good : 
but  in  r^ard  to  the  apparent  direction,  by  inference,  that 
in  most  cases  there  is  no  necessity  of  slitting  up  the  inner 
coat  or  lining  covering  the  glans,  I  think  it  is  always 
l>est  to  divide  the  inner  fold  of  the  prepuce  directly  on 
the  median  line,  and,  in  some  cases,  to  remove  a  triangu- 
lar portion  on  either  side,  so  as  to  make  the  outer  and 
inner  surface  adjust  better;  having  had  more  or  less  ex- 
perience in  my  early  practice  that  makes  me  cautious  in 
not  ripping  up  the  inner  coat.  I  have  had  cases  where  I 
did  not  think  there  would  be  any  difficulty,  but  in  the 
course  of  a  few  months  or  a  year  a  gradual  contraction 
occurred  after  union,  making  a  second  operation  neces- 
sary. In  all  cases  of  adults,  particularly,  and  in  boys  of 
maturer  years,  it  is  absolutely  necessary  to  do  so,  and  I 
prefer,  as  a  rule,  dividing  the  inner  coat  as  far  as  the 
corona. 
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In  the  general  advance  of  surgical  science,  none  of  its 
departments  have  been  more  carefully  studied  than  that  of 
the  Surgery  of  the  Genito-Urinary  System.  The  organs 
concerned  are  in  part  jointly  subservient  to  two  dis- 
tinct functions,  each  of  vital  importance,  one  of  which 
cannot  be  suspended  for  more  than  a  few  hours  without 
great  suffering,  and  whose  entire  suspension  is  promptly 
fatal ;  while  impairment  or  abolition  of  the  other  involves 
extinction  of  the  human  species. 

Cutting  for  stone  was  practiced  before  Hippocrates 
lived  or  Celsus  described  his  method,  and  more  anciently 
still  by  the  Egyptians  and  Hindoos.  Catheters  were  in 
common  use  among  the  Greeks  and  Romans.  Circum- 
cision is  an  ancient  operation,  older  than  the  Hebrew 
race,  being  practiced  among  the  Egyptian  priests.  At 
the  close  of  the  last,  and  during  this  century,  beginning 
with  Cheselden,  much  energy,  learning  and  ingenuity 
have  been  devoted  to  the  pathology  and  therapeutics  of 
genito-urinary  disorders. 

In  the  male  sex  the  genital  organs  subserve  in  part  the 
functions  of  urination.  The  urethra,  as  far  as  the  orifice 
of  the  spermatic  ducts,  serves  for  the  passtige  of  the  sem- 
inal fluid  as  well  as  urine.  The  bladder  is  in  the  closest 
anatomical  relation  with  the  seminal  vesicles,  prostate, 
and  vasii  diferentia,  and  its  affections  are  constantly  com- 
plicated with  disease  of  these  organs,  and  vice  versa. 
The  testicle  is  in  direct  communication  with  the  urethra, 
and  inflammation  is  frequently  propagated  along  the  dif- 
ferent tubesfrom  the  urethra  to  the  epididymis,  testicle,  and 
tunica  vaginalis,  and  the  converse  of  this  proposition  is 
also  sometimes  true.  Hence,  we  readily  see  the  dangers 
ensuing  from  operative  measures  in  any  of  these  organs 
by  reason  of  their  relation  to  others. 

Grave  difficulties  embarrass  the  surgeon  in  this  firld. 
He  has  to  deal  with  verv  vascular  tissues.     We  have  to 
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incise  structures  that  are  constantly  bathed  in  pus  or 
putrid  urine,  and  the  patient  and  operator  have  no  choice 
but  to  accept  hemorrhage,  septictemia,  pyaemia,  nephritis 
and  emboUsm. 

But  through  all  these  diflBculties,  genito-urinary  sur- 
gery has  constantly  advanced.  For  the  present  high 
development  of  this  branch  of  surgery  we  must  ever 
remain  grateful  to  Cheselden,  Dupuytren,  Liston,  Oiviale, 
Feigusson,  Maisonneuve,  Mercier,  Thompson,  Coulson, 
Gauge,  Otis,  Bigelow,  Teevan,  Harrison,  Van  Buren,  Mc- 
Dowell, Keys,  Hodgen,  (Jouley,  McGuire,  Wyeth,  and 
others  alike  distinguished. 

Stricture  is  treated  by  continuous  or  intermittent  dila- 
tation, by  internal  or  external  section,  and  has  been 
treated  by  electrolysis.  Dilatation  must  be  regarded 
mainly  as  a  preparatory  measure.  It  is  now  the  rule  to 
divide  all  strictures,  anterior  to  the  perineum,  internally. 
In  the  perineum  and  bulbous  portions,  however,  a  decis- 
ion as  between  internal  and  external  section  must  be 
reached,  and  the  choice  will  depend  upon  the  circum- 
stances of  each  case. 

When  anti-perineal  and  bulbous  strictures  co-exist,  the 
anti-perineal  ones  should  be  first  treated  and  the  parts 
allowetl  to  heal,  and  the  deeper  parts  treated  by  prolonged 
use  of  the  sounrls  before  resorting  to  the  knife.  Both 
internal  and  rxlernnl  s^ectioui^  in  the  perhtail  rccj'mn  and  at 
the  bn/h,  are  very  (/rare  (rpcrntions,  strictly  ranking  among 
the  great  operations  of  surgery,  and  should  acrrr  be  prac- 
ticed uuless  urgently  indiaited.  In  perineal  and  bulbous 
sections,  either  internal  or  external,  we  may  be  confronted 
with  patent  or  concealed  hemorrhages,  sanguineous  and 
urinary  infiltration,  urethral  fever,  perineal  abscess,  slough- 
ing and  gangrene,  scepticiemia  and  pyivmia.  In  order 
to  prevent  the  wound  being  bathed  in  urine  for  at  least 
forty-eight  hours  after  the  operation,  aspiration  over  the 
pubes  should  be  practiced. 

The  best  instrument  for  making  internal  section  is 
Otis'  dilating  urethrotome. 

External  urethrotomy  is  reserved  for  i)erincal  and 
bulbar  strictures,  where  abscesses  or  fistulas  co-exist  with 
stricture,  and  when  extensive  induration  exists.     In  this 
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bold  and  difficult  operation,  which  we  owe  to  Jameson, 
of  Philadelphia,  and  Syme,  of  Edinburgh,  we  may  either 
be  guided  by  a  whalebone,  or  Syme's  staff'  passed  through 
the  stricture,  or  what  is  just  as  well,  operate  without  either 
one  for  a  guide. 

The  practice  of  retaining  a  catheter  in  the  meatus,  or 
through  external  section,  is  now  almost  universally  aban- 
doned. 

We  must  not  omit  the  emergency  cases  arising  not 
infrequently  of  retention  of  urine.  Prompt  relief  must 
be  afforded,  ci<peciaU}/  in  acute  cases,  for  the  bladder  has 
been  known  to  burst  from  retention.  First  try  catheteri- 
zation ;  that  failing,  resort  to  aspiration  supra-pubic;  at 
the  same  time  using  anodyne  suppositories  with  the  hope 
of  relaxing  the  urethra  sufficiently  to  admit  of  the  intro- 
duction of  a  catheter. 

The  treiitment  of  hypertrophy  of  the  prostate  is  beset 
with  difficulties  and  calls  for  the  greatest  care  and  cau- 
tion. The  flexible  rubber  catheter  has  proved  invaluable 
in  the  treatment  of  these  cases. 

If  troublesome  cystitis  supervene  in  these  cases,  injec- 
tions of  solution  of  nitrate  of  silver  of  from  10  to  25 
grains  to  the  ounce  of  distilled  water,  may  be  resorted  to 
with  beneficial  effect, 

The  subject  of  Calcniibs  has  always  occupied  a  conspic- 
uous place  in  the  annals  of  surgery.  Lithotrity  as  an 
operation  for  removal  of  stone  is  a  procedure  of  which 
American  surgeons  should  feel  proud,  for  Bigelow^  and 
Otis  have  done  more  to  advance  this  operation  than  all 
others.  Recently,  supra-pubic  cystotomy  has  met  with 
able  advocates  in  Wyeth,  Hunter  Maguire  and  other 
distinguished  surgeons. 

Section  and  ex -section  of  the  kidney  for  calculus  are 
recognized  as  legitimate  operations. 

Of  course  all  the  operations  of  this  field  of  surgery  are 
to  he  done  under  the  most  strict  aseptic,  if  not  antiseptic 
precautions. 

Let  us  hope  that  under  the  guidance  of  improved 
pathology  and  with  the  aid  of  skillful  mechanisms, 
this  branch  of  surgery  may  continue  to  advance  as  rapidly 
in  the  future  as  it  has  done  in  the  present  century. 


ON  THE  PARTIAL  EXCISION    OF   THE  TUNICA 
VAGINALIS  FOR  THE  RADICAL  CURE 
OF  HYDROCELE. 


BY  DR.  M.  O.  ECHEVERRIA. 


Total  removal  of  the  tunica  vaginalis  for  the  cure  of 
hydrocele,  though  now  advocated  by  some  eminent  sur- 
geons in  this  country  and  abroad,  is  liable  to  be  attended 
with  prolonged  fever  together  with  violent  consecutive 
accidents,  as  well  as  failure,  and  even  with  a  fatal  ter- 
mination, as  in  a  case  reported  by  Bull,  of  New  York. 
Partial  excision  of  the  tunica  for  the  same  purpose  is  an 
operation,  on  the  contrary,  exempt  from  such  consecutive 
serious,  local  or  general  reaction,  and  more  prompt  in  its 
effects  when  executed  with  every  rigid  antiseptic  precau- 
tion, for  in  fifty-two  cases  in  which  we  have  thus  per- 
formed it,  primary  healing  has  been  produced,  the  pa- 
tient has  not  been  in  bed  beyond  the  first  or  second  day, 
and  on  the  fifth  he  has  walked  without  inconvenience, 
{permanently  cured. 

Kinder- Wood,  cited  by  C-urling  in  his  standard  work 
on  Diseases  of  the  Testicle,  after  evacuating  the  hydro- 
cele through  an  incision  in  the  scrotum,  made  with  a 
lancet,  puUed  out  with  a  hook  the  tunica  vaginalis  and 
with  scissors  excised  a  portion  of  it,  dressing  the  wound 
with  adhesive  plaster.  In  three  cases  the  patients  cured 
by  primary  healing,  and  in  a  fourth,  violent  orchitis  su- 
pervened. 

Titley  tried  the  same  operation  in  six  cases  and  failed 
in  every  one.  These  were  the  only  references  to  the 
subject  we  knew  of  when  for  the  first  time  we  performed 
partial  excision  of  the  tunica  vaginalis  for  the  cure  of 
hydrocele  twenty-two  years  ago. 

Hertzberg,  of  Fubingen,  has  endeavored  to  prove  the 
superiority  of  \'olkmann's  radical  operation,  /.  e.,  of  inci- 
sion, over  injection,  by  a  record  and  interesting  analysis 
of  forty-six  cases  in  which  it  was  performtKl.  In  thirty- 
three  cases  recovery  took  place  without  any  signs  of  local 
or  general  reaction.  In  eight  cases  there  was  severe 
general  reaction,  with  subjective  disorders  and  prolons:ed 
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fever.  The  operations  were  performed  with  full  attention 
to  antiseptic  details.  The  cavity  of  the  tunica  vaginalis 
was  washed  out  with  a  weak  solution  of  corrosive  subli- 
mate, after  taking  care  to  relieve  it  of  all  products  that 
were  supposed  to  be  associated  w^ith  the  disease.  A  drain 
tube  of  medium  size  was  passed  through  the  cavity  and 
brought  out  through  a  counter-opening  at  the  lower  part 
of  the  scrotum  and  the  seat  of  the  operation,  and  the  sur- 
rounding parts  were  finally  covered  by  a  di7  dressing  of 
wood-wool.  In  a  large  majority  of  the  cases  the  drain 
tube  and  the  sutures  were  removed  on  the  fifth  or  sixth 
(lay,  and  the  patient  was  able  to  leave  his  bed  at  the  end 
of  the  first  or  the  beginning  of  the  second  week.  The 
average  duration  of  the  stay  in  the  hospital  was  a  little 
over  sixteen  days.  By  comparing  tables,  derived  from 
different  sources  of  carefully  recorded  and  long  observed 
aises  of  hydrocele  treated  by  incision  and  injection, 
Hertzberg  finds  that  the  relapses  after  the  former  treat- 
ment constitute  from  3  to  4  per  cent,  of  the  total  num- 
ber of  cases,  while  those  after  treatment  by  puncture  and 
injection  of  iodine  amount  to  8  per  cent.  Hertzberg  fur- 
tlier  cursorily  remarks  tliat  "P/v>/Vaso/-  limii8  pradinti  jtar- 
fhtJ  rxciaiint  of  thiclcenrd  indurated  or  svperfiuoua  tunica  in- 
(/'iiinJis,  hut  hohh  that  total  exci^v  on  of  th'iH  moabrane  in  7}fjt 
rrfjuired,  save  in  very  exceptional  ca^ei^'^ 

If  we  have  briefly  presented  these  details,  tiiken  from 
IlLTtzberg's  paper '*  On  ^//c  ()pfrative  Treatment  of  Hydrocele 
and  its  Ultimate  Results,''  published  in  Professor  Bruns' 
Bdtraye  zur  klinische  Chieraryie  for  February,  1H89,  it  is 
not  only  on  account  of  their  important  bearing  on  the 
subject  we  are  about  to  discuss,  but  also  to  demonstrate 
the  confusion  incurred  by  Keyes,  who,  speaking  of  the 
operation  of  excision  in  tlie  Annual  of  the  rnirersal  Med- 
ical  Sciences,  Vol,  Iff,  18f)0,  Sec.  E,  p.  J,  and  referring 
himself  to  the  same  paper  just  quoted,  says:  "Hertzberg's 
attempt  to  prove  by  Bruns'  operation  that  excision  of  hy- 
drocele is  a  method  of  cure  superior  to  injections  seems 
amusing."  We  are  unable  to  explain  this  gratuitous  re- 
proach, for  Hertzberg  very  distinctly  asserts  from  the  be- 
ginning, that  in  his  forty-six  cases  Volkmann^s  radical 
operation  was  performed,  and  endeavors  to  prove  by  their 
analysis  the  superiority  of  incision,  not  of  excision,  over 
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injection,  Volkmann's  operation  being  in  his  opinion  the 
most  rational  method  of  treating  hydrocele.  On  the 
other  hand,  in  no  less  explicit  terms,  as  we  have  already 
shown,  does  Professor  Bruns  reject  total  excision  of  the 
tunica  vaginalis,  save  in  very  exceptional  cases. 

Having  done  with  these  preliminary  remarks,  we  now 
pass  on  .to  a  summary  account  of  t\w  facts  we  are  about 
to  appreciate.  In  1870  a  patient  at  the  New  York  Hos- 
pital for  Epileptics  and  Paralytics  had  a  htematocele,  fol- 
lowing an  injury  of  the  right  testicle  during  one  of  his 
fits,  three  years  befon%  although  he  also  stated  that  pre- 
vious to  the  accident  the  testicle"  had  btnm  enlarged,  but 
painless.  The  tumor  was  the  size  of  a  cocoanut,  at  times 
painful,  but  without  symptoms  of  active  inflammation  or 
of  threatening  suppuration.  The  patient  was  a  siiilor  of 
intemperate  habits,  epileptic  since  the  age  of  puberty, 
without  any  known  determining  cause  for  it.  The  bro- 
mide treatment  had  more  effect  on  the  violence  than  on 
the  frequency  of  the  attacks,  which  kept  on  occurring 
with  their  diurnal  character,  once  or  twice  every  morn- 
ing. He  was  very  anxious  to  be  operated  upon,  as  he 
labored  under  the  idea  that  the  hicmatocele  had  aggra- 
vated his  fits,  there  being  no  manifest  reason  for  his  be- 
lief. Confident  that  the  operation  could  not  prove  inju- 
rious to  him,  we  consented  to  his  request. 

He  was  placed  under  chloroform,  aitiT  having  been 
duly  prepared  for  the  operation.  A  free  incision  of  the 
scrotum  and  tunica  vaginalis  gave  issue  to  a  chocolate 
opaque  fluid,  and  the  parietal  layer  of  the  tunica  was 
covered  with  a  thick  gelatinous  film  of  a  rusty  color, 
which  easily  detached  itself  from  the  membrane.  The 
cavity  was  thoroughly  washed  out  with  hot  water,  con- 
taining 10  per  cent,  of  carbolic  acid.  The  parts,  con- 
trary to  our  expectations,  bled  very  little,  the  oozing 
hemorrhage  soon  stopped,  and  when  the  fibrinous  de- 
posits were  completely  removed  from  the  testicle  and 
tunica  vaginalis  we  excised  all  the  redundant  portion  of 
the  membrane,  so  as  to  leave  sufficient  of  it  to  cover  in 
close  contiguity  the  whole  testicle,  which  was  not  very 
niuch  augmented  in  size.  A  small  rubber  drain  tube 
was  left  in  the  cavity,  the  edges  of  the  wound  in  the 
scrotum  and  in  the  tunica  vaginalis  were  brought  to- 
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getlier  by  fine  silver  sutures,  and  the  parts,  protected  with 
lint  soaked  in  Peruvian  balsam,  were  covered  by  a  well- 
fitting  dressing  of  oakum.  A  hypodermic  injection,  with 
one-fourth  of  a  gniin  of  sulphate  of  morphine  and  one- 
hundredth  of  sulphate  of  atropine,  was  given  to  the  pa- 
tient as  he  was  coming  from  the  effects  of  anaesthesia. 

We  will  not  dwell  on  the  subsequent  march  of  the 
case.  The  wound  healed  by  first  intention,  without  the 
least  inflammatory  reaction,  the  drain  tube  was  removed 
on  the  second  day,  and  on  the  fourth,  all  the  silver  su- 
tures. In  the  beginning  there  was  very  slight  oedema, 
with  tenderness  of  the  scrotum,  which  soon  disappeared, 
but  no  swelling  of  the  testicle  or  effusion  into  the  tunii-a 
vaginalis,  and  nothing  particular  was  noticed  in  the  gen- 
eral condition  of  the  patient  beyond  the  curious  fact,  that 
from  the  day  of  the  operation  to  that  in  which  he  left  the 
hospital,  three  months  after,  he  remained  completely  free 
from  fits,  but  having  continued  all  the  time  with  the 
bromide  treatment.  The  testicle  returned  to  its  nor- 
mal condition. 

We  must  confess  that  we  were  not  surprised  at  the  re- 
sult of  the  operation,  being  aware  of  the  wonderful  power 
of  recovery  epileptics  have  after  the  most  formidable 
traumatic  injuries  or  operations. 

A  long  time  elapsed  before  we  repeated  this  operation. 
We  had,  during  two  years,  from  1885  to  1887,  the  direc- 
tion at  Colon  of  the  medical  department  of  the  French 
Society  of  Public  Works,  engaged  in  the  construction  of 
the  Panama  ("anal.  We  were,  on  entering  upon  our 
duties,  at  once  struck  by  the  considerable  number  of  pa- 
tients with  hydrocele,  which  ranked,  after  malarial  fevers, 
among  the  commonest  complaints  peculiar  to  the  native 
laborers.  The  first  case  we  had  to  treat  was  one  of  h<i?- 
matocele,  on  a  mulatto,  22  years  of  age.  We  immedi- 
ately decided  to  submit  him  to  the  same  operation  we 
had  previously  practiced  in  New  York,  but  with  the  fol- 
lowing modifications:  The  cavity  of  the  tunica  vagina- 
lis was  washed  out  with  a  solution  of  bin  iodide  of  mer- 
cury, 1  in  2000  parts  of  water  (in  all  the  following  cases 
we  have  used  the  bichloride  of  mercury  solution,  1  in 
1000  parts).  Lister's  carbolized  catgut  ligatures  were  sub- 
stituted for  the  silver  wire;  the  wound  was  dressed  with 
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iodofonn  gauze,  and  the  parts  finally  oovered  with  sali* 
cylated  cotton. 

The  operation,  in  one  word,  was  preceded  by,  and  per- 
formed with,  every  attention  to  antiseptic  precautions, 
which  were  hardly  recognized  in  1870.  In  this  instance 
the  tumor  was  on  the  left  side,  the  sequel  of  a  blow  re- 
ceived two  years  before,  and  the  expanded  tunica  vagina- 
lis was  filled  with  clots  and  sanguinolent  serum.  The 
testicle,  rather  small,  was  otherwise  normal  looking.  The 
oval  segment  of  the  superfluous  tunica  was  excised,  leav- 
ing enough  of  it  to  cover  the  testicle.  Chloroform  was 
administered  conjointly  with  a  hypodermic  injection  of 
morphine  and  atropine,  to  produce  aneethesia.  The  in- 
cision healed  without  any  local  or  general  reaction.  The 
drain  tube  was  left  in  the  wound  until  the  second  day, 
when,  there  being  no  discharge,  it  was  removed  and  the 
sutures  on  the  following  day.  From  this  time  the  pa- 
tient walked  about  without  discomfort  and  continued 
thereafter  on  his  uninterrupted  perfect  recovery.  En- 
couraged by  this  new  success,  we  resorted  uniformly  to 
the  identical  treatment  in  every  subsequent  case.  Lat- 
terly we  have  used  sterilized  silk  sutures  and  aristol  in- 
stead of  iodoform,  in  addition  to  the  sublimate  gauze  for 
dressing  of  the  wound.  One  of  the  conditions  of  most 
importance  for  the  prompt  adhesion  of  the  tunica  vagina- 
lis and  the  testicle,  is  to  exert  a  general  compression  of 
the  scrotum  with  well  adapted  layers  of  antiseptic  cotton, 
retained  by  an  elastic  bandage  carefully  placed. 

The  fifty-two  cases  we  have  operated  on  are  thus  dis- 
tributed: 

Common  hydrocele,  single  ...  22 
"  "        double  ...  15 

Hoematocele,  single 11 

"  double 4 

Ten  cases  of  single  hydrocele  and  eight  of  double  had 
been  operated  upon  before  by  injection,  fifteen  of  iodine 
two  of  carbolic  acid  and  one  of  sublimate. 

We  have  already  remarked  the  singular  frequency  of 
hydrocele  in  the  Isthmus  of  Panama,  and  it  is  worthy  of 
notice  that  this  afiection  is  actually  endemic  in  certain 
loealities  of  Colombo.  Thus,  in  Carthagena  it  is  so 
common,  that  when  a  potrosoy  as  they  call  those  with 
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hj'drocele,  is  met  with  in  other  parts  of  the  country,  they 
take  it  for  granted  that  he  liails  from  Carthagena.  On 
visiting  this  old  city  built  by  the  Spaniards,  we  observed 
this  peculiarity,  which  the  people  and  the  native  phj^si- 
cians  ascribe  to  the  water  drank  in  the  locality.  We 
believe,  however,  that  malarial  influences  play  the  chief 
part  in  the  sesthiology  of  these  cases,  just  as  they  do  in 
malarial  orchitis,  notwithstanding  the  opinion  of  Le 
Dentri  and  Terrillon,  who  attribute  this  latter  to  the 
endemic  hymphangitis  of  hot  countries.  While  in  the 
Isthmus  of  Panama,  we  observed  on  two  distinct  occa- 
sions, that  patients  with  malarial  cachexia,  at  the  same 
time  affected  with  common  hydrocele,  presented  a  con- 
spicuous reduction  of  the  tumor  during  an  energetic  treat- 
ment with  Warburg's  tincture,  attended  with  the  most 
beneficial  results.  We  frequently  met  with,  on  the  oper- 
ated upon  in  Colon,  the  tunica  vaginalis  lined  with  a 
glutinous  coat  of  pigment,  which  imparted  a  more  or  less 
uniform  chocolate  discoloration  to  the  parietal  surface, 
and  which  we  always  removed  without  difficulty  before 
closing  the  wound.  This  condition  was  very  notable  in 
^  patient  here  with  a  voluminous  double  hydrocele,  we 
operated  upon  last  May,  who  had  been  subject  to  malaria, 
:and  whom  we  were  obliged  the  day  after  the  operation  to 
iconfide,  on  account  of  our  illness,  to  the  care  of  our  friend 
Dr,  C.  B.  Sweeting,  who  kindly  finished  his  treatment, 
and  speedily  brought  him  to  the  usual  successful  termi- 
nation. The  deposit  we  are  describing  acknowledges  the 
same  cause  as  the  pigmentation  of  the  skin  and  of  the 
white  corpuscles  of  the  blood,  and  the  melanotic  deposits 
in  the  spinal  cord,  observed  among  the  accidents  of  the 
paludic  cachexia. 

Before  leaving  this  subject,  we  must  remark  that 
patients  with  single  hoematocele  were  all  quite  positive  as 
to  its  tranmatic  origin,  whereas  this  cause  was  never 
assigned  in  any  of  the  four  cases  of  double  hoematocele, 
and  in  every  one  of  these  latter  instances  a  thick  false 
membrane  lining  the  tunica  vaginalis  showed,  by  its  apo- 
plectic aspect,  that  the  effusion  of  blood  had  been  con- 
secutive to  the  forming  of  the  false  membrane  within  the 
serous,  in  consequence  of  a  vaginalities  undoubtedly  of  a 
malarial  nature. 
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To  close  this  account,  we  will  add,  that  in  1886  a  Greek 
laborer  we  had  treated  for  double  common  hj'drocele  was 
aaidentally  killed  on  the  Panama  Railroad.  He  had 
been  operated  on  nine  months  before.  On  post  mortem 
examination,  both  testicles  were  found  quite  normal,  as 
also  the  seminal  vesicles,  distended  with  spermactic  fluid. 
The  tunica  vaginalis  was  on  either  side  closely  united  to 
the  albuginea,  and  firmly  attached  to  it  along  the  line 
corresponding  to  the  incision.  There  were  no  adhesions 
between  the  scrotum  cicatrices  and  the  testicles. 

In  conclusion,  let  it  be  clearly  understood  that  we  do 
not  deny  the  merits  of  the  pure  carbolic  acid  injection 
treatment  in  uncomplicated  cases  of  hydrocele ;  further- 
more, we  prefer  it  to  the  other  injections,  and  we  have 
used  it  sevenil  times  with  satisfactory  results.  But  when 
the  tumor  is  very  voluminous,  of  long  standing,  and  has 
been  successfully  tapped  before,  partial  excision  of  the 
tunica  vaginalis,  as  we  have  described  it,  is  the  most 
prompt,  simple,  and  certain  method  of  treating  hydrocele. 
We  do  not  assume  that  it  never  fails,  yet,  having  tried  it 
under  various  circumstances  in  filty-two  consecutive  cases, 
without  a  single  reverse,  we  are  warranted  in  giving  to  it 
the  preference.  Most  assuredly  the  duration  of  treatment 
has  been  shorter  than  the  average  of  the  other  methods 
usually  employed.  As  to  the  comparative  merits  between 
this  operation  and  Volkmann's,  we  have  so  far  never  ob- 
served the  severe  general  reaction  and  untoward  symp- . 
toms  noticed  by  Hertzberg  in  eight  out  of  his  forty-two 
patients,  nor  has  the  duration  of  treatment  with  us  ever 
exceeded  six  days,  whereas  by  Volkmann's  operation  it 
has  been  from  eight  to  ten  days. 

Finally,  we  are  convinced  that  to  the  rigid  and  ever- 
increasing  antiseptic  precaution  taken  is  entirely  due  the 
success  of  our  treatment.  As  a  patent  proof  of  it,  we 
may  add,  that  last  March,  assisted  by  our  friend  Dr.  R.  D. 
Murray,  we  removed  the  left  testicle  in  a  case  of  cystic 
d^eneration  of  the  organ.  The  operation  was  performed 
with  every  antiseptic  precaution  ;  the  patient  was  able  to 
leave  his  bed  on  the  third  day,  and  primary  healing  was 
effected  so  rapidly,  without  any  local  or  general  disturb- 
ance, that  fiaom  the  sixth  day  he  moved  about  perfectly 
cured. 


GYNECOLOGY   TO-DAY,    AND    THIRTY    YEARS 

AGO. 


The  very  great  advances  made  in  surgery  and  medicine 
during  the  past  few  years  are  due  in  the  main  to  the 
ipecialist,  or,  as  seems  to  me  a  more  appropriate  term,  the 
enthusiast.  Nowhere  in  the  healing  art  have  gi'eater 
changes  been  made  than  in  the  branch  known  as  gyne- 
cology. In  tracing  the  growth  and  changes  in  this  de- 
partment of  medicine,  I  shall  not  go  beyond  the  memory 
of  the  older  members  of  this  Society  to  speak  of  treat- 
ment and  surgical  procedures  that  were,  if  not  commonly 
practiced,  sanctioned  by  high  medical  authorities.  I  will 
first  briefly  cite  on  the  curability  of  certain  forms  of  in- 
sanity, epilepsy,  catalepsy  and  hysteria  in  females,  by  T. 
Baker  Brown,  F.  R.  C.  S.,  President  of  the  Medical 
Society  of  London,  etc.,  London,  1866.  Dr.  Brown  says  : 
^'  In  this  treati:^  I  think  it  is  shown  conclusively  that 
the  diseases  named  are  in  many  instances  determined  or 
exaggerated  by  voluntary  irritation  of  the  clitoris,  and 
that  in  these  cases  by  amputation  of  the  abnormally  ex- 
cited organ  the  disease  may  be  cured."  He  also  says  the 
necessity  for  the  excision  of  the  clitoris  when  much  en- 
larged has  been  recognized  by  surgeons  generally ;  but  I 
would  go  further  and  say  that  this  operation  should  be 
resorted  to  in  all  cases  where  that  organ  is  found  in  an 
abnormal  state,  and  where  constitutional  symptoms  are 
traceable  to  its  irritation. 

Following  the  teaching  of  so  eminent  a  man  as  Dr. 
Baker  Brown,  the  operation  of  clitoridectomy  became 
frequent ;  so  frequent,  indeed,  that  conservative  suigeons 
were  at  last  awakened  to  the  fact  that  time  for  decided 
action  on  their  part  had  arrived.  It  is  speaking  very 
mild  to  say  that  the  discussion  of  the  procedure  was 
heated.  The  result  was,  however,  that  it  was  condemned, 
and  its  originator  was  forced  to  retire  from  the  society, 
which  but  a  short  time  before  considered  itself  honored 
by  having  his  name  upoa  its  roll  of  meu>l)Br&  In  the 
medical  literature  of  the  present  there  is  no  mention  of 


this  subject,  which  twenty-five  years  ago  filled  the  columns 
of  the  medical  journals.  Another  sui^ical  procedure  to 
which  I  shall  call  attention  is  amputation  of  the  cervix 
uteri  m  procedentia.  This  was  brought  to  the  notice  of 
the  profession  by  M.  Huguier,  Paris,  1869.  It  was  en- 
dorsed by  men  of  the  highest  standing,  such  as  Tilt  and  * 
Simpson  in  Great  Britain,  and  Sims,  Emmet  and  Thomas 
in  America.  In  the  city  of  New  York,  prior  to  1870,  Dr. 
Isaac  E.  Taj'lor  in  all  probability  performed  the  greater 
number  of  operations,  and  contributed  largely  to  the  liter- 
ature of  the  subject. 

Dr.  Taylor  expressed  his  views  as  follows :  "With 
dififerent  methods  I  have  followed,  according  to  the  nature 
of  the  case,  I  do  not  believe  there  is  any  fear  of  severe 
hemorrhage,  nor  risk  of  a  perimetritis  or  celulitis,  as  I 
have  never  met  with  them,  and  I  think  tlie  operation 
perfectly  simple  and  safe.  I  have  not  considered  it  re- 
quisite to  prepare  the  patient  for  the  operation,  as  M. 
Haguier  suggests.  In  fact,  with  rest  for  a  day  or  two,  and 
the  bowels  evacuated  previously  to  the  operation,  is  all 
that  is  necessary." 

There  were  exceptions,  however,  as  to  the  advisability 
of  the  procedure,  and  the  author  of  one  of  the  standard 
text  books  on  diseases  of  women  alludes  to  it  as  an  opera- 
tion which  has  always  been  considered  dangerous,  and 
which  has  certainly,  even  in  the  most  skillful  hands,  some- 
times proved  fatal.  Time  has  demonstrated  that  there 
are  cases  in  which  amputation  of  the  cevix  uteri  is  proper, 
but  that  they  are  rare,  and  not  as  often  met  as  the  en- 
thusiastic admirers  of  M.  Huguier  believed.  While  not 
easy,  the  operation  is  neither  as  dangerous  nor  diiBcult  as 
its  opponents  thought. 

The  change  in  gynecological  practice  in  the  nearly 
complete  abandonment  of  pessaries  demands  more  than 
a  passing  notice.  But  few  years  ago  their  use  was,  I  may 
say,  universal.  No  one  disputed  Dr.  Hodge  when  he  said 
the  long  experience  of  the  author  in  the  use  of  pessaries 
will  perhaps  justify  the  expression  of  his  opinion  that  the 
mechanical  treatment  of  uterine  displacement  by  intra- 
vaginal  supports  is  essential,  an  indispensable  condition 
for  their  perfect  relief,  and  that  by  pessaries  of  suitable 
material,  size,  and  form  the  uterus  may  very  generally  be 
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replaced  and  maintained  in  situ.  Very  recently  Mr, 
Lawson  Tait  said,  "I  hate  pessaries,"  and  there  isno  doubt 
but  that  voiced  the  sentiment  of  the  majority  of  tlie  pro- 
fession. 

There  has  evidently  been  no  blind  devotion  to  old 
ideas  and  methods  in  the  matter  of  pessaries,  and  the 
celerity  with  which  they  were  abandoned  by  the  great 
majority  of  physicians  is  an  evidence  that  physicians 
generally  value  old  methods  only  as  they  compare  with 
the  standard  of  the  present,  and  are  ever  ready  to  discard 
precedent  and  tradition  when  not  sustained  by  investiga- 
tion and  experiment. 

May  it  not  be  possible,  is  it  not  probable,  that  we  are  on 
the  eve  of  greater  and  more  startling  changes  in  methods 
of  treating  diseases  of  females?  Are  not  the  days  of  the 
tampon  numbered,  and  will  not  the  surgeon's  knife  be  less 
frequently  used  than  at  present? 

May  it  not  be  that  electricity,  the  wonderful  agent  of 
which  we  have  so  much  to  learn,  will  become  a  prominent 
factor  in  the  cure  of  disease?  Experiment  is  the  test  for 
truth  in  scientific  matters,  and  that  branch  of  science 
known  as  electro-therapeutics  is  now  undergoing  a 
thorough  investigation.  What  the  reisult  will  be  time 
only  will  tell.  Taking  a  lesson  from  the  past,  it  is  well 
for  medical  men  to  be  chary  of  adopting  new  methods 
and  new  remedies  upon  the  report  of  the  enthusiast,  yet 
remembering  that  medical  science  is  advancing  with  giant 
strides,  he  must  not  neglect  to  keep  even  with  the  times, 
and  bring  to  his  aid  the  result  of  the  investigator  for  tho 
relief  of  suffering  that  is  incidental  to,  and  inseparable 
from,  human  life. 

Henry  K.  DuBois. 


FUNNEL-SHAPED   DEVELOPMENT   OF    UMBILI- 
CAL CORD. 


At  3  o'clock  p.  M.  January  23d,  1892,  Mrs.  B gave 

birth  to  a  large  male  child,  well  formed,  but  with  a  fun- 
nel-shaped development  of  the  umbilical  cord,  beginning 
where  the  cord  made  its  exit  at  the  umbilical  oring  and 
extending  along  the  cord  for  four  inches,  having  a  dia- 
meter of  from  two  to  two  and  one-half  inches.  Into  this 
closed  sack  a  knuckle  of  the  intestine  protruded  with  the 
first  cry  of  the  child.  I  applied  a  ligature  about  two 
inches  beyond  the  closed  sack  and  cut  and  removed  the 
attachments  of  the  umbilical  cord.  Not  having  instru- 
ments to  perform  the  operation, and  being  four  miles  from 
my  oflBce,  I  reduced  the  hemia  of  the  intestine,  applied 
b^dage  with  smooth  concave  piece  of  lead  over  the  sack 
to  retain  the  intestine  within  the  abdomen  till  morning, 
when  I  returned  with  Dr.  J.  T.  Green  to  assist  me  in  the 
operation.  We  found  that  the  bandage  and  compress  of 
lead  had  only  partially  retained  the  intestine,  while  the 
closed  sack  was  almost  black.  It  was  with  much  diffi- 
culty that  we  succeeded  in  replacing  the  intestine 
through  the  umbilical  •  ring  into  the  abdomen.  Then, 
while  Dr.  Green  held  his  finger  on  the  ring,  I  ligatured 
and  cut  away  all  the  closed  sack,  which,  upon  examina- 
tion, disclosed  a  portion  of  the  peritoneum  adhering  to 
the  inside  of  the  sack.  After  removing  the  finger  press- 
ure, the  cord  inverted  and  contracted  sufficiently  to  allow 
ten  or  twelve  inches  of  the  intestine  to  protude,  which 
was  entirely  void  of  any  peritoneum  or  membranous  cov- 
ering. I  immediately  replaced  this  protruding  part,  and 
without  removing  the  first  ligature,  applied  a  second  one 
as  closely  as  I  could  tie  between  Dr.  Green's  fingers  and 
the  babe's  abdomen;  then  applied  antiseptic  dressing  of 
iodoform  gauze  dipped  in  listerine;  over  this  I  applied 
lead  compress.  On  the  third  day  I  applied  a  fresh  dress- 
ing of  same,  being  very  careful  to  keep  firm  pressure 
while  having  compress  oflF.  On  the  morning  of  the  fifth 
day  the  ligature  sloughed  off,  and  upon  examination  I 
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found  union  and  closing  of  the  ring,  but  kept  on  the 
compress  till  the  child  was  five  weeks  old;  then  aban- 
doned the  lead  compress  and  used  a  band  moderately 
tight  to  prevent  protruding  umbilicus.  The  child  at 
til  is  writing  is  nearly  two  months  old,  strong  and  healthy 
and  has  been  troubled  very  little  with  colic.  After  the 
first  three  days  following  the  operation,  when  the  cord 
wus  rather  tight,  there  was  a  slight  elevation  of  tempera- 
ture, but  no  peritonitis,  the  digestion  being  good. 

In  operating,  every  aseptic  precaution  was  taken,  and 
I  uut  away  over  two  inches  of  the  peritoneum  that  ad- 
hered to  and  lined  the  closed  sack. 

Russell  H.  Dean, 

March  23d,  1892.  Leesburg,  Fla. 


ELECTRICITY  IN  GYNECOLOGY. 


Although  in  presenting  this  paper  I  recapitulate  some 
known  facts,  I  bring  it  before  you  because  I  can  speak  of 
personal  observations  and  success  by  the  use  of  electricity 
during  the  last  five  years  of  my  gynecological  practice. 

It  has  enabled  me  to  accomplish  cures  in  one-half  the 
time  it  would  have  taken  without  it.  In  some  instances 
surgical  interference  was  avoided  and  others  would  not 
have  been  reached  at  all. 

Physicians  with  a  large  general  practice  cannot  use 
electricity  with  the  necessary  freedom,  simply  for  want  of 
time.  They  cannqj;  familiarize  themselves  fully  with  its 
merits,  and  therefore  they  hesitate  to  use  it  or  do  not  ad- 
vise its  use. 

It  has  been  demonstrated  that  living  muscle  tissues 
possess  natural  electric  currents,  doubtless  excited  by 
continuous  molecular  chemical  changes  taking  place  dur- 
ing oxidation  of  its  nutrition  and  constituents,  thus  fur- 
nishing the  exciting  fluids,  the  longitudinal  and  trans- 
verse surfaces  of  muscle  fibre  becoming  positive  and  neg- 
ative, the  electric  currents  passing  constantly  from  sur- 
face to  center  and  vice  versa. 

Irritability,  contractibility,  a  property  inherent  to 
muscle  tissue,  disturbs  and  interrupts  the  currents,  acting 
the  part  of  rheotome  in  the  battery.  To  the  ear  these 
contractions  are  perceptible  as  muscular  sounds,  resem- 
bUng  very  much  the  soft  humming  sound  produced 
while  a  battery  is  in  action. 

These  continuous  electric  currents  and  muscular  con- 
tractions throughout  the  body  favor  its  nutrition;  waste 
matter  is  thrown  out,  new  material  used  and  made  room 
for.  If  from  any  cause  the  equilibrium  between  fluids, 
organs  and  forces  is  lost,  disease  arises. 

Among  its  manifestations  I  will  mention  pain,  inflam- 
mation, congestion,  eflFusipn,  exudations,  etc. 

Now  is  the  time  to  apply  medication,  massage  and 
electricity. 

As  stated  abov^,  we  recognize  electricity  a  manifests- 
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tion  of  force  in  living  tissue.  We  increase  this  force  by 
aid  of  medical  electrization,  which  has  proved  a  tonic,  a 
sedative,  a  stimulant  and  an  absorbent. 

By  its  friction  and  pressure,  clearing  away  stagnation 
and  congestion,  by  increasing  force  of  circulation,  pro- 
moting absorption  and  relieving  pain,  by  removing  the 
pressure  exerted  upon  nerve  filaments,  by  swellings  and 
exudations. 

Upon  the  mode  of  application  largely  depends  success. 
There  is  generally  great  inclination,  and  therefore  dan- 
ger, to  use  currents  too  strong,  rather  than  too  weak. 

Electricity  should  never  be  applied  if  there  is  evidence 
of  inflammation,  or  if  its  application  is  followed  by  dis- 
comfort or  pain. 

In  applying  the  positive  pole  upon  or  above  the  pain- 
ful spot,  the  negative  below,  momentary  relief  is  obtained 
in  many  cases. 

Usually,  I  gave  my  patients  one  seance  of  trial  to 
assure  them  that  I  do  not  "give  shocks,"  and  for  the  pur- 
pose of  observing  the  effect  of  the  application  in  each 
case,  beginning  with  the  mildest  current,  first  testing  its 
strength  with  my  own  hand. 

1  repeat  the  seances  every  second  or  third  day,  each 
lasting  from  five  to  fifteen  minutes. 

In  treatment  of  simple  cases  of  ovarian  congestion,  sub- 
involution engorgement,  after  internal  medication,  coun- 
ter irritants  and  the  usual  local  applications  were  fol- 
lowed by  slight  improvements.  I  have  been  able  to 
effect  speedy  and  safe  cures  by  the  aid  of  Faradic  and 
Galvanic-Faradic  currents,  applying  the  positive  pole  to 
the  OS  and  the  negative  pole  along  the  spinal  column, 
the  positive  pole  exerting  the  greater  power  of  contrac- 
tion upon  the  unstriped  muscle  fibre. 

By  general  and  local  electrization,  I  have  corrected  dis- 
orders of  menstruation,  as  dysmenorrhse  and  amenor- 
rhoea.  To  promote  absorption  of  effusions  or  exudations 
about  the  pelvis,  I  use  galvanism,  either  externally 
alone,  or  by  combined  method,  the  negative  pole  inter- 
nally. 

In  January,  1891, 1  was  called  to  see  a  patient,  who 
had  been  ill  some  time,  a  married  lady,  multipara,  45 
years  old. 
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She  stated  that  she  had  suffered  with  an  attack  of 
dysentery,  accompanied  with  high  fever  and  pain  all 
through  the  abdomen.  Under  her  physician's  care  she 
improved  and  was  discharged  as  well. 

About  a  week  later  she  noticed  a  hard  swelling  in  her 
right  side,  which  continued  to  increase  in  size,  becoming 
very  painful  and  confining  her  to  her  bed. 

When  I  saw  her  first,  the  swelling  had  reached  the 
fflze  and  shape  of  a  cocoanut  It  filled  the  right  illiac 
fossa,  and  rose  two  inches  above  the  crest.  It  had  a 
stony  firmness.  I  found  no  connection  between  the 
tumor  and  the  uterus,  except  when  during  internal  ex- 
amination I  attemptled  to  lift  that  organ  it  increased  the 
pain.  The  vagina  was  slightly  encroached  on.  The 
body  of  the  tumor  could  be  held  between  the  external 
and  internal  finger. 

The  patient  was  weary  from  pain.  Her  temperature 
was  100;  pulse  118.  I  began  treatment  by  blistering  ex- 
ternally and  local  vaginal  applications  of  iodine  and 
glycerine.  Internally  I  gave  iodide  of  potash  3  grains, 
tincture  of  digitalis  5  drops,  every  four  hours. 

I  continued  this  until  all  sensitiveness  and  pain  had 
disappeared,  when  1  added  galvanism  to  my  treatment, 
and  gradually  dropped  all  medicines.  I  used  electriza- 
tion every  other  day  for  one  month,  at  the  end  of  which 
time  all  traces  of  the  tumor  had  disappeared. 

In  this  case  I  used  both  local  and  general  electrization, 
the  positive  pole  always  below  the  negative  to  favor  the 
flow  of  blood  towards  the  heart.  To  this  day,  fourteen 
months,  there  has  been  no  return  of  the  trouble. 


About  ten  months  ago,  one  of*  the  worst  cases  of  gen- 
eral endometritis  presented  itself  to  me.  The  woman 
had  had  five  children^  was  32  years  old,  anaemic  and 
generally  broken  down;  complained  of  pain  about  the 
sacrum  and  the  course  of  the  sciatic  nerve.  She  had  suf- 
fered since  the  birth  of  her  second  child.  Her  husband 
making  but  small  wages,  she  had  deferred  seeking  medi- 
cal advice,  but  lately  she  had  had  daily  chills  and  fever, 
which  compelled  her  to  apply  for  relief. 

After  preparatory  treatment,  I  gave  her  uterine  and 
nerve  tonics,  such  as  bromide  of   soda,  nux  vomica, 
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arsenic  and  belladonna.  Locally,  I  used  iodoform  and 
iodo-glycerine  and  tannic  acid.  Her  condition  improved 
slowly.  I  then  supplemented  galvanism  twice  a  week, 
alternately  applying  the  negative  pole  to  the  cervix,  the 
positive  pole  to  the  soles  of  the  feet.  This  soon  changed 
the  diseased  condition  by  contracting  and  diminishing 
the  patulous  erosions,  allowing  the  newly-formed  mucous 
membrane  to  spread  over  and  cover  the  surface. 

I  did  not  have  to  resort  to  intro-uterine  applications, 
nor  the  curette.  All  symptoms  of  endometritis  disap- 
peared, and  to-day,  six  months  later,  the  woman  is  still 
in  a  good,  healthy  condition. 

I  have  in  use  a  galvanic  Faradic  Combined  battery, 
charged  with  a  solution  of  bichromate  of  potash.  Its 
electromotive  power  is  1.5  volts;  its  internal  resistance  is 
.5  of  an  Ohm.  at  the  start,  which  can  be  increased  in 
both  galvanic  and  Faradic  currents.  With  this  compara- 
tively small  and  insignificant  battery  I  have  accom- 
plished all,  and  more  than  stated  above.  I  feel  that  in 
it  I  have  a  reliable  friend. 

M.  Richard  Gibbens, 

March  28th,  1892.  Fairfield,  Jacksonville,  Fla. 


SALOL  IN  TYPHOID  FEVER. 


Mr.  President  and  Gentlemen — Having  recently 
made  some  observations  in  the  use  of  this  rather  recent 
therapeutic  agent  in  a  few  cases  of  continued  or  typhoid 
fever,  I  will  briefly  give  the  clinical  history,  treatment 
and  result  of  two  cases. 

First  Case. — ^Mrs.  B.,  age  24;  brunette,  medium  size, 
and  mother  of  two  children,  was  taken  sick  February  18th 
with  light  fever  and  cough,  which  continued  from  day  to 
day  without  much  disturbance  up  to  the  26th,  when  the 
fever  reached  a  high  degree.  I  was  then  sent  for;  found 
patient  with  temperature  105®,  pulse  120,  respiration  30, 
with  pains  in  the  head  and  back,  bowels  rather  loose, 
urine  scant  and  highly  colored,  tongue  fiat,  coated  in  the 
center  with  red,  tip  and  edges.  She  told  me  she  had 
taken  a  full  dose  of  calomel  and  soda  two  days  previous, 
followed  by  full  doses  of  quinine,  which  had  affected  her 
head  very  much.  Finding  this  condition  of  the  case,  alka- 
line baths  of  tepid  water,  applied  with  a  sponge  every  two 
hours  while  the  skin  was  hot  and  dry,  was  ordered,  and 
3-grain  doses  each  of  antikamania  and  bron-quinia  were 
given  every  two  hours  until  thirty  grains  each  were  given. 
Morning  27th:  Less  pain,  with  temperature  at  9  a.  m. 
103®.  Same  treatment  continued;  at  3  p.  m.  104®;  8  p. 
M.  103®.  Morning  28th,  8  o'clock,  102  J® ;  still  some  pain 
in  the  head  and  tenderness  over  the  abdomen.  Up  to 
this  time  sixty  grains  each  of  bron-quinia  and  antikama- 
nia had  been  given,  with  the  full  effects  of  the  agent,  but 
still  the  fever  was  there.  I  then  decided  I  had  a  case  of 
self-limited  fever  to  deal  with.  This  prescription  was  then 
made  and  continued  until  the  fever  subsided:  Salol  and 
antikamnia  each  |  drachm,  quinia  sulphas  6  grains,  ft 
capsules  No.  12,  sig.    Take  one  every  three  hours.    Tem- 

Cture  at  3  p.  m.  103®,  8  p.  m.  103®.  Morning  29th: 
B  quiet;  temperature  9  a.  m.  102®,  2  p.  m.  102f  ®,  8  p. 
M.  102}^,  with  less  pain,  with  watery  discharges  from 
the  bowels,  urine  scant,  rather  dark,  showing  the  action 
of  the  salol.    March  Ist,  8  a.  h.  lOlf  ®,  2  p.  m.  102|®. 


March  2d,  9  a.  m.  102°,  3  p.  m.  102J°,  9  p.  m.  102**,  bow- 
els better,  feeling  no  pain.  March  3d,  10  a.  m.  101|°,  4 
p.  M.  102°,  9  p.  M.  103°.  March  4th,  8  a.  m.  102°,  4  p.  m. 
lOlf  °,  8  p.  M.  102°.  March  5th,  9  a.  m.  101J°,  4  p.  m. 
102°,  bowels  checked.  March  6th,  10  a.  m.  100°,  4  p.  m. 
101  J°.  March  7th,  9  a.  m.  99°,  7  p.  m.  102°.  March  8th, 
10  A.  M.  99°,  7  p.  M.  101°.  March  9th,  8  a.  m.  98°,  8  p.  m. 
99°.  March  10th,  9  a.  m.  98°,  resting  very  comfortable, 
and  feeling  quite  cheerful.  Discontinued  this  prescrip- 
tion, and  placed  patient  on  a  tonic  treatment  and  dis- 
charged her.     A  good  recovery  followed. 

Now,  the  only  special  point  of  interest  in  this  case  to 
which  I  would  refer  is  in  the  fact  that  the  last  twelve 
days'  treatment  was  confined  to  the  salol  prescription  as 
an  internal  remedy.  Alcohol  baths  to  the  spinal  column 
were  given  once  a  day.  The  diet  was  strictly  boiled  milk 
and  beef  tea. 

Second  Case. — Boy  (colored),  age  13  years;  had  been 
working  in  oyster  factory  several  months;  was  taken  sick 
March  1st  with  violent  cold,  diarrhea  and  fever  symp- 
toms, showing  a  tendency  to  develop  a  case  of  typho- 
pneumonia;  up  to  the  10th  he  was  treated  by  another 
physician,  who,  on  account  of  sickness,  had  to  give  him 
up.  I  was  sent  for;  found  patient  delirious,  very  nerv- 
ous, picking  at  the  bedclothes,  with  abdomen  swollen, 
very  tympanitic,  thin,  muddy  discharges  from  the  bowels 
and  frequent,  with  a  temperature  of  105|°,  pulse  132,  and 
cold  extremities.  Treatment:  I  ordered  a  hot  mustard 
foot  bath  and  turpentine  stupes  to  the  abdomen,  with  fre- 
quent sponging  of  the  face  and  spine  with  cool  water,  and 
put  him  on  this  prescription:  Salol  1  drachm,  phenacetine 
\  drachm,  sulph.  quinia  12  grains,  M.  ft.  powders  No.  12. 
sig.  One  every  three  hours  in  a  teaspoonful  of  wine  with 
sugar  and  water.  Eleventh  day,  9  a.  m.  103°,  still  de-. 
lirious,  at  4  p.  m.  104°.  Twelfth  day,  more  quiet,  at  8  a. 
M.  102°,  5  p.  M.  103J°.  Thirteenth  day,  bowels  better, 
less  tympanitic;  9  a.  m.  102°,  at  4  p.  m.  103 J°.  Four- 
teenth day,  mind  clear,  temperature  at  10  a.  m.  101°,  4 
p.  M.  103°.  Fifteenth  day,  9  a.  m.  102°,  4  p.  m.  103°.  Six- 
teenth day,  10  A.  M.  102°,  5  p.  m.  102J°.  Seventeenth  day, 
general  condition  better,  temperature  9  a.  m.  101°,  6  p.  m. 
102°.  Eighteenth  day,  10  a.  m.  101°.   Nineteenth  day,  rest- 
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ing'very  quietly,  no  pain,  with  temperature  at  9  a.  m.  101  J®. 
Twentieth  day,  10  a.  m.  101^,  5  p.  m.  101J°.  Twenty- 
first  day  had  good  night's  sleep,  and  feeling  better,  with 
temperature  at  9  a.  m.  100°,  at  4  p.  m.  99®.  Twenty -sec- 
ond day,  still  improving,  no  bowel  trouble,  with  tempera- 
ture 98|**,  and  some  desire  for  food ;  patient  was  dis- 
charged, and  made  a  rapid  recovery. 

This  case  was  also  limited  to  the  above  prescription  as 
an  internal  remedy,  with  daily  sponging  of  the  body  with 
alcohol.     Diet  was  chiefly  boiled  milk,  taken  hot. 

These  two  cases  show  conclusively  that  salol  as  an  an- 
tiseptic agent,  to  say  nothing  of  its  other  properties,  prom- 
ises much  in  the  treatment  of  low  and  continued  fevers 
with  bowel  complications.         Respectfully, 

Jos.  D.  Rush,  M.  D. 


REPORT  ON  LEPROSY. 


Pensacola,  Fla.,  April  3, 1892. 
Mr,  President  and  Gentlemen  of  the  Florida  State  Medical 
Association: 

At  your  last  annual  meeting,  held  in  this  city,  I  was 
instructed,  as  chairman  of  the  Section  on  Medicine,  to  re- 
port upon  the  subject  matter  of  the  able  and  exhaustive 
paper  read  by  Dr.  R.  P.  Daniel  before  the  Association,  and 
entitled  "Leprosy." 

By  way  of  apologizing  for  the  incompleteness  of  this 
report,  I  will  say  that  I  have  not  been  in  a  position,  un- 
til recently,  for  obtaining  the  facts  in  regard  to  the  ex- 
istence of  this  disease  amongst  us,  which  alone  would  ren- 
der this  paper  of  value  to  our  Association.  I  am  not  in- 
clined to  the  opinion  that  leprosy  exists  to  any  extent  in 
this  State,  nor  do  I  believe  it  to  be  a  disease  of  easy  com- 
raunicability,  yet  I  think  it  would  be  well  to  clothe  the 
guardians  of  the  public  health  with  full  powers  to  compel 
the  isolation  of  any  case  wherever  found,  so  as  to  prevent 
the  possibility,  however  small,  of  its  spreading  by  contact. 
The  entrance  into  our  State  of  lepers,  save  from  domestic 
ports,  is  almost  impossible  under  the  present  requirements 
of  the  Marine  Hospital  Service. 

A  death  from  this  disease  was  officially  reported  to  the 
State  Board  of  Health  from  Pensacola  last  spring,  and 
since  then  the  existence  of  a  case  has  been  announced  on 
the  island  of  Key  West. 

In  reference  to  the  last  case,  I  will  say  that  our  active 
and  efficient  State  Health  Officer  has  already  taken  the 
proper  steps  looking  to  the  care,  maintenance  and  isola- 
tion of  the  unfortunate  sufferer.  In  his  letter  of  notifica- 
tion to  the  Board  of  Health  he  says:  "My  advice  would 
be  to  establish  a  hospital  at  MuUett  Key,  in  connection 
with  our  other  hospital,  to  which  we  can  send  all  lepers 
that  may  be  found  in  the  State."  It  is  needless  to  say 
that  these  views  meet  my  approval,  as  they  offer  the  only 
solution  to  the  difficulty  confronting  us;  and  I  would 
suggest  that,  as  the  subject  will  come  up  for  discussion  at 
the  next  meeting  of  the  State  Board  of  Health  the  matter 
be  left  with  that  body  for  ultimate  settlement. 

Very  respectfully,  Warren  E.  Anderson, 

Chairman  Section  on  Medicine. 


SANITARY  CONDITION  OF  HAVANA,  CUBA. 


Mr.  President — ^At  the  request  of  Dr.  White,  I  have 
made  a  brief  note  of  the  sanitary  condition  of  our  city, 
which  I  herewith  submit  to  this  meeting  of  the  Florida 
State  Medical  Society. 

Our  city  occupies  a  peninsula,  formed  by  the  Gulf  of 
Mexico  on  the  north  and  injutting  of  our  bay  or  harbor 
on  the  east  and  south,  terminating  on  that  side  in  various 
lagoons  and  lowlands,  through  which  several  creeks  me- 
ander and  enter  the  bay  in  its  shallow  margins.  Our 
slaughter-houses  on  one  of  these  pours  its  blood  and  offal 
into  these  sloughs. 

In  its  topography,  its  streets  have  not  been  constructed 
to  regular  grades,  but  have  followed  the  original  surface 
in  various  altitudes  in  its  central  and  western  parts,  a  low 
belt  little  above  the  sea  level  skirting  it  along  the  Gulf 
and  harbor  sides.  A  lai-ge  proportion  of  our  streets  are 
yet  unpaved,  and  in  the  poorer  wards  it  is  a  common 
custom  to  throw  slop  water  into  the  streets,  where  they 
frequently  form  stagnant  pools  that  fester  in  the  sun  and 
exhale  noxious  vapors. 

Aclayey  subsoil  underlies  its  surface,  and  its  habitations, 
without  cellars,  are  in  direct  contact  with  its  undrained, 
humid  soil,  without  damp  courses  to  protect  their  walls 
from  moisture,  and  these  are  regularly  saturated  and  dis- 
colored with  it  up  five  or  six  feet  above  the  ground  floors. 

The  city  has  no  system  of  sewers,  and  the  night  soil  is 
almost  universally  accumulated  within  the  rear  part  of 
the  houses  in  the  old  midden  closet,  which,  as  you  know, 
is  simply  a  hole  in  the  ground,  mostly  without  lining, 
and  consequently  its  bottom  and  sides  are  permeable  by 
the  filth  which  is  therein  accumulated,  and  which,  dis- 
solved by  the  house  slops  and  other  domestic  waters, 
soaks  into  the  ground  farther  and  farther,  until  the  en- 
tire foundations  of  the  houses  are  reeking  and  pestilent 
with  these  organic  infusions,  undergoing  putrid  fermen- 
tations and  exhaling  their  death-dealing  gases  and  mi- 
crobes within  all  the  habitations.     Moreover,  these  pesti- 
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lential  closets  are  usually  adjoining  the  kitchens,  and  in 
near  proximity  to  the  sleeping  apartments,  whijh,  in  the 
houses  of  the  poorer  classes,  are  very  imperfectly  venti- 
lated, and  it  is  an  inveterate  custom  of  the  people  to  close 
them  hermetically  and  persistently  on  the  first  approach 
of  sickness,  and  particularly  of  febrile  symptoms,  heed- 
less of  professional  advice  to  the  contrary. 

Along  the  harbor  side  of  the  city,  wooden  wharves  are 
built  upon  piles  driven  into  the  mud,  for  the  accommo- 
dation of  the  shipping,  and  several  of  the  streets  that 
descend  to  the  bay  have,  loosely  constructed  with  flat 
stones  or  bricks  and  lime  mortar,  square  drains  of  one 
foot,  more  or  less,  in  size,  and  connecting  their  houses 
with  them  by  similar  conduits  of  smaller  size,  and  have 
testablished  American  water-closets,  that  empty  into  them, 
and  in  this  way,  during  many  years,  these  conduits — by 
many  called  " sewers'' — have  been  accumulating  perma- 
nent deposits  of  sewage,  less  than  three  feet  under  the 
surface  of  our  streets,  distributing  broadcast  its  infiltra- 
tions, and  pouring  out  some  portions  of  them  into  the 
bay,  which  accumulate  as  pestilential  mud  under  our 
wliarves. 

Thus  our  population,  familiarized  during  all  their 
liv^S  with  this  state  of  uncleanliness,  are  exceedingly 
careless  in  their  methods  of  collecting  their  garbage,  and, 
possessing  no  public  urinals,  all  these  organic  materials 
are  spread  about,  and  our  abundant  rains,  at  certain  sea- 
sons, wash  them  into  the  low  belt  along  the  harbor. 

These  general  conditions  will  easily  interpret  to  this 
body  our  prevailing  diseases,  and,  I  need  not  say,  that 
these  are  eminently  filth  diseases.  Phthisis,  diarrhoea, 
typhoid,  yellow  and  paludic  fevers  are  our  greatest 
scourges.  The  yellow  fever  haunts  our  wharves  and 
their  vicinity,  and,  strange  to  Si\y,  our  militiiry  hospital 
is  planted  in  their  disgusting  mud,  as  if  to  meet  its  pa- 
tients more  than  half  way ;  and  phthisis,  diarrhcea,  in- 
termittent and  typhoid  fevers  are  everywhere. 

I  have  copied  brief  mortuary  statistics  of  some  of  the 
atfections  that  produce  the  highest  death  rates  here,  as 
follows: 

Out  of  our  population  of  200,000,  I. select  the  stat'st'cs 
of  ten  diseases  that  produced  highest  death  rates  in  Ha- 
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yana  in  1890  and  1891,  in  the  order  of  their  death  rates, 
respectively  : 

1890.  1891. 

1.  Pulmonary    tuberculosis 1,375  1,384 

2.  Lesions  of  heart  and  aorta  ....     633  664 

3.  Enteritis 784  679 

4.  Pneumonia  and  bronchitis   ....     451  429 
6.  Yellow  fever 340  349 

6.  Cerebraleongestion  and  hemorrhage  .     306  291 

7.  Meningitis 2Si8  238 

8.  Liver  affections 215  197 

0.  Pernicious  fever 164  186 

10.  Typhoid  fever 223  172 

U.  Small-pox 12  151 

From  defective  methods  of  collecting  mortuary  statis- 
tics here  our  registrations  are  incomplete.  It  is  the  gen- 
eral conviction  that  the  annual  death  rate  is  about  forty. 

Months  when  most  prevalent : 

1.  Most  in  December  and  January;  least  in  September 

and  October. 

2.  Little  variation  throughout  the  year. 

3.  January  to  July,  and  again  in  December. 

4.  November,  December  and  January. 

5.  June  to  October  inclusive. 

6.  April  to  November. 

7.  June,  July  and  August. 

8.  No  notable  variations  throughout  the  year. 

9.  July  and  August. 

10.  April  to  September  inclusive. 

11.  April  to  August. 

We  also  had  13  deaths  from  glanders  in  1890,  and  12 
in  1891. 

I  herewith  also  submit  the  mortuary  statistics  for 
March,  1892: 

These  brief  notes  have  been  hurriedly  jotted  down  at 
the  last  moment,  this  morning,  and  therefore  I  have  had 
little  time  to  extend  into  further  details,  but  wall  add  one 
more  important  datum,  which  is  that  a  great  part  of  our 
water  supply  is  brought  to  us  in  an  open  canal,  quite 
within  the  city,  unprotected  in  its  course  from  numerous 
sources  of  pollution.     Our  new  works,  now  nearly  com- 
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pleted,  will,  when  opened,  furnish  abundant  supply  of 
wholesome  spring  water. 

Erastus  Wilson,  M.  D., 
Prado  115,  Habana. 

DISCUSSION. 

Dr.  Lancaster — There  are  a  few  points  in  that  report 
about  which  I  should  like  to  ask  some  questions.  Your 
population  is  largely  native  ? 

Dr.  Wilson — Mostly  native,  yes. 

Dr.  Lancaster — What  particular  form  of  heart  lesions 
do  you  refer  to  ? 

Dr.  Wilson — Insufficiency,  mitral  insuflSciency,  and  a 
large  amount  of  fatty  degeneration.  We  have  a  large 
amount  of  rheumatism  from  the  humidity  of  our  soil, 
and  the  rheumatism  is  a  very  common  complaint  here. 
Tobacco  also  has  a  decided  influence. 

Dr.  Daniel — I  would  like  to  ask  Dr.  Wilson  what 
he  stated  is  the  population  of  the  city  ? 

Dr.  Wilson — About  two  hundred  thousand. 

Dr.  Sweeting — What  is  this  "Pernicious  Fever?" 

Dr.  Wilson — It  is  a  name  we  have  for  a  milignant 
fever ;  a  fever  that  runs  its  course  very  rapidly.  They 
generally  term  it  climatic  pernicious  fever. 
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CLASSIFICATIOM  BT  RACE,  HATIOMALITT  AHD  SEI 


BY  eACS. 

Whlt«« 864 

Colored,  or  Negrroes 110 

Mixyd 62 

Chinese M 

Total 642 


BY  AGES.             W.  C. 

Wrom  0    to    1  year 61  24 

1     '*    5  yean 90  14 

5    **  10       "     10  4 

**       10     "  20       **     27  8 

''       3i)     **  30       **     46  20 

i.       30     »*  40       "     39  24 

"       40     "  60       "     63  14 

"       m     **  60       "     66  13 

"       eo     *•  70       "     28  16 

^*       70     "  80       **     16  11 

'       80     "  90       •*     4  9 

**       flO     **100       "     1  6 

Over  too  years 0  0 

Total 380  162 


NATIONALITY. 

(  Cuba. 905 

Born  in -J  ^^j^ „ 

\  Other  Countries 85 

Total 642 

CITIL  OR  BOnESTIC  STATK. 

Males- 
White W 

Colored 27 

Females- 
White 88 

Colored 19 

"Wliite  Males— 

*  Single 120 

Married GO 

Widowers 20 

White  Females- 
Single 35 

Married 25 

Widows 18 

Colored  Males- 
Single 80 

Married 8 

Widowers 2 

Colored  Females- 
Single 84 

Married 8 

Widows 2 

Total 542 


BIRTHS- 


BIRTHS. 

White  Males- 

J  .e^citimate 118 

I  (legitimate 39 

White  Females— 

I>egitiiuate 119 

I  i  li:gitimato 36 

Colored  Males- 
Legitimate  2 

I I  It  ultimate 18 

Colored  Females— 

!  .L.y  itimate 3 

niLuitimate 25 

Males  Mixed— 

I  .egitimate 

Hk'gitimate 16 

Fetn&ies  Mixed- 

L(?gitimate 4 

f  llegitimate 8 


Total 387 


Still-Bornor  DledDurinsBirtli. 

White  Males- 
Legitimate  2 

Illegitimate 4 

Females  Wliite— 

Legitimate 2 

Illegitimate 2 

Males  Colored— 

Legiti  male 

IllegiUmate 4 

Females  Colored- 
Legitimate  

Illegitimate 

Males  Mixed- 
Legitimate  

Illegitimate 

Females  Mixed- 
Legitimate  1 

Illegitimate l 

Total 16 


:r:e}XuJ^tt^:ei  ^4:oRT^ft.LiTTr. 


Mortality  Gr'd  Total. 642 
Birtlis         "        "      887 

AgRiiiBt  the  Popula'n  165 


Deaths,  Cubans 865     Deaths,  Negroes 

Births,        •'        3»7      it^-tha         ^» 


Favor  Cuban  Elem^t..  22 


188 
75 


Uirths, 

Against  Negro  Elem*t  87 


Marriages. 


.81 
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RELATION  OF  PHOSPHATE  MIXES  TO  HEALTH 
OV  OPERATIVES  AND   SURROUND- 
ING  COUNTRY. 


Phosphate  mining,  as  we  all  know,  has  become  in  the 
past  two  years  one  of,  if  not  the  most,  important  indus- 
tries in  our  State,  and  is  yet  in  its  infancy.  It  has  at- 
tracted more*  capital,  and  is  to-day  receiving  more  consid- 
eration, and  is  said  to  be  of  more  value  than  the  gold 
mines  of  California.  I  therefore  think  it  behooves  us,  as 
a  profession,  to  keep  pace  with  it,  watching  closely  its 
efiFects  upon  the  health  of  its  operatives  and  surrounding 
country. 

You  are  all,  no  doubt,  familiar  with  the  present  mode 
of  mining  phosphate,  but  if  you  will  pardon  me,  I  will 
give  a  brief  recapituLition,  as  follows: 

L  The  rock  is  located  by  means  of  rods,  in  so-called 
veins,  pockets,  etc.,  as  near  the  surface  as  possible,  which 
varies  from  a  few  inches  (and  in  some  places  the  rock  is 
on  the  surface)  ib  several  feet. 

2.  The  overlying  soil  is  then  removed  by  hand,  horse 
or  steam  power,  till  the  phosphate  rock  or  gravel  is 
reached  and  laid  bare. 

3.  The  rock  being  laid  bare,  then  begins  mining 
proper,  or  the  removal  of  the  phosphate,  which  is  em- 
bedded in  a  matrix  of  sand,  clay  or  soft  phosphate,  in 
the  average  proportion  of  one  ton  of  hard  rock  to  five  of 
some  one  of  the  forms  of  matrix  mentioned.  This  is 
carried  on  almost  entirely  by  hands,  with  picks  and 
shovels,  as  in  mines  of  coal,  etc.  Mining  is  then  contin- 
ued, going  down  day  by  day,  as  long  as  a  sufficient  quan- 
tity of  merchantable  phosphate  is  found  to  make  it  prof- 
itable. Some  mines  are  worked  as  deep  as  the  water  can 
be  kept  away  by  the  assistance  of  most  powerful  pumps, 
which  is,  in  sonie  instances,  thirty  fet^t  or  more.  When 
mining  in  any  mine  becomes  impossible,  or  unprofitable, 
it  is  abandoned  and  another  established.  These  mines 
vary  in  size  from  a  few  feet  to  half  an  acre,  are  some- 
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times  quite  numerous,  and  the  majority  of  them  will  be. 
much  below  the  present  water  level  when  abandoned, 
which,  as  we  all  know,  is  several  feet  below  normal,  due 
to  the  past  few  years  of  extreme  dry  weather. 

As  was  stated  in  the  beginning  of  this  paper,  the  in- 
formation given  could  not  be  so  valuable  or  general  as  we 
should  like  it  to  be,  for  the  following  reasons : 

1.  Being  unable  to  get  replies  to  my  communications, 
which  we  believe  due,  in  a  great  measure,  to  parties  being 
unable  to  give  information  desired,  and  not  knowing 
proper  authorities  with  whom  to  communicate. 

2.  Kegroes  being  employed  almost  entirely  as  op- 
eratives, and  being  of  such  migratory  dispositions,  con- 
stantly changing  from  one  mine  to  another,  it  has  been 
impossible  to  watch  its  effects,  as  could  have  otherwise 
been  done.  Many  of  the  cases  occurring  were  among 
those  who  had  been  at  this  mine  only  a  short  time,  and 
it  was  therefore  impossible  to^ayit  was  due  either  di- 
rectly or  indirectly  to  any  specific  cause  here.  Neither  has 
there  developed  any  disease  peculiar  to  the  miners.  But 
it  has  been  my  experience  from  my  practice  among  the 
miners,  that  there  is  more  malaria  existing,  or  a  ten- 
dency to  it,  than  there  was  before  the  mines  were  worked 
to  their  present  depth.  We  examine  the  camps,  as  they 
are  usually  called,  or  houses  where  these  operatives  sleep, 
and  we  will  find  them  in  a  good  sanitary  condition.  My 
experience  is  that  it  is  far  superior  to  their  own  homes, 
as  here  the  managers  compel  them  to  keep  them  clean, 
while  they  can  use  their  pleasure  at  home. 

It  is  my  opinion  that  it  must  be  due  to  working  in  the 
mines,  but  even  then  the  proportion  of  sickness  of  all 
classes  is  small  and  not  what  we  might  expect,  or  we  be- 
lieve, would  occur  under  similar  conditions  in  other 
States.  There  is  one  point  or  symptom  I  have  noted  in 
very  near  all  the  cases  of  every  class  of  disease  which 
has  come  under  my  observation,  namely:  Kidney  com- 
plication. In  many  cases  there  is-  no  other  symptom  at 
all  prominent,  and  oftentimes,  in  malaria,  assuming  al- 
most a  hemorrhagic  type,  which  I  have  not  noticed  be- 
fore.    I  am  unable  to  give  you  an  entirely  satisfactory 
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reason  for  this,  but  believe  it  to  be  due  to  one  of  the  fol- 
lowing causes : 

1.  Using,  as  they  do,  for  drinking  purposes,  water  com- 
ing from  wells  where  the  water  stands  in  phosphate  of 
lime,  and  oftentimes  from  holes  in  the  mines.  This  wa- 
ter is  very  clear  and  quite  tempting  to  the  natural  eye, 
but  upon  examination  and  evaporation  is  found  to  con- 
tain quite  an  amount  of  phosphate  of  lime  in  suspen- 
sion. 

2.  The  miners  are,  as  it  were,  in  a  deep  hole  without 
any  protection  from  the  weather,  and  in  a  stooped  posi- 
tion when  at  work,  thus  exposing  the  spine,  especially 
over  the  region  of  the  kidneys,  to  the  heated  rays  of  the 
sun. 

If  my  observations  upon  this  line  prove  correct,  and  I 
believe  they  will  upon  closer  investigation,  either  or  both 
of  the  above  causes  can  be  remedied. 

Having  noticed  a  few  of  its  effects  upon  its  operatives, 
we  look  at  its  probable  effects  on  the  inhabitants  of  the 
surrounding  country.  Phosphate  is  not  found,  as  was 
first  supposed,  only  among  the  poor  lands  and  sparsely 
settled  regions,  but  some  of  the  best  mines  are  found,  and 
are  being  operated,  in  the  best  farming  land  and  thickly 
settled  parts  of  our  State.  As  yet,  we  will  admit,  there 
has  been  but  a  very  small  difference,  not  so.  much  as 
might  be  expected  from  the  removal  of  such  an  amount 
of  soil.  We  believe  this  is,  in  a  great  measure,  due  to 
the  amount  of  soft  phosphate  and  low  grade  phosphates 
that  is  mixed  with  this  refuse,  which  alone  would  cause 
disease.  The  most  important  danger  connected  with 
phosphate  mining  which  we  believe  will  come,  we  have 
vet  been  unable  to  see  the  effects.  When  water  and  other 
hindrances  has  rendered  it  impossible  to  operate  these 
mines  any  more,  they  will  be  abandoned.  They  will, 
many  of  them,  fill  with  water  to  a  considerable  depth,  as 
they  are  worked  below  the  water  level,  and  others  which 
now  contain  no  water  will  also,  should  the  water  level 
rise  to  the  normal  of  a  few  years  ago.  The  result,  you 
can  readily  see,  is  that  the  State  will  become  dotted  with 
quite  a  number  of  stagnant  pools,  of  various  depths.  It 
is,  I  believe,  an  acknowledged  fact,  that  stagnant  pools 
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in  as  continued  warm  climate  as  ours,  will  create  mala- 
ria. Here  I  do  not  believe  these  conditions  will  cause 
malaria  to  the  same  extent  as  in  more  northern  climates, 
where  the  atmosphere  is  not  purified  by  the  sea  breezes 
we  are  so  blessed  with  from  either  side  of  our  famous 
peninsula.  To  quote  from  Dr.  J.  P.  Wall's  paper,  pub- 
lished in  The  Climatologist,  of  October  and  November, 
1891 :  "It  does  seem,  however,  that  within  the  two  dec- 
ades, malarial  fevers  have  been  steadily  on  the  decline, 
even  in  the  more  sickly  regions,  which,  in  the  writer's 
ofiiuion,  may  be  largely  attributed  to  the  cultivation  of 
the  orange  tree  within  that  period  ;"  a  fact  which  we 
do  not  believe  will  be  disputed.  Any  cause  which  would 
cause  a  relapse  or  return  of  it  should  be  carefully 
watched,  and  every  possible  precaution  taken  to  prevent 
it.  The  greatest  quantities  of  phosphate  are  found  among 
the  high  lands  and  interior,  where  the  atmosphere  has 
been  dry,  which,  with  our  equable,  warm  climate,  has 
made  our  SUite  a  great  I'esort,  especially  during  the  cold 
months  at  the  North,  for  such  diseases  as  require  such  a 
delightful  climate,  and  for  many  others  for  pleasure. 
This  has  annually  been  a  source  of  great  wealth,  almost 
equalling  the  phosphate  industry  itself.  We  fear  these 
innumerable  stagnant  pools,  which  in  a  few  years  we  will 
have,  will  cause  quite  a  change,  especially  in  their  imme- 
diate vicinity,  very  much  like  that  portion  of  our  State 
known  as  flat  woods,  on  damp,  foggy  mornings.  If  so, 
it  will  render  that  portion  of  the  country  unpleasant, 
and  probably  unhealthy,  for  tourists. 

What  remedy  can  be  offered  to  prevent  the  above  is 
quite  a  perplexing  question  at  this  early  date  in  phos- 
phate mining.  If  the  mines  were  refilled  after  opera- 
tions in  them  had  ceased,  then  we  w^ould  have  avoided 
all  dangers  in  this  line  that  were  possible,  but  when  we 
consider  the  immense  amount  of  time  and  means  which 
would  be  required,  together  with  the  present  low  price  of 
tlie  rock,  we  readily  see  such  a  policy  would  be  suicidal 
to  our  State's  greatest  industry.  Neither  do  we  believe 
the  laws  of  the  State,  as  they  now  are,  could  be  so  con- 
strued as  to  require  it  of  them,  of  which  we  are  all,  no 
doubt,  glad. 
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What,  then,  is  to  be  done  ? 

To  this,  I  will  admit,  I  am  unable  to  answer,  but  hope 
this  paper,  written  as  it  is  in  the  beginning  of  the  indus- 
try, and,  although  based  almost  entirely  upon  my  own 
ohsiervations,  may  interest  you  all  to  some  extent,  and 
thus  cause  us  to  study  the  question  more  closely.  It  is  a 
subject  which  I  think  should  interest  the  entire  profes- 
sion of  the  State,  as  the  masses  are  expecting  it  of  us, 
and  to  aflFord  them  means  of  relief,  as  far  as  possible,  from 
dangers  which  may  arise. 

James  M.  Jackson,  Jr. 


RESECTION  OF  FEMUR  FOR  UNUNITED  FRACT- 
URE OF  FIVE  MONTHS*  STANDING. 


Failure  Followed  by  Amputation. — F.  E.,  age  35, 
single,  German  sailor,  on  May  12,  1891,  was  struck 
by  a  buoy,  fracturing  both  bones  of  right  leg 
and  producing  a  compound  fracture  of  middle  third  of 
left  thigh ;  leg  was  treated  in  Cedar  Keys  by  means  of 
fracture  box,  and  thigh  by  extension  ;  bones  of  leg  united 
with  some  angular  deformity  and  considerable  throwing 
out  of  callus  ;  unfortunately,  thigh  did  not  unite.  At  the 
end  of  twelve  weeks  Mr.  E.,  with  consent  of  attending 
surgeon,  left  Cedar  Keys.  The  latter  told  him  that  deform - 
ifcy  on  interior  portion  of  the  thigh  was  merely  muscular, 
and  that  by  rubbing  with  Joe  He  Liniment  it  would  dis- 
appear. On  July  25,  1891,  I  was  called  to  see  Mr.  E., 
and  upon  examination  found  quite  an  anterior  angular 
deformity  of  upper  third  of  thigh,  caused  by  projection 
of  lower  end  of  upper  fragment;  advised  resection, 
patient  would  not  consent.  Placed  the  limb  in  plaster, 
wliich  was  afterwards  exchanged  for  double  inclined  plane. 
Tliis  line  of  treatment  was  followed  until  August  24, 
at  which  time  there  was  no  attempt  at  union.  With  view 
of  bringing  about  irritation  between  the  ends  of  bone,  and 
in  consideration  that  patient  was  be'coming  exhausted 
from  prolonged  confinement,  I  moulded  a  piece  of  leather 
to  limb,  laced  it  in  front,  had  three  inches  added  to  sole 
of  slioe  of  opposite  foot  and  gave  him  a  pair  of  crutches. 
Thiy  line  of  treatment  was  pursued  until  October  17, 
18^1,  when  in  consultation  with  Dr.  Sweeting,  resection 
anil  wiring  was  again  urged,  to  which  patient  readily 
consented. 

'^riie  night  before  patient  was  prepared  in  usual  manner, 
liml)  shaved  and  dressed  antiseptically.  On  the  18th, 
assisted  by  Drs.  Sweeting  and  Murray,  Mr.  E.was  anaesthe- 
tized, limb  prepared  as  night  before.  Incision  now  made 
on  the  anterior  and  outside  of  thigh  six  inches  in  length 
and  carried  down  to  bone ;  considerable  time  lost  in  clear- 
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mg  away  adherent  muscle  from  end  of  upper  fragment, 
vnich  was  completely  embedded.     About  one  hour  was 
consumed  in  clearing  lower  fragment,  and  it  was  only  by 
extendiog  force  of  two  men  were  we  able  to  push  it  through 
incision,  caused  by   chronic  contraction  of  muscles.    No 
attempt  made  by  nature  at  union.     About  an  inch  was 
taken  off  each  end.     We   were   not  able  then  to  bring 
fragments  in  opposition,  so  that  it  was  necessary,  there- 
fore, to  take  at  least  a  half  an    inch    more    oS   both 
ends.    Now   started   to   drill   through   upper  fragment; 
drill  broke  off  in  ratchet  so  that  it  could  not  be  removed; 
we  therefore  had  to  abandon  all  hopes  of  wiring.     Opera- 
tion lasted  two  hours  and  fifteen  minutes ;  limb  drained 
and  dressed  antiseptically  and  placed  on  double  inclined 
plane.     Patient  reacted  well.     On  second  day  wound  had 
to  be  redressed  on   account  of  blood  having   saturated 
Uirough  gauze ;  considered  this  a  great  disadvantage.  On 
the  4th  was  greatly  disappointed  in  finding  pus.     Irriga- 
tion of  wound  at  once  begun  with  corrosive  sublimate 
1  to  2,000.     On  the   29th   all  sutures  removed,  super- 
ficial wound  healed  nicely.     Suppuration  still  going  on 
in  deep  wound ;  could  not  redress  wound  without  dis- 
turbing limb  a  greal  deal,  therefore  placed  it  flat  on  bed  ; 
used  sand  bags  on  outer  and  inner  sides  of  limb,  exten- 
sion from  the  knee  and  elevation  of  bed  ;  in  spite  of  all 
antiseptic  measures  suppuration  continued.  Large  absce^ss 
formed    and    was   opened    on    the   12th   of  December, 
patient  is  getting  exhausted  from  large  amount  of  suppura- 
tion; has  had  several  chills  aud  profuse  sweats.     On  the 
30th  of  December  discovered  bed-sore  on  tip  of  cocyx ; 
everything  looks  decidedly  worse;  impossible  to  evacuate 
pus  as  rapidly  as  it  forms;  called  consultation;  amputation 
agreed  upon  as  only  hope  now.     Assisted  by  Drs.  Murray 
and  Sweeting;  amputation   done   on   January  the  3rd. 
Anterior  flap  made  from  without,  inwards  posterior  by 
transfiction  ;  upper  fragment  was  so  completely  incapsu- 
iated  that  we  decided  to  leave  it  alone,  notwithstanding 
the  presence  of  a  drill  left  at  first  operation;  there  was  no 
attempt  at  union,  no  callus  had  been  thrown  out  around 
lower  fragment ;  a  small  spot  of  necrosis  was  observed 
along  linear  aspera.     Three  very  interesting  osteophytes 
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were  found  in  muscles,  one  about  three  inches  long,  the 
other  two  smaller  in  size ;  patient  reacted  well  and  made 
a  good  recovery.  The  failure  to  obtain  bony  union  at 
first  is  not  easily  accounted  for,  because  if  any  of  the 
various  diatheses  known  to  interfere  with  the  union  of 
bone  had  existed,  certainly  union  would  not  have  occurred 
in  the  bones  of  the  left  leg.  The  only  assignable  cause 
for  the  failure  to  get  union  is  the  incorporation  of  muscle 
between  the  fragments  at  the  time  of  accident. 


SYMMETRICAL  GANGRENE  OF  THE  LEGS,  DUE 
TO  ARTERIAL  OCCLUSION. 


Amputation — Death  on  Third  Day  from  Ex- 
haustion.— John  Kemp,  age  about  65,  African.  On 
a  very  cold  night  two  weeks  ago,  he  went  from  his  camp 
without  shoes.  He  was  absent  some  time.  When  he  re- 
turned he  experienced  considerable  pain  in  both  lower 
extremities,  which  felt  very  cold  to  him.  He  was  advised 
to  rub  them  with  ice,  which  he  did.  Over  two  weeks 
elapsed  without  medical  attention.  I  was  called  to  see 
him  on  January  22,  1892.  The  old  man  was  indeed 
a  pitiable  object,  and  scarcely  realized  his  condition. 
Both  legs  were  gangrenous  from  toes  to  top  of  calf  muscles. 
In  the  left  leg  the  gangrenous  process  was  complete;  line  of 
demarcation  was  clearly  defined.  On  right  leg  line  of 
demarcation  was  not  so  distinctly  marked,  nor  had  bullae 
all  ruptured  as  they  had  in  left,  which  was  now  dried  and 
shriveled. 

Advised  amputation,  after  explaining  to  the  old  man 
his  hopeless  condition  ;  that  the  process  probably  meant 
death  whether  left  to  nature  or  to  the  knife.  He  refused, 
so  all  that  I  deemed  of  importance  now  was  disinfection, 
warm  wrappings  and  a  little  quinine  and  whiskey.  On 
24th,  assisted  by  Drs.  Sweeting  and  Murray,  I  performed 
a  double  amputation,  amputating  left  through  tubercle  of 
tibia,  and  right  through  lower  third  of  thigh.  Arteries 
were  in  an  advanced  stage  of  atheroma,  so  much  so  that 
the  poplita?!  stood  open  after  section.  Operation  lasted 
one  hour  and  fifteen  minutes ;  patient  reacted  well,  but 
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died^on  third  day  while  a  reUgious  meeting  was  being 
held  in  his  room,  from  exhaustion,  due  no  doubt  to 
amount  of  blood  lost  at  operation.  The  predisposing 
cause  of  the  gangrenous  process  was  due  to  the  athero- 
matous condition  of  the  blood  vessels,  and  the  determining 
cause  his  exposure  to  cold. 

AMPUTATION  OF  THE  PENIS  FOR  EPI- 
THELIOMA. 


Geo.F.,age  35,  married, colored  (coal  burner).  Two  years 
ago  first  noticed  a  sore  on  prepuce,  which  did  not  yield 
to  specific  treatment;  sore  gradually  involved  glans 
of  penis;  whole  head  of  penis  is  nearly  destroyed,  involv- 
ing urethra  of  that  portion.  Patient  suffers  from  in- 
creased frequency  of  micturition,  urine  having  to  be 
voided  every  few  minutes  in  drop  quantities ;  pain  over 
bladder  and  lumbar  regions;  the  organ  is  exceedingly 
olfensive  in  smell ;  glands  covering  injured  region  are 
enlarged,  and  those  also  covering  saphenous  openings; 
they  are  painless.  Patient  is  very  emaciated.  The  diag- 
nosis of  epithelioma  was  made  from  carcinoma,  l>y  the 
growth  having  first  attacked  the  prepuce,  instead  of 
glans  penis;  from  syphilis,  by  the  failure  to  yield  to 
specific  treatment.  Amputation  advised;  patient  con- 
sented readily.  On  May  5,  1891,  patient  prepared  in 
usual  way,  assisted  by  Dr.  Sweeting.  1  made  an  incision 
well  behind  growth,  about  an  inch  and  a  quarter  from 
pubis,  and  carried  it  down  through  corpora  cavernosa,  to 
urethra,  then  forward  quite  half  an  inch  in  advance  of 
incision  above ;  urethra  slit  up  and  flaps  surtured  to  sur- 
rounding parts;  catheter  placed  in  bladder  and  left  for 
four  days.  Patient  made  a  rapid  recovery  and  gained 
considerable  in  weight.  Examination  granted  ten 
mouths  afterwards  showed  no  evidence  of  return  of 
growth.  Lymphatics  remained  enlarged.  Some  con- 
tmction  of  urethra  has  tiiken  place,  giving  rise  to  former 
vesical  symptoms,  which  have  been  relieved  by  passing 
in  a  blunt  pointed  tenotone  and  dividing  urethra  on 
inferior  surface. 

J.  B.  Malonky. 
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Florida  Medical  Association. 

Jacksonville,  Fla.,  April  5, 1893. 

The  Florida  Medical  Associatiou  conveued  in  annual  session 
in  the  city  of  Jacksonville  at  12  o'clock  noon,  Tuesday,  April 
4, 1893,  Dr.  S.  Stringer,  President,  in  the  chair. 

The  meeting  was  called  to  order  by  Dr.  R.  P.  Daniel, 
chairman  of  the  Committee  on  Arrangements  and  addressed 
as  follows : 

Gentlemen  of  the  Florida  Medical  Association: 
As  chairman  of  the  Committee  of  Arrangements,  appointed  at 
the  last  annual  session  of  this  body,  it  becomes  my  duty  to 
call  you  to  order  to-day.  Permit  me  to  welcome  you,  one 
and  all,  most  heartily  to  our  city  and  our  homes.  Welcome 
not  only  as  an  association  of  earnest,  zealous  members  of  a 
noble  profession  gathering  here  to-day  from  every  section  of 
our  State  to  discuss  and  profit  by  our  mutual  experiences  and 
views,  and  to  strive  thereby  to  promote  the.  welfare  of  our 
fellowmen,  but  likewise,  as  individuals,  doctors,  friends  and 
neighbors.  Welcome  to  you,  one  and  all,  to  our  city  of 
Jacksonville. 

Doubtless  the  President  of  the  Duval  County  Medical 
»Society  will  himself  confirm  the  invitation  extended  to  the 
Florida  Medical  Association  at  its  last  annual  session,  that  it 
would  be  the  guest  of  our  local  society  on  this  occasion. 

A  little  more  than  nineteen  years  ago  there  assembled  in 
this  city,  in  response  to  a  circular  invitation  or  call  issued  by 
this  same  Duva}  County  Medical  Society,  a  few,  very  few, 
Florida  physicians  for  the  pui'pose  of  inaugurating  and  organ- 
izing a  State  Medical  Association.  /  The  facilities  and  cost  of 
travel  were  not  then  as  now.  It  required  more  time  and 
money  and  involved  largely  more  fatigue  and  exposure  to 


come  here  from  Key  West  or  Pensacola  then,  than  are  now 
demanded  in  coming  from  almost  any  of  the  northern  cities. 
But  some  few  earnest,  unselfish  men  did  come  and  the  Florida 
Medical  Association  was  organized.  Most  of  those  few  are 
missing  from  here  to-day.  Nineteen  years  bring  many  changes, 
and  some  sad  ones,  but  our  venerable  first  President,  Dr.  A. 
S.  Baldwin  is,  I  am  happy  to  say,  yet  amongst  us  and  here  to 
join  in  welcoming  you.  Our  little  county  society  may  thus 
well  claim  to  be  the  mother  of  the  State  Association.  The 
latter  was  a  small  and  feeble  infant  at  its  birth  and  its  early 
life  was  exceedingly  precarious.  Careful  nursing  was  needed, 
means  were  limited  and  the  mother  kept  her  of&pring  alive 
only  by  patient  and  assiduous  watchfulness.  Trips  abroad 
did  not  agree  with  it  at  first,  so  we  were  compelled,  in  the 
interest  of  this  youngster,  to  keep  it  at  home,  and  some  jealous 
friends  thought  that  Jacksonville  desired  to  appropriate  it. 
However,  the  child  finally  cut  its  eye  teeth  and  learned  to 
stand  alone,  left  its  mother  and  its  birthplace  and  in  latter 
years  has  traveled  the  length  and  breadth  of  our  State;  has 
even  been  to  foreign  shores.  Strength  and  vigor  have  been 
gathered  in  its  journeyings,  numbers  and  interests  have  mul- 
tiplied and  now  the  feeble  infant  that  once  was  returned  to  its 
first  home  is  full  of  healthy,  vigorous,  young  blood  and  has 
in  active  sympathy  with  it  the  best  influences  of  our  pro- 
fession throughout  the  State.  The  Florida  Medical  Associa- 
tion is  here  to-day  able  and  willing  to  do  valiant  service  in  the 
cause  of  science  and  humanity.  I  hope,  gentlemen,  that  this 
annual  session  will  be  marked  in  the  history  of  our  Associa- 
tion as  the  most  profitable,  and  permit  me  to  add,  the  most 
pleasant  reunion  which  it  ha^  ever  had. 

The  Rev.  V.  W.  Sheilds  then  invoked  the  blessing  of  the 
Almighty  on  the  deliberations  and  labors  of  the  Association. 
The  chairman  of  the  Committee  on  Arrangements  intro- 
duced Dp.  George  Troupe  Maxwell,  who,  on  behalf  of  the 
Duval  County  Medical  Society,  welcomed  the  Association  as 
follows: 


Mr.  Chairman  and  Gentlemen  of  the  Florida  Med- 
ical Afisoi'iATiON :  I  feel  certain  that  you  will  permit  me  to 
express  the  honor  I  experience  on  this  occasion  in  having  the 
duty,  the  pleasing  duty,  devolve  upon  me  of  welcoming  you 
in  behalf  of  the  Duval  County  Medical  Society,  but  I  am  sure 
that  you  will  unite  with  me  in  regretting  the  absence  of  its 
distinguished  President.  AVe  recognize  in  you,  gentlemen, 
the  embodiment  of  the  best  intellect,  the  highest  culture  and 
the  purest  morals  that  belong  to  the  faculty  of  medicine  of  the 
8tate,  and  as  such,  feeling  that  you  are  not  only  entertaining 
and  pleasing,  but  instructive  in  your  discussions — feeling  that 
your  examples  are  such  as  are  worthy  to  be  followed  by  all 
men — the  Duval  County  Medical  Society,  through  my  humble 
self,  offers  you  that  hearty  welcome  which  is  extended  with 
open  hands  and  kindly  hearts.  Gentlemen,  in  behalf  of  the 
'Duval  County  Medical  Society,  I  bid  you  welcome  to  Jack- 
sonville and  trust  that  you  will  enjoy  and  profit  also  by  the 
benefits  to  proceed  from  this  assemblage. 

Dr.  Maxwell  was  followed  by.  Dr.  Henry  Robinson,  the 
Mayor  of  the  city,  who,  as  representative  of  its  citizens,  spoke 
as  follows : 

Mk.  President  and  Gentlemen  of  the  Florida  Med- 
K-AL  Association  :  I  feel  truly  grateful  to  your  Committee 
of  Arrangements  for  giving  me  the  opportunity  to  appear 
before  your  Association  and  express  my  unqualified  pleasure 
in  welcoming  you  to  this,  the  principal  city  of  our  beloved 
State.  Jacksonville  always  welcomes  her  guests  with  cordial- 
ity, but  she  is  particularly  open-hearted,  when  an  organiza- 
tion like  yours,  to  whom  we  are  so  largely  indebted  for  our 
health  and  well-being,  honors  us  with  its  presence.  I  am 
authorized  by  our  citizens  to  bid  you  a  most  hearty  welcome 
to  our  midst,  and  beg  you  to  accept  the  hospitalities  of  our 
c-ity.  We  fully  realize,  that  of  the  three  lil)eral  professions, 
your«  towers  above  them  all,  and  the  public  demands  more  of 
ifcj  devotees.  The  young  lawyer  may  have  his  trials  in  his 
early  career,  but  if  he  is  worthy  and  well  qualified  he  has  but 
to  wait  patiently  for  his  opportunity,  and  fame  and  fortune 
will  soon  smile  upon  him.     Courts  and  professional  brethren 


cheerfully  aid  him  to  ascend  the  rounds  of  the  ladder  of  fame 
and  liberal  fees  soon  pour  into  his  coffers. 

The  young  clergyman  starts  out  with  a  fixed  sti(iend  and 
however  small  it  may  be  it  is  enough  to  protect  him  from 
want.  His  social  position  is  assured  and  by  diligent  ap- 
plication to  his  duties  he  soon  secures  an  enviable  career  and 
his  promotion  becomes  but  a  matter  of  time.  The  young 
medical  man  starts  out  with  hope  alone.  He  has  no  salary 
to  fall  back  upon,  no  retaining  fees  are  offered  him,  he  has  no 
special  opj^ortunities,  no  hour  of  the  day  or  night  is  his  own, 
no  glory  and  no  notoriety  await  him.  He  spends  a  life  of 
trials,  sacrifice^  and  struggles,  and  like  Sisyphus,  he  has  the 
endless  and  monotonous  task  of  rolling  his  stone  upwards  and 
upwards  again.  But  fortunately,  unlike  Sisyphus,  the  physi- 
cian has  a  guiding  star  to  illume  his  path,  and  that  Ls  the 
conciousness  of  doing  his  duty  to  mankind  to  the  best  of  his 
ability.  He  does  not  claim  fame  and  fortune  as  his  prime 
object  in  life,  but  feels  that  his  mission  is  that  of  the  Altruist 
in  the  social  fabric,  and  a  life  of  self  abnegation  is  an  ample 
reward  for  all  his  sacrifices. 

Gentlemen,  I  see  among  you  some  of  the  faces  of  that 
little  band,  who  in  1874  and  75,  at  a  time  when  chaos  reigned 
in  the  political  and  social  affairs  of  this  State,  deemed  it  desir- 
able to  organize  and  bring  together  the  isolated  members  of 
the  medical  profession  into  a  fraternal  bond.  While  some  of 
the  gentlemen  who  participated  in  the  organization  of  your 
Association  have  gone  to  that  b<»urne  whence  no  traveller 
rclurne,  yet  it  is  gratifying  to  know  that  out  of  some  thirty  of 
the  original  members,  about  twenty  still  survive,  and  render 
useful  service  to  their  fellow  men.  Drs.  Baldwin,  Daniel,  Sabal 
and  others  who  participated  in  your  first  meeting  are  with 
you  yet,  and  are  ever  leady  t<»  lend  a  helping  hand  to  suffer- 
ing humanity.  And  whilst  my  connection  with  the  society 
ceased  several  years  ago,  I  shall  ever  remember  the  pleasant 
reunions  in  which  I  took  part,  and  in  which  I  listened  to  the 
words  of  wisdom  and  experience  from  those  Nestors  of  this 
Association.  Under  these  circumstances  I  cannot  but  feel 
pleased  to  appear  once  again  in  your  midst,  and  it  is  most 


gratifying  iuileed  to  bid  you  one  and  all  a  most  hearty  wel- 
come to  the  city,  where  your  society  had  its  birth  and  was 
nurtured  in  its  infancy..  Although  I  recognize  that  your 
deliberations  will  take  up  most  of  your  time  whilst  here,  I 
hope  that  you  will  be  able  to  to  spare  a  few  hours  to  enjoy 
the  society  of  a  jieople  who  welcome  you  with  open  arms. 

I  n  response  to  these  warm  greetings  President  Stringer  said  : 
To  I>r.  Robinson  as  Mayor  of  Jacksonville  and  to  you,  Dr. 
Maxwell,  as  the  representative  of  the  Duval  County  Medical 
<8ociety,  I  have  the  honor  to  express  the  thanks  of  the  Florida 
Medical  Association  for  these  cordial  greetings.  It  certainly 
deniailds  our  warmest  response.  From  a  long  acquaintance- 
ship with  the  well  known  generosity  of  your  city  I  cannot 
mistake  your  meaning,  but  believe  that  you  speak  from  the 
impulse  of  the  heart.  I  can  see  fiom  your  faces  an  unmistake- 
able  welcome,  and  that  you  truly  represent  the  sentiments  of 
of  your  people.  It  gives  me  pleasure  to  testify  to  the  honor 
we  feel  in  being  thus  received  by  a  city  whose  spacious  hotels, 
splendid  means  of  transportation,  and  facilities  for  entertaining 
are  not  exceed  by  any  city  in  the  South.  Again  let  me  thank 
you  on  the  part  of  this  Association  with  the  assurance  that 
we  will  certainly  enjoy  all  that  you  offer  us. 

At  the  conclusion  of  his  remarks  the  President,  as  the  first 
order  of  business^  appointed  as  a  Committee  on  Credentials: 
Dt».  Caldwell,  Harris,  Alexander  and  Drew. 

On  motion  of  Dr.  CaldwtU  the  reading  of  the  minutes  of  the 
last  meeting  was  dispensed  with  as  they  had  been  published. 
The  roll  was  called  and  the  following  members  recorded 
as  present : 

Dr.  M.  T.  Alexander Apalachicola. 

•*    Henry  Bacon Jacksonville. 

♦'    A.  S.  Baldwin  Jacksonville. 

"    J.  N.  D.  Cloud Newnansville. 

-    F.  H.  Caldwell Sanford. 

"    W.  R.  Chalker Lake  City. 

^*    R.  P.  Daniel.. Jacksonville. 

••    C.  Drew Jacksonville. 
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Dr.  H.  K.  DuBois Port  Orange. 

**  J.  H.  Douglas Jacksonville. 

"  J.  D.  Fernandez Jacksonville. 

'*  M.  R.  Gibbens Jacksonville. 

"  J.  V.  Harris Key  West. 

"  J.  M.  Perry Lakeland. 

"  J.  A.  Paeetti Jacksonville. 

"  E.  T.  Rabal Jacksonville. 

"  C.  B.  Sweeting Key  West. 

"  S.  Stringer Brooksville. 

"  P.  J.  Stollenwerck Jacksonville. 

"  A.J.  Wakefeild Jacksonville. 

"  L.  W.  Weedon Tampa.' 

"  N.  A.  Williams Macon. 

"  A.  L.  Pendleton Key  West 

"  F.  D.  Miller Jacksonville. 

"  G.  C.  Matthews Jacksonville. 

In  presenting  his  annual  address  the  President  apoligized 
for  any  imperfections,  stating  that  only  a  few  days  since,  he  had 
felt  very  doubtful  of  his  ability  to  be  in  attendance  on  the 
meeting  and  had  hastily  prepared  his  address  and  forwarded 
it  to  the  Secretary  in  case  he  should  be  absent. 

The  closest  attention  was  manifested  during  the  delivery  of 
the  address  and  at  its  conclusion  it  was  referred,  on  motion  of 
Dr.  Daniel,  to  a  special  committee,  composed  of  Drs.  DuBois, 
Caldwell  and  Sabal.     (See  Appendix  for  Address.) . 

The  Secretary's  Report  was  read  and  referred  to  the  Pub- 
lication (Committee.     (See  Appendix.) 

The  Treasurer  submitted  his  report  showing  a 

balance  on  hand,  April,  1892  of. $  751.48 

Collections  since 360.00 

Making  a  total  of 1,111.48 

Less  expenditures  amounting  to 893.66 

Leaving  a  balance  on  hand  of. 717.82 

(See  Appendix.) 


Dr.  Caldwell  requested  to  be  relieve<l  from  some  of  the  com- 
mittee work  to  which  he  had  been  appointed — suggested 
Dr.  Daniel  as  moie  com|)etent  to  serve  on  the  Committee  on 
President's  Address,  and  solicited  his  substitution,  which  was 
done. 

The  report  of  Librarian,  Dr.  Douglas,  was  read  and  re- 
ferred to  the  Committee  on  publication.     (See  Appendix.) 

The  Committee  on  Arrangements  being  called  upon  to 
report.  Dr.  Daniel,  on  behalf  of  the  Commmittee  asked  for 
further  time.  The  Commitee  was  granted  until  the  afternoon 
in  which  to  report. 

The  President  named  Drs.  Drew,  Weedon  and  Williams  a 
Committee  on  Necrology  and  the  the  Association  then  ad- 
journed to  3  o'clock  p.  M. 


Afternoon  Session. 

The  Association  assembled  at  3  o'clock  p.  m.  The  minut<js 
of  the  morning  session  were  read  and  approved. 

Dr.  Daniel,  Chairman  of  Committee  of  Arrangements, 
reported  that  the  Duval  County  Medical  Society  extended  an 
invitation  to  the  Association  to  go  on  an  excursion  up  the 
river  to-morrow,  Wednesday  afternoon,  and  that  this  had  been 
planned  in  a  way  to  interfere  as  little  as  possible  with  the 
working  hours  of  the  Association,  and  that  the  Duval  County 
Society  hoped  it  would  be  consistent  with  the  ability  and 
inclination  of  the  Association  to  accept.  The  boat  would 
leave  the  city  at  five  o'clock  in  the  afternoon,  going  up  the 
river  as  far  as  Magnolia  and  returning  between  half-past  eight 
and  nine  same  evening. 

The  next  order  of  business  being  the  report  of  the  Com- 
mittee on  Ethics,  and  none  of  said  committee  being  present, 
the  Secretary  read  the  following  letter  and  clipping  forwarded 
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hinj  by  Dr.  J.  B.  Maloiiey,  of  Key  Wast,  Chairman,  regard- 
in/if  the  case  of  Dr.  Joseph  R.  dc  Arinona,  af  Key  West, 
which  had  been  placed  in  the  hands  of  tlie  committee  at  the 
last  annual  meeting  : 

Kky  West,  Fla.,  March  31,  1893. 
To  the  Coinmiltec  on  Kthim: 

Gentlemen:  I  regret  very  much  my  inability  to  be 
present  at  the  meeting  of  the  Association  so  as  to  be  able  to 
render  my  report  in  person.  1  have  examined  into  the  case 
of  Dr.  Joseph  de  Armona,  and  wish  to  report  that  in  my 
opinion  he  is  as  well  fitted  for  membership  as  any  of 
the  other  gentlemen  already  members  of  the  Association 
who  own  drug  stores.  The  only  difference  between  Dr. 
Armona  and  the  other  proprietors  of  drug  stores  is  Dr. 
Armona  has  over  his  door  a  sign  '*Consultation8  Free,"  au<l 
the  others,  although  they  have  no  sign  up  to  the  same  effect, 
do  not  hesitate  to  prescribe  for  the  sake  of  helping  the  drug 
store  out.  While  I  recognize  the  unfairness  of  such  a  scheme, 
the  injustice  done  other  members  of  the  profession,  who  are 
serving  one  God,  and  who  are  practicing  the  art  of  healing 
only  as  it  should  be,  yet  I  am  unwilling  to  single  Dr.  Armona 
out  and  make  him  atone  for  the  sins  of  the  balance.  A  gen- 
tleman who  has  the  degree  of  Ph.  D.  has  as  much  right  to  l>e 
a  member  of  the  Florida  Medical  Association  as  a  Doctor 
who  stands  behind  the  prescription  counter  and  puts  up  his 
own  medicines.  1  enclose  you  a  little  clipping  from  one  of 
our  Key  West  papers,  to  demonstrate  to  you  that  the  man 
you  are  debarring  from  membership  is  not  alone  in  this 
matter,  nor  is  he  quite  so  bad,  because  I  have  never  yet  seen 
in  print  his  remarkable  cures  extolled.  I  send  you  also  a 
paper.  Glance  over  its  columns  of  advertisements  and  see 
this  Doctor  advertising  Dr.  King's  New  Medical  Discovery, 
the  other,  Dr.  Bucklin's  Arnica  Salve,  etc.,  and  you  will  soon 
be  convinced  that  I  have  taken  the  proper  stand.  The  coni- 
I)etition  has  become  so  great  among  some  of  the  drug  store 
doctors  that  one  now  writes  for  Doctor  so  and  so's  ferrr 
ponnlers  No.  XII.,  cough  mixture,  No.  II  and  so  on.  Let 
any  of  these  gentlemen  go  to  the  large  cities,  such  as  New 
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York  or  Philadelphia  and  windiirt  the  same  busine&s  that 
they  do  here  and  see  them  get  into  even  a  County  Medical 
iSociety-  It  would  be  an  iniiwssibility.  They  would  not  even 
dare  to  aspire  sfo  high.  They  would  have  to  organize  a  society 
of  their  own  if  they  desired  to  belong  to  any  at 'all. 
Res|^ctfully,  etc., 

(Signed)    JofiN  B.  M.vlqney,  M.  I)., 
Chairman  Com.  on  Ethics. 

lCo|»y  of  Clipping  EiicIoskhI.] 

IT  IS  MOST  EFFECTIVE. 

Dr.  Fraga,  Eifq.:  I  consider  your  vermifuge  to  be  the  most 
effective  medicine  for  worms  ever  compounded.  My  daughter 
Rose,  six  years  of  age,  expelled  with  the  first  dose  (a  teaspoon- 
iwW  ftfty-eight  worms,  and  with  the  second,  an  innumerable 
quantity  of  them.  My  daughter  Nathalia  expelled  quite  as 
many.  Yours,  PjDWAri>  Yalle. 

August  1,  18H1. 

The  reading  of  this  letter  and  newspaper  extract  raised  a 
question  connected  with  the  position  of  Dr.  Manuel  Fraga,  of 
Key  West,  in  the  Association,  and  upon  motion  of  Dr.  Cald- 
well, a  special  Committee  on  Ethics  was  appointed  for  the 
adjustment  of  these  matters  and  any  other  business  which 
might  demand  its  attention  during  the  present  session  of  the 
^Vssociation.  The  President  nominated  Drs.  Caldwell,  Lan- 
caster and  Daniel  to  constitute  said  committee. 

On  motion  of  Dr.  Caldwell,  the  President  appointed  Dr. 
Izlar  to  fill  the  vacancy  on  the  Committee  on  Accounts  occa- 
sionetl  by  the  absence  of  Dr.  W.  E.  Anderson. 

The  Committee  on  Publication  made  the  following  rej)ort, 
which  on  motipn  of  Dr.  DuBois,  was  received  and  ordered 
filed: 

The  Publication  Committee  respectfully  report  that  after 
revising  the  material  placed  in  its  hands  by  the  Secretary. 
an  edition  of  600  copies  of  the  Proceedings  for  1892  was  con- 
tracted for  with  theDaCosta  Printing  and  Publishing  Co.  and 
published  at  a  cost  of  $151.86.     The  paper  of  Dr.  ^V.   H. 
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Ross  oil  "The  Climatic  Treatment  of  Pulmonary  Tuberculosis" 
was  returned  to  Dr.  Ross  at  his  own  request  for  further 
elaboration,  and  owing  to  unforeseen  circumstances,  it  failed  to 
reach  the  committee  in  time  for  publication.  The  paper  of 
Dr.  O.  E.  Worcester,  entitled  "Report  of  a  Case  of  Diphthe- 
ria," was  returned  to  the  author,  as  in  the  judgment  of  the 
committee,  its  publication  would  have  been  unwise. 

Dr.  Daniel,  Chairman  of  the  Committee  of  Arrangements, 
submitted  the  following  invitation  from  Dr.  Henry  Bacon  : 
Jacksonville, -Fla.,  April  4, 1893. 
To  ilie  President  and  Members  of  the  Fforida  Medical  Associa- 
tion : 

Gentlemen  :  It  has  been  my  desire  to  provide  each 
member  of  the  Association,  not  a  resident  of  Duval  county^ 
with  a  card  to  the  Seminole  Club  of  this  city.  As  there  are 
many  members  v  ho  will  arrive  late,  and  with  whom  I  am 
not  i)ersonally  acquainted,  I  fear  it  will  be  impossible.  How- 
ever, I  trust  all  will  consider  this  a  sufficient  invitation  and 
will  avail  themselves  of  its  privileges  during  their  stay. 
Cordially  yours, 

(Signed)    Henry  Bacon. 

The  rej)orts  from  County  Medical  Societies  now  being  in 
order,  Dr.  R.  P.  Izlar,  as  delegate  from  the  Marion  County 
Medical  Society,  submitted  the  following  : 

OcALA,  Fla.,  April  4,  1893. 
To  the  Florida  Medical  Association  : 

Gentlemen  :  Since  the  verbal  report  from  the  Marion 
County  Medical  Society,  one  year  ago,  by  Dr.  C.  C.  Harris, 
our  membership  has  increased  wonderfully.  We  now  have 
twenty-five  active  members  in  good  standing.  Our  meetings^, 
which  are  held  every  month,  are  always  characterized  by  gooil 
attendance  and  harmonious  feeling.  Papers  of  great  value 
have  been  contributed  during  the  year.  We  have  lost  by 
death  two  members,  an^  by  removal  one,  since  our  last  rejiort. 
The  law  to  regulate  the  practice  of  medicine  and  surgery  in 
this  State  has  not  been  enforced  in  Marion  county.  There 
are  many  so-called  practitioners  who  seem  to  defy  the  law  and 


practice  quackery  ou  all  who  may  a])ply.  Now,  Marion 
County  Medical  Society,  as  a  regular  recognized  body,  appeals 
to  the  Board  of  Medical  Examiners  of  the  Fifth  Judicial 
District  of  Florida  and  to  the  Florida  Medical  Association  for 
protection.  The  State's  Attorney,  in  answer  to  a  communica- 
tion from  our  Society,  stated  that  it  is  the  duty  of  any  citizen 
to  see  that  the  law  is  duly  executed.  But  gentlemen  of  the 
Florida  Medical  Association,  "anybody's  business  is  nobody's," 
aod  quackery  reigns  supreme.  ( -annot  the  Board  of  Medical 
Examiners  of  each  Judicial  District  be  compelled  to  prosecute 
all  illegal  practitioners  of  medicine  and  surgery  in  their 
respective  districts  ?     If  not,  why  not  ? 

We  also  wish  to  call  the  attention  of  this  Association  to  the 
necessity  of  having  appointed  a  competent  board  of  health  for 
each  and  every  county  in  the  State.  The  Boards  of  Health 
at  present,  so  far  as  we  can  as<>ertain,  are  far  from  what  they 
should  be.  We,  as  physicians  and  guardians  of  the  publicf 
health,  should  look  well  into  the  sanitary  relations  of  our 
towns  and  cities.  If  we  do  not,  ere  we  are  aware  of  the  fact, 
some  dread  monster  of  disease  will  be  in  our  midst.  As  the 
Governor  has  the  appointment  of  all  boards  of  health  in  his 
hands,  we  think  it  a<lvisable  that  each  Society  should  suggef«t 
able  men  for  said  pcjsitions  and  not  leave  the  appointment 
entirely  in  the  hands  of  laymen,  as  has  heretofore  been  the 
case. 

All  of  which  is  respectfully  submitted. 

W.  Moody,  M.  I).,  President. 

R.  P.  Izi^K,  M.  D.,  Secretary. 

On  motion  of  Dr.  Daniel,  the  report  of  the  Marion  (/ounty 
Medical  Society  was  referred  to  the  Committee  on  Ethics. 

Dr.  Perry  called  for  a  report  from  the  Committee  on  Cre- 
dentials, stating  that  until  this  report  was  rendered,  more  or 
lew  embarrassment  attached  to  the  positions  occupied  by  the 
several  delegates  from  County  Medical  Societies,  and  those 
gentlemen  present  not  as  yet  members  of  the  Association. 
Dr.  ('aid well,  on  behalf  of  the  Committee,  stated  that  it  would 
he  unconstitutional  to  make  the  rep(irt  until  the  second  day. 
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He  moved,  however,  that  all  physicians  present  be  accorded 
the  privileges  of  the  floor  with  the  exception  of  the  right  to 
vote,  which  was  carried,  and  to  relieve  the  situation  respect- 
ing delegates  from  County  Medical  Societies,  the  Committee 
on  Credentials  reported  Drs.  R.  P.  Izlar  and  W.  V.  Newsom 
delegates  from  the  Marion  ('ounty  Medical  Society,  Drs.  R'  A. 
Lancaster  and  J.  H.  Hodges,  delegates  of  the  Alachua  County 
Medical  Society,  and  Drs.  A.  I).  Williams  and  R.  B.  Bur- 
roughs delegates  from  Duval  County  Society. 

Dr.  Lancaster  stated  that  the  delegates  from  Alachua 
County  Medical  Society  had  no  written  report  to  make,  but 
that  their  Society  was  alive  and  had  six  members  participa- 
ting in  the  present  session  of  the  Aasociation. 

Dr.  A.  D.  Williams  asked  for  further  time  in  which  to 
render  the  report  of  the  Duval  County  Medical  Society,  which 
was  granted. 

No  other  reports  from  County  Medical  Societies  l)eing 
presented,  the  Association  proceeded  to  the  reception  of  rejwrts 
from  District  Medical  Examining  Boards. 

Dr.  W.  R.  Chalker,  as  a  member  of  the  Board  of  the  ThinI 
Judicial  Circuit,  made  the  following  verbal  report : 

Our  Hoard  is  thoroughly  organized  and  in  good  working 
condition.  We  hold  regular  meetings  and  subject  all  appli- 
cants to  thorough  examinations.  Our  last  meeting  was  hehl 
on  the  22d  of  Septeml>er,  when  we  examined  and  lincensed 
two  physicians,  making  in  all,  fifty-two  in  our  district.  Our 
meeting  for  this  year  has  not  been  held  yet;  it  will  l)e  on  the 
12th  inst.  There  is  some  little  irregular  practicing  in  our 
district,  but  I  think  we  shall  soon  be  able  to  prevent  it. 

As  there  were  no  further  reports  from  the  Medical  Examin- 
ing Boards,  the  Secretary  read  a  letter  from  the  National 
Bureau  of  Medical  Bibliography  at  Washington,  D.  C, 
announcing  their  ability  and  desire  to  furnish  complete  biblio- 


graphics  of  any  given  subject  in  medicine  or  surgery.     The 
letter  was  ordered  filed. 

The  following  communication  from  the  Secretary  of  the 
Pennsylvania  Medical  Association  wan  presented  by  the 
Secretary,  read  and  referred  to  the  Committee  on  Ethics,  with 
request  to  report  to-morrow. 

Philadelphia,  Pa.,  May  20,  1892. 
Dhar  Sir  :     At  our  session  held  this  day  in  Harrisburg, 
the  following  resolutions  were  adopted : 

Revived,  That  the  Medical  Society  of  the  State  of  Penn- 
sylvania hereby  expresses  its  highest  disapprobation  of  the 
practice  of  giving  certificates  or  testimonials  to  secret  prepa- 
rations alleged  to  be  of  medicinal  virtue,  and  calls  the  atten- 
tion of  the  afiSliated  county  societies  to  the  fact  that  such 
action  on  the  part  of  members  of  the  said  societies  is  in  dero- 
pition  of  the  dignity  of  the  profession,  and  in  violation  of  the 
letter  and  the  spirit  of  the  code  of  ethics  of  the  American 
Medical  Association  and  of  this  Society. 

Re«>lved,  That  this  Society  likewise  expresses  its  disappro- 
bation of  the  practice  of  inserting  advertisements  of  secret 
preparations  in  the  columns  of  medical  journals,  such  action 
being  an  insult  to  the  intelligence  of  the  profession,  and  a 
ileigradation  of  journals  indulging  therein  to  the  level  of  the 
patent  medicine  almanac.  Especially  to  be  condemned  is  the 
action  of  the  Journal  of  the  American  Medical  Amoclatlou  in 
admitting  such  advertisements. 

Rf'solved,  That  copies  of  these  resolutions,  duly  attested  by 
the  permanent  secretary,  be  sent  to  all  county  societies  in 
affiliation  with  this  Society,  to  the  American  Medical  Associ- 
ation, to  State  medical  societies  in  affiliation  therewith  and  to 
the  publishers  and  editors  of  American  medical  journals. 
Yours  respectfully, 

Wm.  B.  Atkinson, 

Permanent  Secretary. 

The  resignation  of  Dr.  Robert  Gamble,  of  Tallahassee,  was 
read  and  accepted,  and  the  Secretary  was  authorized  to  notify 
him  thereof. 

Dr.  N.  A.  Williams  stated  that  he  had  a  patient  with  him, 
whom  he  would  like  to  bring  before  the  Association  at  the 
next  days  session  in  order  that  the  ca.'^e  might  be  seen  and 


discu&sed.  Three  o'clock  was  fixed  as  the  hour  for  the  con- 
sideration of  the  case. 

Dr,  Weedon's  motion  that  the  Association  take  up  the 
reading  of  paj^ers  was  lojjt,  a  motion  made  by  Dr.  Harris  to 
postpone  until  to-morrow's  session  prevailing. 

Dr.  A.  D.  Williams,  on  the  part  of  the  confederate  Veter- 
ans' Association  cordially  invited  the  members  to  participate 
in  the  Confederate  Veterans'  Reunion  to  be  held  in  this  city 
on  the  oth  and  6th.  The  thanks  of  the  Association  were 
returned. 

During  the  afternoon  session  the  following  members  arrived 
and  reported  to  the  secretary  ; 

Dr.  J.  M.  Jackson,  Jr Bronson. 

'*  W.  V.  Newsom  Summerfield. 

"  R.  P.  Izlar      Ocala. 

"  R.  A.  Lancaster Gainesville* 

**  J.  H.  Hodges ...Gainesville. 

"  R.  H.  Dean Leesburg. 

"  W.  C.  Johnson Micanopy. 

"  O.  S.  Clyatt  Judson. 

"  G.  W.Strickland Waldo. 

"  J.  F.  McKinstry Gainesville. 

On  motion  of  Dr.  DuBois  an  adjournment  was  taken  until 
8  o'clock  p.  M.,  the  hour  appointed  for  the  annual  oration. 

Evening:  Session. 

Jacksonville,  Fla.,  April  4,  189o. 
The  Association  was  called  to  drder  prompdy  at  8  o'clock 
p.  M.,  and  the  orator  for  the  occasion,  Dr.  J.  V.  Harris  of 
Key  West,  delivered  an  address  on  "  The  Practice  of  Medi- 
cine" which  was  listened  to  with  marked  attention  by  the 
members  of  the  Association  and  the  invited  guests  present, 
and  at  its  dose  the  thanks  of  the  Association  were  tendere<l 


17 

the  author  for.  the  able,  learned  and  exhaustive  manner  in 
which  he  had  treated  the  subject.     (See  Appendix.) 

Od  motion  of  Dr.  DuBois  a  recess  of  ten  minutes  was 
taken. 

On  the  resumption  of  business  Dr.  Fernandez  gave  notice 
of  his  intention  to  move  an  amendment  to  Article  X  of  the 
Constitution,  making  the  annual  dues  three  instead  of  five 
dollars. 

Dr.  Daniel  at  the  request  of  the  State  Health  Officer,  who 
was  unable  to  be  present,  extended  a  cordial  invitation  to 
the  members  of  the  Association  to  visit  and  examine  the 
office  of  the  State  Board  of  health.  The  thanks  of  the  As- 
sociation were  returned. 

On  motion  of  Dr.  Harris,  the  action  of  the  afternoon  ses- 
sion postponing  the  reading  of  papers  until  the  next  day  was 
reconsidered,  and,  on  Dr.  Lancaster's  motion,, papers  were 
taken  up,  and  as  Chairman  of  Section  on  Medicine,  he  said : 

Mr.  President  and  Gentlemen  :  As  Chairman  of  the 
Committee  on  Medicine  I  wish  to  raise  my  voice  in  a  plea  for 
more  time  to  be  devoted  to  the  reading  and  discussion  of 
papers.  Our  members  feel  little  courage  to  prepare  papers 
for  this  Association  when  the  time  is  so  grudgingly  given  for 
their  consideration.  By  "  so  grudgingly,"  I  mean  that  there 
IS  so  little  time  allotted  to  this,  I  should  say,  most  important 
work  of  the  Association,  that  the  papers  must  be  hurried  over. 
It  is  true  that  after  being  printed  in  our  proceedings  these 
papers  can  be  read  and  studied  at  leisure,  but  it  is  from  the 
free  and  full  discussion  of  a  paper  that  we  can  hope  for  most 
instruction.  In  the  brochure  we  have  one  man's  views,  in  the 
discussion  we  get  the  views  of  many. 

The  Florida  Medical  Association  has  grown  to  such  an 
extent  that  U  is  no  longer  feasible,  in  my  opinion,  to  compass 
its  work  in  two  days.  Let  us  not  attempt  to  close  this,  our 
twentieth  annual  meeting  before  Thursday  evening  or  Friday 
morning.     Surely  this  will  be  little  enough  time  to  devote  to 
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the  varied  interests  of  this  Association.  If  it  seems  impractic- 
able to  give  so  many  days  to  the  Association,  then  I  would 
suggest  that  we  instruct  the  next  chairman  of  our  Committee 
of  Arrangements  to  make  no  plans  for  our  entertainment 
which  would  consume  time  that  might'  otherwise  be  devoted 
to  the  reading  and  discussion  of  papers. 

Another  obstacle  to  securing  papers  is  that  members  have 
not  felt  privileged  to  offer  such  papers  to  medical  journals 
until  (usually  after  several  months  delay)  they  have  been 
published  in  our  printed  proceedings.  Before  this  meeting 
adjourns,  therefore,  I  shall  offer  a  resolution  to  the  effect  that 
copies  pf  papers  written  for  the  Florida  Medical  Association 
may  be  disposed  of  as  their  members  see  fit,  provided  only 
that  a  copy  of  the  same  be  left  in  the  hands  of  the  committee 
on  publication,  and  that  it  shall  always  be  credited  to  this 
Association. 

Since  our  time  must  necessarily  be  limited,  I  would  suggest 
that  we  make  it  a  rule — unwritten  rule  perhaps — that  where 
authors  of  papers  are  not  present  their  papers  be  read  by  title 
only  and  referred  to  Publication  Committee,  unless  by  formal 
vote  the  Association  elects  to  have  them  read.  This  I  suggest 
for  obvious  reasons. 

In  this  day  of  progressive  journalism  when  every  physician 
is  amply  supplied  with  excellent  monthly,  weekly  or  even 
daily  medical  journals,  it  is  no  longer  desirable,  I  think,  to 
make  an  exhaustive  report  od  the  progress  of  the  branches  of 
which  we  are  chairmen.  Instead  of  such  a  report,  therefore, 
I  have  written  a  paper  which  I  am  prepared  to  hear  much 
criticised,  for  I  am  aware  that  a  large  proportion  of  my  con- 
freres will  differ  from  my  conclusions. 

On  the  introduction  of  the  first  paper,  Dr.  Caldwell 
requested  that  the  reading  of  the  paper  be  deferred  until  Wed- 
nesday, as  there  were  members  absent  whom  he  knew  were 
desirous  of  participating  in  its  discussion. 

A  resolution  being  again  introduced  to  postpone  the  reading 
of  papers  and  failing,  Dr.  Caldwell  moved  an  adjournment 
'  until  9:30  a.  m.  Wednesday,  which  prevailed. 
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Morning:  Session. 

Jacksonville,  Fla.,  April  5, 1893. 

The  Association  convened  at  9:30  a.  m.  The  minutes  of 
the  afternoon  and  evening  sessions  of  April  4th  were  read, 
corrected  and  approved. 

A  letter  was  presented  by  the  Secretary  from  Dr.  G.  W. 
Betton,  of  Tallahassee,  enclosing  the  application  of  Dr.  G.  W . 
Gunn  (colored),  of  the  same  city,  for  membership  in  the  Asso- 
ciation. The  presentation  of  this  application  called  forth 
considerable  discussion  regarding  the  procedure  in  the  handl- 
ing of  applications,  and  resulted  in  the  application  being 
referred,  by  motion  of  Dr.  Hodges,  to  the  Committee  on  Cre- 
dentials. 

Adverting  to  the  invitation  of  the  Duval  County  Medical 
Society  extended  yesterday,  Dr.  Lancaster  moved  the  accept- 
ance of  the  invitation,  and  that  the  thanks  of  the  Association 
be  returned. 

Tlie  Committee  on  Credentials  reported  as  delegates  duly 
ascribed  to  the  Association,  Doctors  R.  A.  Lancaster  and  J . 
H.  Hodges,  Alachua  County  Medical  Society;  R.  B.  Bur- 
roughs and  A.  D.  Williams,  Duval  County  Medical  Society  ; 
R.  P.  Izlar  and  W.  V.  Newsom,  Marion  County  Medical 
Society. 

The  Committee  on  Credentials  reported  the  following  names 
as  applicants  for  membership : 

W.  L.  Moore Tallahassee. 

R.  R.  Grant Mandarin. 

Henry  Coleman Mandarin. 

G.  E.  Welch Palatka. 

E-  L.  Stewart Starke. 

C.  T.  Henderson Lakeland. 

W.  H.  Cyrus Palatka. 


J.  C.  Preston Dade  City. 

T.  B.  Anderson Branford. 

and  recommended  their  election.  On  motion  the  Association 
went  into  the  election  of  new  members,  Doctors  DuBois  and 
Webb  being  appointed  tellers.  The  balloting  resulted  in  the 
election  of  all  the  above  named  gentlemen. 

The  Committee  on  Credentials,  through  Dr.  F.  H.  Caldwell, 
chairman,  reported  further  as  follows : 

Your  committee,  to  whom  was  referred  the  application  of 
Dr.  G.  W»  Gunn,  of  Tallahassee,  begs  leave  to  report  that 
the  committee  is  divided  in  its  opinion  and  respectfully  refers 
the  application  back  to  the  Association  for  its  final  disposi- 
tion. 

On  motion  of  Dr.  J.  W.  Jackson,  Jr.,  the  matter  was  laid 
on  the  table. 

The  special  Committee  on  Ethics,  through  its  Chairman, 
Dr.  F.  H.  Caldwell,  submitted  the  following : 

Your  special  Committee  on  Ethics  beg  to  make  the  follow- 
ing report  on  the  papers  and  communications  referred  to  it : 

First — Communication  from  Dr.  J.  B.  Maloney,  Chairman 
Committee  on  Ethics,  in  reference  to  a  Dr.  Armona,  of  Key 
West.  After  carefully  considering  the  above  communication, 
it  is  our  opinion  that  Dr.  Armona  should  not  be  admitted  to 
membership  in  this  Association. 

Second — It  is  the  opinion  of  your  committee  that  charges 
of  unprofessional  conduct  should  be  made  against  Dr.  Fraga 
on  the  ground  that  he  is  advertising  a  testimonial  of  the 
efficacy  of  a  certain  vermifuge  of  his  own  compounding, 
ingredients  not  known.  See  attached  advertisement  Both 
of  the  gentlemen  are  violating  Sections  4  and  5,  Article  I, 
**  Duties  for  the  Support  of  Professional  Character"  of  the 
Code  of  Ethics  of  the  American  Medical  Association. 

Third — In  reference  to  that  portion  of  the  report  of  the 
Marion  County  Medical  Society  which  refers  to  the  punish- 
ment of  il lethal  practitioners,  your  committee  would  respect- 
^  fully  suggest  that  it  is  the  duty  of  each  and  every  physician  i 


the  State  to  report  to  his  district  attorney,  (or  where  there  is  a 
county  criminal  court  to  the  prosecuting  attorney  of  such 
county),  all  violations  of  the  law  regulating  the  practice  of 
medicine ;  and  where  such  officer,  when  notified,  fails  to  prose- 
cute, it  would  he  advisable  to  communicate  the  facts  to  the 
Governor  or  Attorney  General. 

Fourth — In  reference  to  letter  of  W.  B.  Atkinson,  M.  D., 
Permanent  Secretary  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  concerning  the  giving  of  certificates  and  testi- 
monials to  secret  preparations  alleged  to  be  of  medicinal  value 
and  to  the  publication  of  advertisements  of  secret  pirepara- 
tions  in  our  medical  journals,  it  is  the  opinion  of  your  com- 
mittee that  the  point  is  well  taken,  and  we  respectfully  suggest 
that  Dr.  Atkinson  be  notified  that  the  resolutions  as  read  are 
hereby  endorsed  by  this  Association. 

There  are  other  cases  before  your  committee,  and  they 
respectfully  request  to  be  allowed  to  make  a  supplementary 
report  if  found  necessary. 

On  motion  of  Dr.  Webb,  the  report  was  received  and 
ordered  filed. 

Dr.  N.  A.  Williams  introduced  the  following  resolution  :' 

Menolved,  That  the  Association  recommend  that  500  copies 
of  that  part  of  the  report  of  the  Committee  on  Ethics  refering 
to  violations  of  the  Medical  Practice  Act  of  1889  be  published 
and  distributed  among  the  members  of  this  Association  and 
all  legal  practitioners  of  medicine. 

Which  was  carried. 

On  motion  of  Dr.  Hodges,  the  Standing  Committee  on 
Ethics  was  directed  to  prepare  and  present  charges  against 
Dr.  Manuel  Fraga,  of  Key  West,  in  accordance  with  the 
findings  of  the  Special  Committee  on  Ethics,  as  to  his  unpro- 
fessional conduct,  with  the  request  that  they  report  at  the  next 
meeting. 

The  Committee  on  Accounts  rendered  the  following  report, 
which  was  received  and  ordered  filed  : 

We,  the  Committee  on  Accounts,  have  to  report  that  we 
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have  carefully  examined  the  books  and   vouchers  of  the 
Treasurer  and  find  the  same  accurately  and  neatly  kept 

Dr.  Fernandez,  in  accordance  with  his  previous  notice, 
moved  an  amendment  to  Article  10  of  the  Constitution,  pro- 
viding for  a  reduction  of  the  annual  dues  from  $5  to  $3.  The 
motion  was  carried  unanimously  and  the  Constitution  amended. 

Dr.  Lancaster  gave  notice  that  he  proposed  to  move  an 
amendment  to  the  Constitution,  Section  3,  Article  III,  to 
insert  after  the  word  "  residence  "  the  words  "  and  are  legal- 
ized practitioners  of  medicine." 

Dr.  DuBois,  on  behalf  of  the  Committee  on  President's 
Address,  submitted  the  following  report,  which  was  adopted  : 

The  committee  to  whom  was  referred  the '  President's 
Address,  would  respectfully  submit  the  following  report  : 
After  a  careful  consideration,  we  commend  it  as  an  admirable 
and  practical  essay.  The  points  that  seem  to  require  special 
consideration  are,  first,  with  reference  to  an  amendment  to  the 
Code.  This  committee  does  not  favor  a  change  from  the  one 
now  recognized  by  the  American  Medical  Association. 
Second,  we  do  not  believe  the  time  for  this  Association  to 
settle  upon  a  permanent  place  of  meeting  has  yet  arrived.  In 
reference  to  the  so-called  national  assumption  of  quarantine 
supervision,  we  suggest  that  it  would  be  well  to  have  an 
expression  on  the  part  of  our  Association,  at  this  time,  of  the 
opinion  and  judgment  of  this  body  as  to  the  advisability  of 
having  the  General  Government  assume  control  of  our  mari- 
time and  foreign  quarantine  administration,  and  in  what  form 
and  to  what  extent  the  exercise  of  such  control  would  most 
effectively  protect  and  promote  the  health  and  interests  of  our 
people  and  State.  In  the  opinion  of  this  committee  there  is 
no  necessity  for  a  change  in  the  manner  of  auditing  accounts. 
We  commend  and  endorse  that  portion  of  the  President's 
Address  in  which  the  report  of  unsuccessful  cases  is  suggested. 

H.  K.  DuBois,  M.  D., 
R,  P.  Daniel,  M.  D, 
E.  T.  Sabal,  M.  D., 

Gommittee. 
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At  the  request  of  Dr.  Daniel,  the  following  telegram,  just 
received,  was  read : 

Key  We»t,  Fla.,  April  5,  1893. 
Dr,  iJ.  P.  Daniel,  Chairman  Committee  ArrangemimU, 

JacksonviHe  : 
Please  present  my  regards  to  Association  and  regrets  that 
circumstances  deprive  roe  of  the  pleasure  of  attending. 
Though  absent,  wish  to  be  counted  present  in  all  things  tend- 
ing to  prosperity  of  Association  and  elevation  of  medical 
profession  of  Florida.  Best  wishes  for  a  ple&sant  and  prosper- 
ous meeting. 

(Signed)    Joseph  Y.  Porter. 

The  reading  of  papers  being  announced  in  order,  Dr.  L.  W. 
Weedon,  of  Tampa,  read  a  paper  entitled  **  Chronic  Hyper- 
trophic Rhinitis,"  which,  at  its  conclusion,  was  discussed  and 
referred  to  the  Committee  on  Publication.  (See  Appendix 
for  paper.) 

Dr.  J.  H.  Hodges,  of  Gainesville,  read  a  paper  on  "  The 
Human  Brain,"  the  discussion  of  which  was  postponed,  at  Dr. 
Caldwell's  suggestion,  to  be  taken  up  at  the  time  of  the 
presentation  of  the  patient  of  Dr.  N.  A.  Williams  at  the  after- 
noon session. 

Dr.  F.  F.  Smith,  of  St.  Augustine  presented  and  read  a 
paper  on  "  Cholera,"  which  was  referred  to  the  Committee  on 
Publication.     (See  Appendix.) 

A  paper  on  "  Malarial  Hsematuria,"  by  Dr.  J.  N.  D.  Cloud, 
of  Newnansville,  provoked  prolonged  discussion,  which  was 
participated  in  by  many  members  of  the  Association.  (Paper 
and  discussion  in  Appendix.) 

During  the  session.  Dr.  C.  R.  Oglesby,  of  Pensacola,  and 
Drs.  F.  F.  Smith  and  DeWitt  Webb,  of  St.  Augustine, 
arrived  and  reported  to  the  Secretary. 

On  motion,  an  adjournment  was  taken  until  3  o'clock  p.  m. 


Afternoon  Session. 

Jacksonville,  Fla.,  April  5,  1893. 

The  President  called  the  Association  to  order  at  8  o'clock. 
The  minutes  of  the  morning  session  were  read  and  approved. 

Dr.  J.  D.  Fernandez  tendered  his  resignation  as  Treasurer 
of  the  Association.  By  resolution  of  Dr.  F.  H.  Caldwell,  it 
was  laid  on  the  table. 

The  Association  then  proceeded  to  the  consideration  of 
papers.  Dr.  N.  A.  Williams  presented  his  case  and  described 
the  course  adopted  with  the'patient,  who  was  present. 

On  motion  of  Dr.  DuBois,  his  statement  and  the  discussion 
of  the  case  was  referred  to  the  Publication  Committee.  (See 
Appendix.) 

In  connection  with  Dr.  Williams'  case,  the  paper  of  Dr.  J. 
H.  Hodges  on  "The  Human  Brain,"  which  had  been  read  at 
the  morning  session,  was  taken  up  and  discussed.  On  motion, 
it  was  referred  to  the  Committee  on  Publication.  (See  Ap- 
pendix.) 

The  next  paper  was  on  "The  Use  of  Iodide  of  Potash  in 
Tertiary  Syphilis,"  by  Dr.  R.  P.  Izlar,  of  Ocala.  Discussed 
and  referred  to  the  Committee  on  Publication.  (See  Appen- 
dix.) 

Dr.  DeWitt  Webb,  of  St.  Augustine,  submitted  a  paper  on 
**  The  Influence  of  Immaturity  and  Degeneration  in  Some 
Forms  of  Thinking,"  which  was  listened  to  with  marked 
interest  and  referred  to  Publishing  Committee.  (See  Appen- 
dix.) 

Dr.  L.  W.  Weedon,  of  Tampa,  on  behalf  of  the  medical 
profession  and  citizens  of  Tampa  generally,  cordially  invited 
the  Association  to  hold  its  next  meeting  in  that  city,  stating 
his  inability  to  be  present  during  the  continuance  of  the 


present  meeting  as  an  explanation  for  introducing  the  subject 
atthb  time  and  requesting  his  fi-iends  and  the  friends  of 
Tampa  to  urge  the  acceptance  of  the  invitation. 
On  motion,  the  Association  adjourned  until  9:30  a.  m. 


Morning  Session. 

Jacksonville,  Fla.,  April  6,  18118. 

The  Association  assembled  pursuant  to  adjournment  of 
yesterday.  President  Stringer  in  the  chair. 

The  minutes  of  the  afternoon  session  of  the  5th  were  read, 
corrected  and  approved. 

The  Secretary  presented  the  application  of  Dr.  G.  H.  Altree* 
of  Sanford,  for  membership  in  the  Association,  the  Committee 
on  Credentials  having  reported  favorably  on  same,  and  upon 
motion  of  Dr.  Lancaster,  the  Secretary  cast  the  vote  of  the 
Association  in  the  affirmative. 

The  Committee  on  Ethics,  through  Dr.  Caldwell,  its  Chair- 
man, reported  that  the  committee  recommended  that  the 
charges  preferred  against  Dr.  A.  L.  Pendleton  by  Dr.  C.  B. 
Sweeting,  both  of  Key  West,  which  had  been  brought  to  the 
attention  of  the  committee  through  a  communication  from 
Dr.  Sweeting,  l)e  referred  to  the  Standing  Committee  on 
Ethics  to  be  appointed  for  the  ensuing  year.  Which  report 
was  received  and  adopted. 

The  Committee  on  Necrology  reported  as  follows : 

Whereas,  It  has  pleased  Almighty  God,  in  His  infinite 
wisdom,  to  remove  from  our  ranks  by  death,  the  late  Doctors 
D.  C.  Judson  and  A.  A.  Alston,  therefore  be  it 

Resolved,  By  this  Association,  that  we  find  it  difficult  to 
find  words  wherewith  to  express  our  kindly  regard  and  respect 
for  our  friends  and  brother  physicians,  who  have  entered 
before  us  upon  their  eternal  rest. 
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Resolved,  That  it  is  the  wish  of  this  AssociatioQ  that  their 
names  be  inscribed  upon  the  pages  of  our  records  among  the 
names  of  those  of  our  members  who  have  died  in  the  faithful 
discharge  of  duty. 

C.  Drew, 

L.  W.  Weedon, 

N.  A.  Williams, 

CommiJULee, 

On  motion  of  Dr.  Lancaster,  this  report  was  received  and 
adopted. 

On  motion  of  Dr.  Izlar,  the  regular  order  of  business  was 
waived  in  order  that  the  Association  might  go  into  the  elec- 
tion of  officers  for  the  ensuing  year. 

Dr.  J.  F.  McKinstry,  of  Gainesville,  and  Dr.  Frank  H. 
Caldwell,  of  Sanford,  were  nominated  for  President.  Dr. 
DuBois  positively  declined  to  have  his  name  placed  before  the 
Association. 

On  the  first  ballot.  Dr.  Caldwell  was  elected,  and  on  motion 
of  Dr.  McKinstry,  the  election  was  made  unanimous. 

Dr.  Caldwell  suggested  the  name  of  Dr.  A.  J.  Wakefield, 
of  Jacksonville,  for  Vice-President,  and  he  was  unanimously 
elected. 

Dr.  R.  H.  Dean  nominated  Dr.  R.  P.  Izlar,  of  Ocala,  for 
Second  Vice-President,  and  the  Secretary  v  as  authorized  to 
cast  the  vote  of  the  Association  in  the  affirmative. 

Dr.  Caldwell  then  introduced  the  following  resolution, 
which  was  adopted : 

Resolved,  That  the  essential  points  in  the  law  regulating 
the  practice  of  medicine  be  published  in  connection  with  that 
portion  of  the  report  of  the  Committee  on  'Ethics,  already 
ordered  published. 

Dr.  Lancaster  oflTered  the  following  resolution,  which  after 
consideration  as  to  whether  or  not  there  was  a  consUtutional 
provision  to  the  contrary,  or  a  resohition  of  a  previous  sesBion 
bearing  upon  the  point,  was  duly  adopted : 


Resolved,  That  authors  be  permitted  to  dispose  of  their 
papers  as  they  see  fit  after  having  read  them  before  this  Asso- 
ciation ;  provided  ouly  that  they  leave  copies  thereof  in  the 
hands  of  the  Publication  Committee,  and  that  all  such  papers 
be  credited  to  this  Association. 

Dr.  Liancaster  presented  his  resolution  of  the  day  before  to 
amend  Section  3,  Article  III  of  the  Constitution,  and  ailer 
prolonged  discussion,  the  Section  was  amended  to  read  as 
follows : 

"  Permanent  members  shall  consist  of  regular  physicians  of 
good  standing,  who  are  members  of  a  properly  constituted 
County  Society,  or  who  are  residents  and  legalized  practition- 
ers of  medicine  and  graduates  of  recognized  schools  of  medi- 
cine, of  any  county  in  which  there  is  no  medical  society  within 
twenty  miles  of  their  residence.  All  applicants  for  perma- 
nent membership  must  be  nominated  by  a  member  of  the 
Association  and  be  elected  by  three-fourths  of  the  votes 
present ;  they  must  pay  the  assessment  and  as  soon  as  practi- 
ble  sign  the  Constitution." 

The  Chairman  of  the  section  on  Medicine  solicitei  action 
looking  to  the  disposition  of  Dr.  W  ebb's  paj)er,  which  had 
b^m  read  at  the  afternoon  session  on  the  5th.  On  motion  of 
Dr.  Caldwell,  it  was  placed  in  the  hands  of  the  Publication 
Committee.     (See  Appendix.) 

Dr.  Lancaster's  paper,  entitled  "  Simple  Continued  Fever," 
on  motion  of  Dr.  Cloud,  was  taken  up  next,  though  out  of  the 
regular  order,  with  a  view  of  affording  those  members  who 
expected  to  depart  during  the  morning  session  an  opportunity 
of  hearing  and  discussing  it  This  paper  called  forth  a 
^irited  discussion  and  at  its  close  was  referred  to  the  Com- 
mittee on  Publication.     (See  Appendix.) 

During  the  diBCUssion  of  this  paper,  Dr.  N.  A.  Williams 
moved  to  adjourn  to  accept  the  invitation  of  the  Confederate 
Veterans  to  participate  in  an  excursion  to  their  Home  for 
Disabled   Confederates  and  to  discuss   a   barbecue  thereat, 


which  motion  was  lost ;  one  in  favor  of  simply  thanking  the 
Veterans  for  the  courteous  invitation,  prevailing. 

At  the  urgent  solicitation  of  Dr.  H.  K.  DuBois,  he  was 
permitted  to  withdraw  his  paper  "  Croup — Diphtheria,"  with 
the  privilege  of  presenting  it  at  the  next  annual  session. 

A  paper  on  "  Asthenopia,"  by  Dr.  C.  Drew,  of  Jacksonville, 
was  next  attentively  listened  to,  discussed  and  referred  to  the 
Publication  Committee. 

On  motion  of  Dr.  Oglesby,  the  Association  permitted  him 
to  read  "  Some  Practical  Remarks  on  Chloroformization,"  by 
Dr.  J.  Harris  Pierpont,  of  Pensacola.  The  paper  was  dis- 
cussed and  referred  to  Committee-  on  Publication.  (See 
Appendix.) 

President  Stringer  introduced  the  new  President,  Dr.  Cald- 
well, in  the  following  words  : 

**  It  gives  me  great  pleasure  indeed  to  introduce  to  you  your 
President  for  the  ensuing  year.  Your  selection  is  certainly 
very  happy,  because  I  regard  Dr.  Caldwell  as  one  of  the  rnm-t 
enterprising  and  most  energetic  members  of  this  Association  ; 
he  is  constant  in  attendance,  never  faiLs  to  enter  into  the 
discussions,  never  fails  to  produce  papers,  and  has  manifested 
a  very  lively  interest  at  all  times.  I,  therefore,  think  you 
have  made  a  good  selection  and  compliment  you  on  the  same." 

In  accepting  the  gavel,  President  Caldwell  thanked  the 
Association  in  the  following  language : 

Gentlemen  : — I  am  sorry  I  have  not  the  eloquence  of  the 
retiring  President,  or  the  vivid  immaginations  of  some  of  the 
gentlemen  on  the  floor ;  if  so,  I  might  be  able  to  address  you 
fittingly.  As  you  all  know,  I  am  of  a  most  retiring  nature 
and  very  diffident  about  addressing  bodies  of  people,  and  am 
not  in  the  habit  of  making  public  speeches ;  but  it  is  fitting  for 
me  to  thank  you  for  the  honor  conferred  upon  me,  and  I  more 
especially  appreciate  it  as  it  had  not  entered  my  head  that 
such  action  was  contemplated.  I  have  ever  tried  to  make 
myself  as  busy  as  I  could  on  the  floor  of  the  house,' and  I  feel 
that  it  is  sort  of  "  bottling  "  me  up  to  put  me  here,  and  if  it  * 


had  been  left  to  my  preference,  I  would  have  remained  where 
I  was  ;  but  I  shall  endeavor  to  promote  the  interests  of  the 
Association  in  the  intervals  between  the  meetings,  and  at  the 
next  meeting  ¥rill  see  that  the  transactions  are  conducted  in  a 
business-like  and  prompt  manner.  Thanking  you  again,  I 
call  for  nominations  for  the  next  place  of  meeting. 

In  order  to  accommodate  certain  members  who  were  com- 
pelled to  shortly  leave  for  their  homes,  the  Association  pro- 
ceeded with  the  consideration  of  its  next  place  of  meeting. 
Tampa,  Jacksonville  and  Gainesville  were  nominated,  and 
ui^nt  invitations  extended  by  the  representatives  of  each. 
After  the  casting  of  several  ballots,  Tampa  was  selected.  Dr. 
Lancaster  moved  ''That  the  Association  hold  its  next  conven- 
tion in  Tampa,  Fla.,  on  the  second  Tuesday  in  April,  1894," 
whicb  was  carried. 

The  Association  then  adjourned  until  3  o'clock  p.  m. 


Afternoon  Session. 

Jacksonville,  Fla.,  April  6, 1898. 

The  Association  assembled  at  3  o'clock,  the  newly  elected 
President,  Dr.  F.  H.  Caldwell,  presiding. 

The  minutes  of  the  morning  session  were  read  and  approved. 

<)n  motion  of  Dr.  Oglesby,  the  action  of  the  morning 
respecting  the  selection  of  the  second  Tuesday  in  April.  1894, 
as  the  date  for  the  next  annual  meeting  was  reconsidered  and 
the  third  Tuesday  in  March  finally  fixed  upon. 

The  President  announced  the  appointment  of  the  following 
committees  for  the  ensuing  year : 

CHAIRMEN  OF  SJE(TIONS. 

Medicine Dr.  J.  H.  Hodgos Gainesville. 

Surgery Dr.  R.  P.  Izlar Ocala. 

Hygiene Dr.  DeWitt  Webb St.  Augustine. 

Gynecology Dr.  W.  R.  Chalker Lake  City. 

Diseases  of  Children. .Dr.  J.  H.  Douglas Jacksonville. 
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Committee  on  Publication. — Drs.  J.  H.  Douglas,  F.  J. 
StoUenwerck,  Sollaoe  Mitchell. 

Committee  on  Accounts. — Drs.  J.  M.  Jackson,  C.  Drew, 
J.  D.  Fernandez* 

Committee  on  Ethics. — Drs.  R.  P.  Daniel,  R.  A.  Lan- 
caster, H.  K.  DuBois. 

Committee  on  Arrangements. — Dr.  Leslie  W.  Weedon, 
with  power  to  add. 

Orator. — Dr.  C.  R.  Oglesby,  of  Pensaoola. 

Special  Committee  on  Compilation  of  Constitution. 
Drs.  J.  D.  Fernandez,  C.  Drew,  F.  D.  Miller. 

Delegates  to  American  Medical  Association. — Drs. 
Sol  lace  Mitchell,  Andrew  Anderson,  M.  T.  Alexander,  W.  F. 
Fordham,  J.  T.  Green,  W.  H.  Cyrus,  J.  A.  Jackson,  J.  F. 
Lynch,  Andrew  McBride,  N.  D.  Phillips,  J.  B.  Maloney  and 
C.  R.  Oglesby. 

On  motion  the  Association  resumed  the  reading  of  papers  ; 
those  whose  authors  were  absent  being  read  by  title  only,  un- 
less by  formal  action  it  was  decided  otherwise. 

In  the  absence  of  Dr.  Neal  Mitchell  his  paper  "A  Report  of 
a  Case  of  Perforating  Typhoidal  Ulcer  Simulating  Append- 
icitis" was  read  by  title  and  referred  to  the  Publication  Com- 
mittee. 

By  formal  vote  a  paper  entitled  "  The  Importance  of  Vital 
Statistics "  by  Dr.  Joseph  Y.  Porter,  of  Key  West,  ^aa 
ordered  read  and  referred  to  the  Publication  Committee. 

Dr.  Lancaster  moved  that  "  one  thousand  "  be  substituted 
for  "  five  hundred  "  in  the  resolution  introduced  by  Dr.  N. 
A.  Williams,  respecting  the  printing  of  that  portion  of  the 
report  of  the  Committee  on  Fthics,  relating  to  their  recom- 
mendation that  physicians  should  report  illegal  practitiouers 
to  the  proper  prosecuting  officers  and  the  publication  of  cer- 
tain parts  of  the  law  regulating  Kthe  practice  of  medicine, 
which  was  adopted. 

The  explanation  of  Dr.  S.  Stringer  as  to  his  not  having 
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prepared  and  being  ready  to  read  his  paper,  named  on  the 
programme,  was  received  as  entirely  satisfactory. 

The  Secretary  presented  a  letter  from  Dr.  O.  E.  Worcester, 
enclosing  a  paper  on  the  Section  of  which  she  was  chairman, 
which  paper  was  referred  to  the  Committee  on  Publication. 

The  Secretary  reported  that  he  had  promptly  complied 
with  the  instructions  of  the  Association  and  had  issued  cer- 
tificates of  membership  to  the  members  of  the  Association  in 
accordance  with  the  terms  of  resolution  adopted  at  the  Nine- 
teenth Annual  Meeting.  He  further  stated  that  the  copy 
forwarded  Dr.  R.  D.  Murray,  of  Key  West,  had  been  returned 
to  him  without  other  comment  than  the  words,  *'  Not  correct. 
Not  dated.  Not  signed."  written  across  its  face.  Ou  motion  of 
Dr.  Baldwin  the  Secretary  was  directed  to  ask  Dr.  Murrray 
for  an  explanation  as  to  his  thus  returning  the  certificate  of 
the  Association. 

Dr.  R.  P.  Daniel  offered  the  following  resolutions,  which 
were  unanimously  adopted : 

Hesolvedy  That  it  is  the  sense  of  this  Association  that  not 
only  constitutional  right  but  duty  authorize  and  demand  that 
oar  National  Grovernment  should  assume  the  entire  control 
and  charge  of  all  foreign  and  seacoast  quarantine  administra- 
tion in  the  United  States ;  it  heing  as  much  the  province  and 
responsibility  of  the  latter  to  guard  "and  protect  us  against  in- 
vasion by  disease  as  against  the  more  patent,  but  less  danger- 
ous, hostile  forces  of  foreign  nations. 

Resolved,  That  the  Secretary  be  directed  to  forward  a  copy 
of  these  resolutions  to  the  Governor  of  Florida  and  likewise  to 
our  Senators  and  Representatives  in  Congress. 

Resolved,  That  we  believe  that  the  administration  of  such 
sanitary  legislation  as  may  be  deemed  necessary  for  the  pro- 
tection of  lite  and  promotion  of  health  within  our  own  State 
and  domestic  relations  should  belong  to  and  be  under  State 
control  and  authority :  we,  however,  depreciate  the  exercise 
of  undue  party  and  political  influences  in  the  selection  of  our 
health  officials  as  not  calculated  to  sustain  and  promote  the 
efficiency  of  this  very  important  branch  of  the  public  service. 

Resolved,  That  a  copy  of  this  resolution  be  forwarded  to 
the  Governor  of  our  State  by  the  Secretary  of  this  Association. 


32 

On  the  entrance  of  Dr.  A.  J.  Wakefield,  the  recently  elected 
First  Vice-President,  the  President  appointed  Drs.  Lancaster 
and  Preston  to  escort  him  to  the  chair  of  the  First  Vice-Presi- 
dent. After  thanking  the  Association  for  the  honor  conferred 
he  resumed  his  seat  in  the  body  of  the  House. 

Dr.  Oglesby  presented  and  read  a  paper  entitled  **  The 
Therapeutics  of  Ergot  in  the  Reduction  of  Uterine  Fibroids," 
which  was  referred  to  the  C'ommittee  on  Publication. 

The  Secretary  read  the  following  report  which  had  just  been 
placed  in  his  hand  by  a  messenger  from  the  Suwanee  County 
Medical  Society: 

The  Medical  Association  of  Suwanee  County  organized  in 
January,  1893,  with  a  membership  of  all  the  physicians  in  the 
county,  thirteen  in  all,  has  since  held  well-attended  and  inter* 
esting  quarterly  meetings.  No  papers  of  great  interest  have 
as  yet  been  presented  to  the  Society,  but  much  interesting 
discussion  has  been  provoked  by  clinical  cases  presented  at  the 
meetings.  The  members  furnish  annually  to  each  other  a  list 
of  **  slow  pay  people,"  much  to  the  benefit  of  mutual  collec- 
tions. The  Society  is  now  well  organized  with  a  strong  con- 
stitution, by-laws  and  fee  bill.  One  of  the  good  results  of  the 
Association  has  been  the  establishment  of  an  efiicient  Board 
of  Health  in  our  county.  The  next  regular  meeting  will  be 
held  on  the  12th  instant.  The  present  oflScers  are :  President, 
Dr.  S.  T.  Overstreet ;  Vice-President,  Dr.  T.  S.  Anderson ; 
Secretary,  Dr.  H.  F.  Airth,  and  Corresponding  Secretary,  Dr. 
W.  S.  Airth. 

On  motion  of  Dr.  Stringer  the  report  was  received  and 
ordered  filed. 

Dr.  J.  M.  Jackson,  Jr.,  offered   the  following  resolution, 

which  was  unanimously  adopted  : 

Revived,  That  the  hearty  thanks  of  this  Association  be 
returned  to  the  Committee  of  Arrangements  and  to  the  Duval 
County  Medical  Society  for  the  many  courtesies  received  at 
their  hands.  That  we  feel  it  our  privilege  to  return  thanks  to 
the  ladies  who  so  kindly  a^jsisted  in  making  the  excursion  to 
Magnolia  delightful  to  us.     That  we  deeply  appreciate  the 
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courtesies  extended  to  us  by  the  various  railroads  and  steam- 
boat lines  and  hotels  in  according  us  reduced  rates,  and  to  the 
Florida  Yacht  Club  for  the  use  of  their  quiet  and  delightfully 
located  Club  House. 

There  being  no  further  business  the  Association  was  for- 
mally adjourned  by  the  President. 

J.  D.  FERNANDEZ,  M.  D., 
F.  H.  CALDWELL,  Secretary. 

President. 
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Treasurer's  Report— 189a. 

DB. 

To  balance  cash  on  hand  last  report,  April  7,  1892,    $751  48 

To  annual  dues,  Dr.  O.  E.  Worcester,  1892  5  00 

J.  D.  Rush,                         «  6  00 

R.  T.  Walker,                     «  6  00 

M.  Richard  Gibbens,           «  6  00 

J.  W.  V.  R.  Plummer,        **  5  00 

R.  P.  Daniel,  .  "  5  00 
C.  B.  Sweeting,                   "       .     5  00 

G.W.Strickland,               «  5  00 

C.  R.  Oglesby,                    "  5  00 

"            J.  Harris  Pierpont,             "  5  00 

A.  A.  Gillis,                        "  6  00 

Andrew  Pendleton,             "  5  00 

Elegro  M.  Palma,               «  5  00 

M.  G.  Echeveria,                 "  5  00 

Manuel  Fraga  y  Lewis,       "  5  00 

Martin  T.  Alexander,          *  5  00 

Olin  S.  Wright,                   "  5  00 

J.  V.  Harris,                       "  5  00 

W.  R.  Chalker,                   «  5  00 

W.  S.  Airth,                       "  5  00 

E.  Van  Hood,  1891,  5  00 
H.  Bacon,  1891  and  1892,  10  00 
J.  H.  Hodges,  1891  and  1892,  10  00 
M.  Kenedy,  1890-91-92,  15  00 

F.  J.  Meyer,  1891  and  1892,  10  00 
R.G.  Gamble,  1891,  5  00 
Frank  G.  Renshaw,  1892,  6  00 

**         S           R.  A.  Lancaster,                 "  5  00 

Oriando  S.  Clyett,               "  5  00 

C.  Drew,                              "  5  00 

R.P.Izlar,                         «  5  00 

J.  N.  McLane,                    -  5  00 

"  .      "           G.  E.  Harris,                      -  5  00 
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John  P.  Wall, 

1892, 

5  00 

AV.  C.  Johnson, 

t< 

5  00 

Leslie  M.  Weedon, 

(( 

5  00 

Frank  H.  Caldwell, 

« 

5  00 

S.  Stringer, 

f( 

5  00 

G.  W.  Lancaster, 

if 

6  00 

W.  L.  Hughlett, 

1890, 

5  0«) 

Neal  Mitchell, 

1892, 

5  00 

(!ieorge  C.  Matthews, 

« 

6  00 

E.  T.  Sabal, 

<( 

5  00 

U.  D.  Phillips, 

ii 

5  00 

J.  W.  Ross, 

(i 

5  00 

G.  A.  Dwelly,  1891-92, 

10  00 

W.  V.  Newsom,  1891-92 

10  00 

Andrew  Anderson, 

1892, 

6  00 

Joseph*  Y.  Porter, 

<t 

5  00 

J.  Z.  Cravey,  1891-92, 

10  00 

Sollace  Mitchell, 

1892, 

5  00 

W.  E.  Anderson, 

« 

5  00 

A.  S.  Baldwin, 

(i 

6  00 

A.  J.  Wakefield, 

i( 

5  «)0 

John  H.  Douglas,  1891-92, 

10  00 

King  Wylly, 

1892, 

5  00 

E.  Van  Hood, 

(( 

5  00 

J.  M.  Perry,  1890-91-92 

f 

15  00 

P.  J.  Stollenwerck, 

1892, 

6  00 

DeWitt  Webb, 

« 

5  00 

C.  C.  Harris, 

•< 

SI 

5  00 

[,111  48 

393  66 

$717  82 

Balance  ca.<ih  on  hand  and  certified  to  by  Committee  on 

Accounts. 

J.  D.  Fernandez,  Treamrer. 
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CR. 

By  annual  salary  of  Secretary,  1892, ..$100  00 

"  expenses  of  Treasurer  attending  meeting,  1892 47  70 

"  bill  of  stenographer,  four  days 40  00 

''  bill  express  and  stamps  books,  Havana 1  10 

"  C.  W.  DaCosta,  500  notices  for  Treasurer 2  00 

'*  stamps  on  books  to  Havana 26 

"  C.  W.  DaCosta,  300  certificates  of  membership...  5  00 

"  bill  Chairman  Committee  of  Arrangements 2  50 

•*  bill  express,  Certificates  sent  President 90 

"  bill  C.  W.  DaCosta,  500  envelopes  for  Secretary,  1  50 

"  bill  Telegrams,  Publication  Committee 1  35 

"  bill  postage,  Treasurer  collecting  dues 3  25 

"  bill  postage  and  card  board.  Membership  Certifi- 
cates   9  98 

'*  bill  Proceedings,  500  copies,  C.  W.  DaCosta 151  80 

'*  bill  stamps,  wrappers,  &c.,  mailing  Proceedings...  16  60 
"  bill  C,  W.  DaCosta,  printing  preliminary  notice  of 

meeting 2  75 

"  bill  C-  W.  DaCosta,  printing  annual  circular  no- 
tice of  meeting 4  50 

'*  bill  postage  dist.  circulars 2  00 

$393  19 

Bill  Liibrarian,  postage  and  drayage 47 


$393  66 


40 


Secretary's  Report. 

Jacksonville,  Fla.,  April  4, 1893. 

To  the  President  arid  Members  of  the  Florida  Medical  A^so- 
ciatlon  : 
Gentlemen:  Another  year  has  passed  since  we  met 
together  in  the  cities  of  Key  West  and  Havana,  and  I  have 
the  honor  to  present  to  you  my  annual  report  of  work 
done  in  the  interests  of  the  Association.  I  brought  with  me 
the  books  so  kindly  contributed  to  the  Association  by  Drs. 
Fernandez  and  Wilson  of  Havana,  and  turned  them  over  to 
the  Librarian.  Sent  full  files  of  our  Proceedings  to  Dr.  J. 
S.  Fernandez,  of  Havana,  as  per  resolution  of  Dr.  Daniel. 
(See  page  27,  Trans.  1892).  Issued  certificates  to  the  dele- 
gates to  the  American  Medical  Association,  May  10th.  Wrote 
Attorney-General  and  sent  resolution  introduced  by  Dr.  S. 
Stringer  appertaining  to  the  duties  of  Examining  Boards. 
(See  pbge  22,  Trans.  1892).  May  12th,  got  out  the  Certifi- 
cates of  Membership  and  issued  them  as  per  resolution  of  Dr. 
Harris.  (See  page  33,  Trans.  1892).  May  16th,  placed  Minutes 
of  the  meeting  in  the  hands  of  Publication  Committee.  May 
27th,  received  a  reply  from  Attorney-General  in  regard  to 
resolution  on  examining  boards,  and  sent  the  same  to  the 
President.  On  June  7th,  received  his  reply.  (See  page  58, 
Trans.  1892.)  Hence  it  appears  in  our  proceedings.  June 
6th,  received  notice  of  the  death  of  Dr.  D.  C.  Judson,  of  Mel- 
bourne, a  member  of  the  Association.  No  date  or  particulars 
given.  Received  resignation  of  Dr.  R.  G.  Gamble,  of  Talla- 
hassee. In  his  letter  he  enclosed  a  check  for  his  dues  and 
stated  that  he  resigned  as  he  was  leaving  the  State  perma- 
nently and  I  move  that  his  resignation  be  accepted.  (See  letter). 
In  July  I  received  500  copies  of  the  Proceedings  from  the 
Publication  Committee  and  distributed  the  same  to  members, 
and  filled  up  our  exchange  list  with  ftaty  from  State  Associa- 
tions and  eighteen  from  National  Associations.  In  return  we  get 
some  very  valuable  contributions  to  our  library,  which,  our 
Librarian  will  tell  you,  is  constantly  growing.    One  copy  of  our 
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Proceedings  sent  out  was  returned  with  the  statement  that 
the  party  addressed  was  dead — Dr.  A.  A.  AUston,  of  Belle- 
view.  He  became  a  member  in  1890.  I  wrote  to  parties  to 
get  some  particulars  of  death  but  am  sorry  to  say  that  I  have 
received  no  information  upon  the  subject.  Possibly  some 
member  who  lives  in  his  locality  can  furnish  you  with  the 
iDformation  desired,  so  a  suitable  notice  of  his  death  may  }^ 
made.  As  Secretary  of  the  Association  I  receive  a  great 
many  inquiries  in  regard  to  the  law  regulating  the  practice 
of  medicine  in  our  State,  with  the  request  that  I  send  a 
copy  of  the  law.  I  have  sent  all  that  I  had  and  latterly 
have  said  that  I  could  not  send  any  more  as  I  had  none. 
Would  it  Hot  be  well  for  this  society  to  have  500  or  a  1000 
copies  of  the  law  printed  and  distribute  them  among 
the  Secretaries  of  the  several  Examining  Boards.  It  can  be 
done  at  a  small  expense  and  will  save  members  of  the  Exam- 
ining Boards  considerable  trouble.  In  February  I  issued  the 
preliminary  call  for  this  meeting,  particularly  requesting  the 
chairmen  of  the  various  sections  to  secure  papers  for  the  com- 
ing meeting,  and  I  congratulate  the  gentlemen  on  their  suc- 
cess, as  is  shown  in  the  number  of  papers  promised  as 
announced  in  my  annual  circular  which  I  got  out  on  the  18th 
of  March  and  a  copy  of  which  was  mailed  to  each  member.  The 
circular  was  a  few  days  late,  as  I  received  letters  from  parties 
who  asked  for  a  little  longer  time  in  which  to  give  informa- 
tion sought.  Trusting,  gentlemen,  that  my  work  in  behalf  of 
the  Association  will  meet  with  your  approval, 
I  am,  very  truly  yours, 

J.  D.  Fernandez,  Serretdry, 
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Report  of  the  Librarian. 

April  3, 1893. 
Gentlemen  :  During  the  past  year  the  additions  to  the 
Library  have  been  forty-four  volumes  of  Reports  of  the  Trans- 
actions of  State  Medical  Associations,  seventeen  volumes  of 
Reports  of  the  Transactions  of  the  Havana  Medical  Society, 
and  various  pamphlets,  by  gift  and  exchanges.  The  Library 
now  contains  three  hundred  and  fifty  seven  volumes  and  pam- 
phlets ;  these  being  the  Reports  of  the  Transactions  of.  thirty- 
eight  State  Medical  Associations,  the  Transactions  of  the 
Havana  Medical  Society,  the  Annual  Reports  of*  six  State 
Boards  of  Health,  the  New  York  Academy  of  Medicine,  the 
United  States  Chief  Signal  Officers,  Health  Officers  of  the 
District  of  Ck>lumbia,  etc. 

Respectfully,  J.  H.  Douglas,  Librarian. 
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Alphabetical  List  of  ilembers. 

FELLOWS. 

Date  of 
Name.  Residence.  Membership. 

Dr.  Anderson,  Andrew* .St,  Augustine 1874 

"   Artand,  Theaf ...U.  S.  N 1882 

"    Ames,  J.  G.t Palatka  (2d  Vice-rres't  1888) 188B 

•■    Alba,  E.  M.* St.  Augustine 1887 

••   Allyn,  H.  S.f Orange  City 1887 

"   Alexander,  J.  A Citra  (died  '88) 1887 

-'   Alexander,  L.f St.  Augustine 18K7 

•*    Altree,  G.  IL* Sanford 189;^ 

"    Anderson,  W.  E.* Pensacola 1890 

"    Anderson,  T.  S.*  Branford 1893 

"    Alston.  A.  A Belleview  (died  '92) 18VK) 

••    Airth,  H.  F.» Live  Oak..: , 1892 

"    Airth,  W.  S.* Live  Oak  1892 

"    Alexander,  M.  T.* Apalachicola 1892 

Dr.  Baldwin,  A.  S.* Jacksonville  (Pres't  74  and  '76) 1874 

•*    Betton.  G.  W.» Tallahassee  (Pres't  '81;  resigned) 1874 

"    Burroughs,  R.  B Jaclfeonville  (Ist  Vice-Pres't '74;  re- 
signed ) 1 874 

•*    Burroughs,  R.  B.* Jacksonville 1893 

*•    Bond,  Jno.  S Tallahassee  (dead) 1875 

"    Bullock,  J.  G Gainesville  (resigned) 1879 

'•    Baldwin,  W.  L Jacksonville  (died  '88) 1880 

"    Bourier,  E.f Pensacola 1882 

"    Burroughs,  C.  J Jacksonville  (resigned)  1884 

'•    Bishop,  J.  N.f Orlando  1885 

"    Bacon,  H.* Jacksonville 1887 

••    Burton,  L.  J.f Melrose 1888 

'•    Blitoh,  S.  H.t Ocala 1888 

••    Berry,  V.f LaCrosse 1888 

*•    Burgas,  Pastor  y  Gomez*  ..Key  West 1891 

••    Bennett.  J.  D.* Crystal  River 1890 

Dr.  Cloud,  N.  D.* Newnansville 1890 

•'  Carter.  T.W.f Lake  City 1874 

"  Carn,  J.  M Tallahassee  (resigned  '77) 1874 

*•  Clay,  E.  G Fernandina  (died '79) 1874 

-  Cowgill,  C.  A.t Orange  Mills 1876 

"  Canova.  M.  J Green  Cove  (died  '88) 1884 

•  Caldwell,  Frank  H.* Sanford.  (Librarian  '87) 1884 
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Dr.  Conover,  S.  B.f Eustis 1886 

•*   Cravey,  J.  Z* Pensacola 1890 

•*   Chalker.  Wm.  R  * Lake  City 1892 

'*   Clyatt,  Orlando  S*  Judson 1892 

•'   Cynw,  W.  H*  Palatka 1893 

*'   Coleman,  H* Mandarin 1893 

Dr.  Daniel,  R.  P.* Jacksonville  (Pres't  79) 1874 

"    Davidson,  J.  E.  A Quincy  (resigned  78) 1876 

"    Drew,  C* Jacksonville  (Ist  Vice-Pres't '8i)) 1874 

"    Donnelly,  J.  C \ Palatka  (died  '86) 1884 

*    Dickinson,  R.  M.f Orlando 1886 

"    Dean,  R.  11  *  Leesburg 1885 

"   DuBois.  H.  K* Port  Orange 1885 

*•    Dana.  A.  S.f  1888 

"    Douglas,  Jno.  H.* lacksonville  (Librarian  'W) 1890 

"   Dunklin,  E.  C* Dunnellon  1890 

"   Dwelly,  a.  A.» Ocala 188i> 

Dr.  Evans,  A.  T Richland  (resigned  *87) 188<> 

"    Ellis,  W.  M.* Oitra 1888 

"    p:cheveria,  M.  G.* Key  West 1892 

Dr.  Fernandez.  J.  D.* Jacksonville  (Treas'r  78    and    '92: 

Secy '89) 1874 

"    Forbes,  S.  S.f Milton 1882 

"    Fordham.  W.  F.* Pensncola 1882 

"    Ferguson,  K.  M Citra  (resigned  '86) 1885 

"    Fisher,  G.  W.f DeLand  1886 

Dr.  Gardiner,  R.  W  (died  '85)  1874 

"   Green,  J.  T.* Leesburg 1885 

"   Glennan,  A.  H.f  U.S.  N 1H86 

"   Gary.  Thos.  P Ocala  (Pres't  HO  and  91:  died  '91)  .1801 

"   Gamble,  R.  G.* Tallahassee 1890 

"   Gorgas,  Wm.  Crawford Pensacola  (resigned  '92) 1892 

"   Gillis,  Angus  A.* DeFuniak  Springs 1891 

"   Gibbins,  Malvina  R.* Jacksonville » 189 1 

"   Grant,  R.  R.* Mandarin 1893 

Dr.  Hill,  J.Ct Palatka 1874 

"  Harrison,  R.f Fernandina 1874 

"  Hutchinson.  M.  M.  Tf Lake  City  (Treas'r  76) 1875 

"  Hentz,  Chas.  A Quincy  (resigned  '77) -  1876 

•'  Holt,  P.  A Jacksonville  (died) 1877 

•'  Hargis.^R.  B.  S.*   Pen.-acola  (Pres't '82) 1878 

"  Horsey,  C.  W  Fernandina  (died  '78) 1878 

"  Horstman,  F.f    Key  West 1878 
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Dr.  Hicks,  J.  W.t Orlando  (Pres't '87) 1886 

••    Hawee,  G.  E* Palatka 1886 

"    Hewlett.  W.  L* Rockledge 1888 

"    Horsey,  J,  L* Fernandina 1889 

"    Hodges,  J.  H.* CUinesville 1890 

"    HerroD,  Jas.  L.* Pensacola 1891 

••    Hannah,  Wm.  J.» Penftacola 1891 

''    Harris,  CO.* Ocala 1892 

"    Harris,  J.  V* Key  West  1892 

"    Harris,  R.  h* Oakland 

"    Henderson,  C.  T» La  Reland  1893 

Dr.  Izlar,  Robt.  P.* Ocala 1891 

Dr.  Jackson,  J.  M.» Bronson  (2d  Vice-Prest  '81) IHKl 

•    Jolly,  W.  J* Waldo  (2d  Vice-Pres't' 87) 1880 

'*    Jackson,  J.  A.* Tampa 1887 

'*    Jackson,  Jr.,  Jas.  M.* Bronson  (2<l  Vice-Prea't  '91) 18.S.S 

•♦    Jndson,  D.  C Melbourne  (dead) 1X90 

••    Johnson,  Oswald  Leon*  ...Milton 1891 

Dr.  Knight.  A.  W JackHonville  (Sec'y  79-'89;  died  '89)  1875 

'*    Kenworthy,  Chas.  J! Jacksonville  (Prest  'HO;  resigned)...  1877 

•     *•    Kimball.  J.  P St.  Augustine  (Orator '75;  Ist  Vice- 

Pres,t  '79:  resigned  'SO) 187H 

•*    Kenedy,  M.* Bartow 188(i 

Dr.  Lester,  F.  W.f Key  West 1879 

*'  Leonard,  T.  M.f Pensacola 1882 

"  Livingston,  J.  H.f Jacksonville 188.". 

*'  Lancaster,  R.  A.* Gaine&ville  (Pre^t  "88  and  '8H) 1884 

••  luawrence,  W.  P.t Orlando  1885 

••  Lyons,  D.  S.* DeLand  (Ut  Vice  Pres't  "87)  1885 

"  Leftngwell,  J.  B.f  Braidentown  1885 

"  Lancaster,  G,  W.* DeLand  188H 

"  Lancaster,  C.  C Palatka  (resigned '88) 1887 

*'  Lynch.  Junius  F.* Sanford 1891 

*'  Lewis,  Manuel  F.* Key  West 1892 

Dr.  McHenry,  T.  P Newnansville  (died  '7o) 1874 

"  Murray,  R.  D* Key  West  (Pres't  '78) 1875 

••  Mitchell,  J.  D.+  Jacksonville  1878 

"  McKinstry,  J.  F.» Gainesville 1879 

'•  Murray,  F.  M.f  Key  West 1879 

♦•  Mitchel,  Neal* .'Jacksonville  (Orator  '87) 1884 

••  Mallett,  C.  H.t Jacksonville 1884 

-  Mann,  W.  A.t • Palatka 1884 

"  Matthews,  Geo.  C* Orlando  1885 
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Dr.  Montgomery,  J.  S.f Paola 1885 

Mitchell,  Solace* J  acksonville 1887 

Merrill,  C.  M* Green  Cove 1887 

McRae,  D.J* Sanford 1888 

Moody,  S.  W* Ocala 1890 

McBride,  Andrew*  Citra 1890 

Meyer,  F.J* Ocklawaha 1890 

Miller,  F.  D.* Jacksonville 1890 

McLendon,  Louis  M.* Powelton  1891 

Maloney,  Jno.  B* Key  West 1891 

McLane,  Jesse,  N*  DeFuniak  Springs 1891 

Moore.  W.  L.* Tallahassee 1893 

Dr.  Norman,  R.f Longwood  1885 

"   Nolan,  E.  M.f Jacksonville 1887 

'•    Neal,  J.  C  Lake  City  (left  the  State) 1888, 

"    Newsome,  W.  V  * Summerfield 1889 

Dr.  Overstreet,  S.  T.f Live  Oak 1881 

"   Owens,  A.  W.f U.S.N 1882 

"   O'Veal,  W.  R.* Cotton  Plant 1889 

"   Oglesby,  ('.  R.* Pensacola 1890 

Dr.  Porter,  Josepli  Y* Key  West  (Pres't  '80;  Sec'y  '77  ^nd 

79)  1874 

"   Peck,  Jno.  K St.  Augustine  (resigned  '77) 1874 

"   Pacetti,  Louifif St.  Augustine 1874 

'    Palmer,  J.  Df Fernandina 1874 

"   Perry,  J.  M.* Lakeland   (2d    Vice-Prcs't   '77;    re- 
elected '79) 1874 

"    Palmer.  T.  M.J Monticello  (Pres't '76) 187t5 

"    Penny,  Ceo.  A  Cedar  Key  (died  78)  1878 

"    Phillips,  N.  D.* Gainesville   (Pres't   '86;     2d    Vice- 

Pre8't'79 1S78 

"    Pilley.  L.  W.* Orlando  188(> 

"   Pelot,  J.  C*  Manatee 188(; 

"    Pacetti,  Joseph  A.*  Jacksonville 1888 

"    Preston,  Harriet  K.* St.  Augustine 1889 

'*    Peeler,  James  P Kissimmee  (died  '91)  1890 

"    Pierpont.  J.  Harris* Pensacola  (1st  Vice-Pres't  '91) lSf*0 

"   Phillips,  Jr..  Frank* Marianna 1891 

•'    Pendleton,  Andrew  L* Key  West t 1S92 

"   Palma,  Eligio  M.* Key  West 1892 

•'    Plummer.  Jas.  W.  V.  R.*  ..Key  West 1892 

"    Preston.  J.  C* Dade  Citv 189:^ 


Dr.  Randolph,  A.  L Tallahassee  (Ist  Vice-Pres't  '78; 

Treas'r  '77;  resigned  '82) 1874 

"  Randolph,  J.  H  Tallahassee  (resigned  "78) 1874 

•  Roberts.  C.  C.  0 Lake  City  (died '76) 1876 

*'  Robinson,  H  Jacksonville  (resigned  '75') 187o 

•"  Rainey,  J.  K  * St.  Augustine  (Ist  Vice-Pres't  '88)...  1885 

"  Ross  J.  W.* Pensacola  (Xavy  Yard) 1891 

"  Rose.  Wm.  H.*  Pensacola 1891 

"  Renshaw,  P>ank  G.* Pensacola 1891 

"  Rush,  Jos.  D.» Apalachicola(2d  Vice-Pres't  '92) 1891 

Dr.Sabal,  E.  T.* Jacksonville  (Pres't '8 .'9 1874 

'  Smith,  J.  E.  W Jasper  (resigned) 188a 

'*  Spence,  W.  A.J Jacksonville  (died '93) 1883 

"  Smith,  F.  F.* St.  Augustine 1848 

"  Shelby,  W.  A.f Orlando 1885 

"  Stone,  R.  D Maitland  (resigned  '87) 1885 

"  Sweeting,  C.  B.* Key  West  (1st  Vice-Pres't  '92) 1886 

"  Samuels,  J.  M.* Beresford .1886 

"  Strauz,  P.  H Palatka  (left  the  State)  188(J 

"  Shine,  W.  F.* St.  Augustine 1887 

'•  Stringer,  S.* Brooksville  (Pres't  '92) 1888 

'  Stollenwerck,  P.  J.* Jacksonville 1890 

"  Shuey,  Geo.  E  * Macclenny 1890 

*'  Simpson,  H.  L.t Pensacola 18iK) 

"  Smith,  Daniel  M.» Jasper 1891 

••  Strickland,  0.  W.* Waldo 1892 

"  Stewart,  E.  L.* Palatka 189:; 

Dr.  Thomas,  F.  F (Gainesville  (resigned) 1884 

■*  Tyng,  A.  E.f Jacksonville 1887 

"  Taylor,  J.  N.* Eustis 1888 

"  Thompson,  J.  N.* Ocala 1890 

'•  Turnbull,  Theodore* Monticello  1892 

Dr.  Van  Hood,  E* Ocala 18^K) 

Dr.  Wellford,  F.  P  Jacksonville  (Pres't  '77;  died  '77)...  1874 

"  Wakefield,  A.  J.* Jacksonville 1874 

"  Wall,  J.  P* Tampa  (Pres't '84) 1875 

"  Whitehurst.  M.  J.f Key  West 1878 

"   Whiting,  J.  C.f Pensacola 1882 

"   Warren,  Jas.  H.f Palatka 1884 

"  Warren,  Chas.  E.f Palatka 1884 

"  Wylly,  King* Sanford 1885 

"   Webb.  De Witt* St.    Augustine   (2d    Vice-Pres't  '89; 

Orator  '92) 1880 
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Dr.  Weodon,  Leslie* Tampa 1887 

"  Williams,  N.  A* Macon 1890 

«*   Worcester,  0.  E* Conant 1890 

'"  Walker.  R.T*... Cedar  Key 1890 

'•  White,  Robt  C* Pensacola 1891 

"   Willis,  Robt.  A.» Greenwood 1891 

"  Wright,  Olin  S.» Plant  City 1892 

"  Welch,  G.E.* Palatka 1893 

"   Williams,  A.  D Jacksonville 1893 

HOKORABY    MEMBERS. 

Dr.  Jno.  T.  Metcalf. New  York. 

"  Chas.  S.  Bavan Key  West 

"   Franklin  Branch Tampa. 

*'  J.  S.  Harrison Tallahassee. 

"  J.  Dabney  Palmer Monticello. 

**  W.  H.  Babcock Jacksonville. 

"   J.  Santos  Fernandez Havana,  Cuba. 

*•  J.  Deago " 

"   E.  L.  Luaces " 

"   D.  M.  Burgess " 

••   Erastus  Willson "  *• 


*  Still  a  member,    t  Dropped  for  non-payment  of  dues.     X  Honorary  member. 
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The  President's  Annual  Address. 

Gentlemen  of  the  Florida  Medical  Association  : 

Permit  me  to  express  my  high  appreciation  of  the  honor 
you  bestowed  upon  me  at  your  last  annual  meeting,  in  the  city 
of  Havana,  of  presiding  over  your  deliberations,  and  to  ask 
your  forbearance  in  the  discharge  of  the  responsible  duties. 

The  pleasure  of  meeting  so  many  of  our  co-laborers  in  this 
beautiful  and  popular  city,  cannot  fail  to  be  greatly  enjoyed  ; 
especially  so,  after  the  generous  welcome  we  have  received. 

You  are  here  from  all  parts  of  the  State,  and  many  of  you 
at  considerable  sacrifice  of  valuable  time,  therefore  we  should 
hajsten  to  devote  this  brief  period  of  intercourse  to  our  mutual 
benefit,  and,  as  there  is  much  to  be  done  and  many  valuable 
fiapers  are  to  be  read,  I  will  not  consume  your  time  by  address- 
ing you  upon  any  special  theme,  but  call  your  attention  Uy  a 
few  generalities,  which  I  deem  Worthy  of  your  notice. 

For  many  years  there  has  been  much  said  and  written  upon 
the  subject  of  "Revision  of  the  Code,"  and  as  the  time  is  grow- 
ing short  in  which  the  subject  is  to  be  considered,  before  a 
report  of  the  committee  appointed  by  the  American  Medical 
Association  at  its  last  annual  meeting  in  Detroit,  to  consider 
the  advisability  of  revision,  is  to  be  made,  it  will  not  be  amiss 
for  the  A^ociation  to  give  some  expression  relevant  to  this 
important  matter. 

The  committee  referred  to  desires  that  the  members  of  the 
profe:!*ion  should  inform  its  chairman.  Dr.  Henry  D.  Hoi  ton, 
Brattleboro,  Vt.,  whether  they  favor  any  change,  and  which 
particular  feature  should  be  so  changed.  You  are,  perhaps, 
more  interested  in  this  matter  than  first  impressions  indicate, 
liecause  the  law  in  this  State  has  legalized  the  practice  of 
medicine  by  persons  with  whom  we,  as  regular  physicians 
cannot,  under  the  Code,  meet  in  that  cordial  co-operation  so 
desirable  for  those  whose  life  service  is  devoted  to  the  relief 
and  cure  of  suffering  humanity. 

Any  action  by  this  Association  will  have  more  influence  in 
.shaping  the  report  of  the  committee  referred  to,  which  is  to 
be  made  to  the  next  annual  meeting  of  the  American  Medical 
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Association,  at  Milwaukee,  than  the  individual  expression  of 
opinion  by  members. 

We,  as  regular  practitioners  of  scientific  medicine  being,  to 
some  extent,  custodians  of  the  health  of  our  people,  should  so 
construe  our  Code  of  Ethics  and  moral  government,  as  not  to 
conflict  with  the  interests  of  our  patients  who  may  have  &om 
any  cause  or  emergency,  sought  professional  aid  from  other 
legal  practitioners,  with  whom  \ve  have  not,  and  with  whom 
our  Code  prevents,  that  free  and  full  amity  so  desirable  in  the 
sick  chamber. 

The  function  of  the  government  being  to  secure  citizeni? 
their  rights  of  liberty,  life  and  pursuit  of  happiness;  and 
health  being  indispensable  to  the  full  enjoyment  of  these  great 
privileges,  it  follows  that  the  State  cannot  thrust  aside  the 
duty  of  protecting  her  citizens  from  inS posters  of  every  class, 
and  especially  those  who  pretend  to  administer  to  the  wants  of 
the  sick  in  accordance  with  prescribed  dogmas  or  rules  of 
sects,  cliques,  **pathias"  or  "isms." 

These  are  some  of  the  thoughts  growing  out  of  the  question 
of  the  "Revision  of  the  Code,*'   to  which   I  have  called  you 
attention,  and  which,  I   have  no  doubt,  you   will  be  able  to 
dispose  of  in  a  manner  both  satisfactory  and  beneficial  to  our 
membership. 

It  would  be  utterly  futile  to  undertake  to  give  even  an 
outline  of  the  rapid  progress  medicine  and  the  co-ordinate 
sciences  have  made  during  the  last  quarter  of  a  century.  And 
who  can  predict  the  result  of  scientific  inquiry  during  the  last 
decade  of  the  nineteenth  century?  But,  it  will  not  be  amiss  to 
review  some  of  the  most  important  and  comparatively  recent 
discoveries  in  medicine  and  surgery. 

The  first,  and  perha[)s  the  most  important  discovery  of  the 
past  century,  throwing  scientific  light  upon  the  intricate  pro- 
cesses of  digestion,  was  made  about  seventy  years  ago  by  Dr. 
Beaumont,  of  the  United  States  Army,  while  pursuing  his 
investigations  of  the  functions  of  the  stomach,  in  the  celebra- 
ted case  of  the  CJanadian  lad,  Alexis  St.  Martin,  of  whom  you 
all  have  read.  Is  it  not  a  matter  of  surprise  to  the  scientific 
surgeon  of  to-day  that  the  success  of  Dr.  Beaumont  in  treat- 
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ing  this  uufortuuate  lad,  did  not  suggest  the  po88ibilitie8  of 
the  gastrotomy  of  to-day. 

Rapidly  following  the  discovery  of  the  physiological  process 
of  digestion,  given  to  the  world  by  Dr.  Beaumont,  to  whom 
you  owe  so  much  for  a  correct  knowledge  of  that  important 
function  in  our  physical  economy,  comes  the  unprecedented 
operation  of  Ephraim  McDowell,  who,  after  his  thirteen  ovari- 
otomies, died,  leaving  a  name  for  future  generations  to  admire 
for  heroism.  Nor  can  we  speak  in  terms  of  less  admiration  of 
the  discoveries  of  Aniestheties,  Hypodermic  Medication,  Coal 
Tar  derivatives  ami  Asepsis;  the  last  enabling  the  surgeon  to 
extend  his  iucissions  even  into  the  organs  essential  to  life» 
with  the  coolness  and  contidence  of  assumed  success.  Who  of 
us  can  contemplate  the  scienti6c  researches  now  being  made  by 
our  profession  and  not  feel  proud  of  the  names  of  Thomas  A. 
Emmet,  T.  Gailard  Thomas,  Mathew  D.  Mann,  Hunter 
McGuire,  Sternburg  and  N.  Seun,  the  last  of  whom  has  so 
recently  astounded  the  world  with  his  successful  enteror- 
rhaphies  ? 

Surrounded  as  we  are  by  these  eminent  and  advanced 
thinkers,  whom  we  desire  to  emulate,  it  certainly  becomes  our 
duty  to  place  ourselves  on  record  as  advocates  of  that  high 
order  of  professional  pi-oficiency  which  can  be  acquired  only 
by  a  proper  preliminary  education,  a  longer  cr)llege  term,  and 
a  rigid  examination  for  graduation. 

I  refer  to  this  (juestion,  ils  it  is  now  agitating  the  profession 
throughout  the  United  States,  and  particularly  the  South - 
em  States,  where  I  am  glad  to  say,  a  number  of  medical 
colleges  now  require|three  terms,  including  three  year's  study  , 
as  requisite  fur  an  examination  to  graduate. 

Since  our  last  annual  meeting  there  has  been  a  national 
a^umption  of  quarantine  supervision.  It  is  a  national  obliga- 
tion to  protect  our  coast  from  invasion  ;  and  it  is  eminently 
proper  for  the  National  (lovernnient  to  assume  that  duty  and 
relieve  the  State  of  so  heavy  an  expense  as  well  as  responsi- 
bility. Furthermore,  a  uaiforni  quarantine  service,  with 
liberal  provisions  for  its  execution,  would  certainly  afford  us 
greater  protection  from  imported  conta^M(nis  diseases  on   our 
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rassed State  could  possibly  give  us. 

Then  let  us  congratulate  ourselves,  our  very  excellent 
State  Board  of  Health,  and  our  State,  on  being  relieved  of 
this  expensive,  onerous  and  responsible  duty.  The  passage  of 
this  law,  it  seeras  to  me,  must  necessarily  contemplate  the  cre- 
ation of  a  Public  Health  Department,  with  a  Secretary  of 
Public  Health.  But  should  Congress  continue  to  refuse  to 
dignify  this  great  and  important  interest  of  the  citizens  of  the 
United  States,  the  Public  Health,  with  a  Department,  would 
it  not  be  well  to  petition  that  dignified  body  to  create  a 
Bureau  of  Health,  or  to  refer  this  part  of  the  Nation's  inter- 
ests to  the  Bureau  of  Animal  Industry  ? 

It  is  most  important  that  there  should  be  a  Cabinet  Ofiicer 
of  Public  Health,  who  will  be  authority  on  all  subjects  pertain- 
ing to  the  physical  as  well  as  mental  status  of  the  people. 

Our  extensive  line  of  sea  coast  and  our  already  intimate 
commercial  intercourse  with  tropical  countries,  to  be  more 
than  duplicated  by  increased  facilities  rapidly  approaching 
completion,  awaken  in  our  state  an  interest  in  National 
Quarantine  Protection  and  Public  Hygiene  not  exceeded  by 
any  State  in  the  Union.  We  should  therefore  me  our  in- 
fluence with  the  Florida  Congressional  Delegation  to  urge 
the  creation  of  a  Public  Health  Department. 

Gentlemen,  a  few  words  relative  to  our  domestic  affairs, 
and  I  will  close. 

For  the  past  fifteen  years  you  have  been  holding  your 
meetings  at  different  points  of  the  State.  Your  reason  for  do- 
ing so  was  to  awaken  a  wider  and  deeper  interest  in  your 
organization,  and  give  an  opportunity  to  the  Profession  in  the 
State  of  becoming  members  without  incurring  the  expense  of 
long  and  tedious  travel.  You  have  now  made  the  entire 
circuit  of  this  large  and  singularly  shaped  State,  and,  in 
doing  so,  you  have  received  into  membership  the  greater 
number  of  the  legal  practitioners. 

During  the  last  ten  years  railways  have  been  projected,  and 
are  now^  traversing  the  greater  part  of  the  inhabited  territory 
of  the  State,  and  consequently  travel  has  become  compara- 
tively cheap,   certainly   more  expeditious  and   comfortable. 
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Heoce,  I  fail  to  see  further  necessity  for  an  itineracy  of  your 
body,  and  would  therefore  recommend  you  to  select  some 
central,  convenient,  commodious  and  cheerful  point  for  hold- 
ing your  meetings  hereafter.  I  will  not  further  delay  you  by 
stating  the  advantages  of  a  permanent  home.  Suffice  it  to 
ay,  that  our  Secretary,  our  Librarian,  and,  perhaps,  our 
Treasurer,  will  realize  the  comfort  and  advantages  of  a  station- 
aiy  point  for  holding  our  conventions. 

It  has  been  suggested  that  a  financial  committee  is  an 
essential  part  of  this  organization. 

It  is  certainly  incumbent  upon  each  one  of  the  members  to 
make  our  annual  meetings  as  instructive  as  possible,  and  in 
doing  so,  it  occurs  to  me  that  the  report  of  more  unsuccess- 
ful cases  wiU  be  highly  instructive.  This  is  our  post-grad- 
uate. To  withhold  your  sad  experiences  is  to  deny  us  the 
advantage  of  your  errors. 

In  conclusion,  let  us  be  thankilil  that  the  insatiate  monster, 
to  whom  we  must  all  eventually  surrender,  has  not  invaded 
our  ranks  during  the  past  year. 

S.  Stringer,  M.  D.,  President 
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ORATION. 


BY    I)K.    J.    V.    HARRIS. 


The    Practice   of   Medicine. 


A    RESUME. 


The  practice  of  medicine,  which  may  be  briefly  describee! 
as  the  art  of  curing  disease,  extends  to  the  remotest  antiquity, 
and  has  always  existed  in  the  lowest,  as  well  as  the  highest 
orders  of  civilization,  nor  can  the  student  of  natural  history 
fail  to  observe  the  remarkable  knowledge  of  remedial  agent^« 
which  exists  even  among  the  beasts  of  the  field. 

From  the  dawn  of  humanity,  the  physician  ha*  always  oc- 
cupied the  higher  plane  of  society.  Among  those  existing  iii 
a  savage  state,  we  find  the  practice  of  medicine  generally 
connected  with  the  superstitious  or  religious  observances  cona- 
mon  to  such  people ;  many  of  the  gods  and  goddesses  of 
ancient  mythology  were  supposed  to  rule  over  its  different 
branches,  and  prominent  members  of  the  profession  have 
often  been  deified  and  worshiped  as  divinities.  Among  the 
(iroeks,  Apollo  was  spoken  of  as  the  Great  Physician,  and 
from  the  earliest  days  of  Christianity  a  similar  appellatioti 
has  always  been  given  to  the  Creator  of  the  universe. 

The  first  records  we  have  of  the  profession,  are  found  in 
the  early  pages  of  Greek  history.  In  the  writings  of  Homer. 
who  is  supposed  to  have  existed  somewhere  between  the  ninth 
and  twelfth  centuries  before  Christ,  we  find  that  even  at  that 
early  date  there  existed  a  regular  system  of  medical  treat- 
ment. Allusions  are  made  in  his  WTitings  to  the  surgical  slcill 
of  many  of  his  heroes,  and  he  gives  us  a  nomenclature  of  the 
difierent  parts  of  the  body,  identical  with  that  afterwards 
found  in  the  writings  of  Hippocrates. 

The  warriors  mentioned  by  Homer,  from  the  profession  of 
arms  which  they  followed,  must  necessarily  have  acquired 
considerable  skill  in  medical  knowledge,  more  especially  that 
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of  surgery  ;  but  he  tells  us  also  of  those  engaged  in  the  regu- 
lar practice  of  the  profession,  among  whom  are  Machaon  and 
Podalirius,  sons  of  Asclepius,  a  king  of  Thessaly,  who  after- 
wards had  divine  honors  paid  to  him. 

Although  the  practice  of  medicine  in  Greece  was  entirely 
distinct  from  religious  observances,  we  find  Asclepius,  or 
i£sculapiu8,  as  he  was  more  generally  called,  worshipped  as 
the  god  of  medicine  or  healing.  This  worship  spread  among 
the  Greeks  and  continued  until  the  introduction  of  Christi- 
anity. Sick  persons  went,  or  were  carried,  to  the  temples 
just  as  even  at  the  present  age  relief  is  sought  by  a  fanatical 
pilgrim  to  some  supposedly  sacred  shrine,  or  to  the  waters 
of  some  sacred  spring. 

The  sick  person,  after  having  made  sacrifices,  slept  upon 
the  hide  of  the  animal  sacrificed,  at  the  foot  of  the  god, 
and  proper  remedies  were  supposed  to  be  revealed  in  the 
dreams  to  the  priests,  and  given  to  the  sick.  A  record  of 
the  case,  and  the  medicines  used,  were  kept  upon  the  tablets 
upon  the  walls  of  the  temples,  and  thus  afforded  the  com- 
mencement of  clinical  instruction ;  even  at  this  early  period, 
the  importance  of  moral  and  dietectic  influences  were  fully 
recognized. 

Pythagoras,  who  was  born  five  hundred  and  seventy  years 
before  Christ,  was  a  regular  practicing  physician.  Little  is 
known,  however,  of  the  practice  of  medicine  among  the  Greeks 
before  the  time  of  Hippocrates,  who  was  born  four  hundred 
and  sixty  years  before  Christ,  and  who  was  very  justly  styled 
the  "  Father  of  Medicine."  It  is  to  him,  indeed,  that  we  are  in- 
debted for  the  work  of  placing  the  medical  profession  upon 
that  high  pedestal  of  virtue  and  morality  which  it  has  ever 
dnce  occupied,  and  which  is  so  beautifully  portrayed  in  the 
following  oath,  which  was  in  former  times  taken  by  every  per- 
son before  entering  upon  the  practice  of  medicine,  and  which 
was  known  as  the  "  Hippocratic  Oath :" 

"  I  swear  by  Apollo,  the  Physician,  by  ^sculapius,  by 
Hygiea,  Panacea,  and  by  all  the  gods  and  goddesses,  that, 
according  to  my  ability  and  judgment,  I  will  keep  this  oath 
and  stipulation,  to  reckon  him  who  teaches  me  this  art, 
equally  dear  to  me   with  my  parents ;  to  share  my  substance 
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with  him,  and  relieve  his  necessities  if  required ;  to  look  upon 
his  offipring  upon  the  same  footing  as  my  brothers,  and  to 
teach  them  this  art,  if  they  shall  wish  to  learn  it,  without  fee 
or  stipulation  ;  and,  by  precept,  lecture,  and  by  every  other 
mode  of  instruction,  I  will  impart  a  knowledge  of  this  art  to 
my  sons,  to  those  of  my  teachers,  and  to  disciples  bound  by  a, 
stipulation  and  oath,  according  to  the  law  of  medicine,  but  to 
no  others. 

"  I  will  follow  that  system  of  regimen,  which,  according  to 
my  best  judgment,  I  consider  best  for  my  patients,  and  ab- 
stain from  whatever  is  injurious;  I  will  give  no  deadly  medi- 
cine to  any  one  if  asked,  nor  suggest  any  such  course ; 
furthermore,  I  will  not  give  to  a  woman  an  instrument  to 
produce  abortion. 

"  With  purity  and  holiness  will  I  pass  my  life,  and  practice 
my  art ;  I  will  not  cut  a  person  who  is  suffering  with  stone, 
but  will  leave  this  to  be  done  by  those  who  are  practitioners 
of  such  work.  Into  whatever  house  I  enter,  I  will  go  for  the 
advantage  of  the  sick,  and  will  abstain  from  every  voluntary 
act  of  mischief  and  corruption,  and  further,  from  the  seduc- 
tion of  males  and  females,  bond  or  free. 

"Whatever  in  connection  with  my  professional  practice,  or 
not  in  connection  with  it,  I  may  see  or  hear,  I  will  not  divulge, 
holding  that  all  such  things  should  be  kept  secret. 

"  While  I  continue  to  keep  this  oath  inviolate,  may  it  be 
granted  me  to  enjoy  life  and  the  practice  of  my  art,  respected 
by  men  ;  but  should  I  break  through  and  violate  this  oath,  may 
the  reverse  be  my  lot." 

The  followers  of  Hippocrates  recognized  life  and  disease  as 
processes  governed  by  natural  laws  which  could  be  under- 
stood by  observation,  and  by  following  which  laws  they 
could  only  hope  for  success  in  practice.  They  believed  that 
the  body  contained  four  humors — blood,  phlegm,, black  and 
yellow  bile,  which  in  proper  proportions,  constituted  health, 
and  that  all  diseases  resulted  from  any  disturbance  of  these 
normal  proportions.  They  believed  also,  in  the  "  Vis  Medica- 
trix  Naturaj,"  and  that  in  most  cases  all  diseases  had  a  natu- 
ral process,  resulting  in  resolution  or  elimination  from  the 
body,  and  that  it  was  the  duty  of  the  physician  to  watch    for 
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process,  in  order  that  the  patient  might  the  more  quickly 
recover. 

Of  course,  but  little  knowledge  of  anatomy  and  physiology 
existed  at  this  time,  and  the  diagnosis  of  disease  was  of  a  very 
imperfect  nature.  The  physician  of  that  period,  however,  ex- 
ceHed  in  prognosis,  and  it  is  entirely  owing  to  the  close  habits 
of  observation  practiced  by  this  school  that  we  are  in#sbted 
for  the  establishment  of  clinical  medicine  upon  a  firm  bafiis, 
and  the  vast  accumulation  of  records  of  diseases  and  their 
tieatment,  which  has  afforded  us  such  a  valuable  contribution 
to  medical  science. 

Two  hundred  and  sixty-five  drugs  were  in  use  at  this  time. 
The  use  of  medicines  was,  however,  considered  of  but  secondary 
importance.  Blood  letting  was  known  and  practiced  to  a 
slight  extent. 

Praxagoras  not  long  afler  this  period  was  the  first  to  take 
notice  of  the  relation  between  the  pulse  and  the  general  sys- 
tem ;  but  next  to  Hippocrates  among  the  Greeks,  credit 
should  be  given  to  Aristotle,  who,  although  not  a  physician, 
contributed  much  valuable  information  to  the  cause  of  an- 
atomy and  physiology  by  his  writings  and  investi^tions. 

After  the  death  of  Hippocrates  for  more  than  a  century, 
the  science  of  medicine  shared  the  decline  which  seemed 
to  aflfect  all  intellectual  pursuits,  and  we  have  very  meagre 
records  of  that  epoch,  and  but  very  little  better  during  the 
time  of  Galen. 

The  conquests  of  Alexander  the  Great  caused  the  knowl- 
edge of  the  sciences  and  arts,  as  they  existed  among  the 
Greeks,  to  be  generally  diffused  throughout  the  worhl,  and 
the  establishment  of  schools  of  medicine  at  Pergamos,  and 
ako  at  Alexandria  and  other  places ;  but  it  was  principally 
at  Alexandria,  that  the  doctrines  of  the  Hippocratic  school 
were  continued  and  improved.  This  school,  which  was  under 
the  patronage  of  the  Ptolemies,  rapidly  took  precedence  of  all 
the  Greek  schools  of  medicine,  especially  in  the  study  of  anat- 
omy, which  had  not  then  been  established  in  Greece,  but  was 
encouraged  by  the  practice  of  embalming  that  at  that  time 
prevailed  in  Egypt      It  is   here,   among   other  important 
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records,  that  we  have  the  first  account  of  the  examinatioii  of 
the  organs  of  living  human  beings,  criminals  condemned  to 
death  and  given  to  the  doctors  for  scientific  experiments. 

Herophilus  and  Erasistratus  were  two  of  the  most  prominent 
physicians  of  that  school.  We  have  record  of  only  six  phy- 
sicians from  their  time,  to  that  of  Galen,  who  made  dissections 
of  the  human  body. 

Hirophilus  was  a  follower  of  Hippocrates,  and  noted  for  his 
knowledge  of  drugs  and  medicine  and  his  practice  of  the  art 
of  bleeding. 

Erasistratus  established  a  school  of  his  own  and  paved  the 
way  for  the  empiric  school,  which  was  credited  to  Philinus, 
two  hundred  and  eighty  years  before  Christ.  This  school 
based  its  practice  entirely  upon  the  knowledge  acquired  from 
the  records  of  previous  practice  and  was  very  successful,  both 
in  medicine  and  surgery. 

In  the  second  century  the  empirics  became  intimately  con- 
nected with  the  school  of  philosophy  known  as  the  Skeptics, 
and  led  by  an  empiric  named  Sextus.  Their  doctrines  were 
transplanted  to  Rome  and  were  in  existence  at  the  beginning 
of  the  middle  ages. 

A  crude  knowledge  of  medicine,  mingled  with  superstitious 
observances,  existed  among  the  Romans  of  the  earliest  date, 
but  their  knowledge  of  medicine  as  a  science,  is  due  to  the 
practice  of  the  Greek  physicians. 

The  first  Greek  physician  who  migrated  to  Rome  was 
Arcagathus,  two  hundred  and  eighteen  years  before  Christ. 
He  came  from  the  Peloponnesus.  After  him,  one  hundred 
and  twenty-four  years  before  Christ,  came  also  Asclepiades, 
the  intimate  friend  of  Cicero,  who  established  a  school,  which, 
although  founded  upon  .the  school  of  Epicurus,  was  really 
closely  allied  in  practice  with  that  of  the  Stoics.  His  theory 
was  the  atomistic,  according  to  which  all  diseases  depended 
upon  the  size,  number  and  arrangement  of  the  atoms  of  which 
the  body  is  composed.  In  the  treatment  of  disease,  most 
importance  was  given  to  diet,  exercise  and  frictions,  with  the 
external  use  of  cold  water. 

The  credit  of  preserving  the  teachings  of  this  school  belongs 
to  Themison  of  the  second  century.     He  was  one  of  the  pupils 
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of  Asclepiades,  and  modifying  his  doctrines  by  the  additions 
of  his  own,  formed  a  system  which  for  centuries  existed  along 
with  that  of  Hippocrates.  This  system  ignored  the  cause  of 
diseases  and  held  that  it  was  only  necessary  to  know  the  com- 
mon qualities,  relaxation  and  contraction,  and  a  mixed  state 
between  the  two,  partly  relaxed  and  partly  contracted,  which 
existed  in  the  human  body,  and  to  counteract  these  conditions 
by  such  remedies  as  would  produce  opposite  condidons.  Signs 
of  these  conditions  were  supposed  to  be  found  in  the  general 
state  of  the  lK)dy,  especially  the  excretions.  Themison  may 
be  regarded  as  the  author  of  the  Allopathic  school. 

Tertullian  mentions  the  name  of  Soranus  of  the  second 
century  as  belonging  to  this  school,  but  somewhat  modified. 
He  practiced  in  the  time  of  Trajan  and  Hadrian.  Some  of 
his  works  are  still  in  existence  in  the  original  Greek,  and  also 
in  the  Liatin  translation  of  Coelius  Aurelianus,  made  in  the 
fifth  century. 

Mention  is  made  of  the  speculum  by  Soranus,  although  it 
existed  at  a  much  earlier  date,  as  very  fine  specimens  have 
been  recovered  from  the  excavations  among  the  ruins  of  Pom- 
peii, which  was  destroyed  A.  D.  79.  This  school  lasted  sev- 
eral centuries  and  assisted  in  the  revival  of  medicine  in  the 
middle  ages. 

During  the  first  century  Athenseus  established  the  pneu- 
matic school.  He  advanced  the  theory  that  all  actions  of  the 
body  originated  in  the  operation  of  the  universal  soul. 

The  DeMedicina  of  A.  Cornelius  Celsus  is  supposed  to  be 
but  the  translation  of  the  compilation  of  the  knowledge  of  the 
Hippocratic  and  Alexandrian  schools  as  they  were  understood 
and  practiced  at  that  time.  Grave  doubt  exists  as  to  whether 
Celsus  himself  was  a  physician,  but  none  as  to  the  great  value 
of  the  information  handed  down  to  us  by  his  writings,  which 
rank  in  importance  with  those  of  Hippocrates  and  Galen. 

Pliny,  an  enemy  of  the  medical  profession,  by  his  work  on 
natural  history,  gives  a  fair  idea  of  the  position  occupied  by 
the  medical  profession  during  his  time. 

We  are  indebted  to  Galen,  who  was  a  physician  of  the 
highest  philosophical  attainments,  as  well  as  a  most  industri- 
ous and  indefatigable  student,  for  the  reformation  of  the  evils 
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of  the  different  systems  that  existed  in  his  time.  He  was  an 
enthusiastic  anatomist  and  physiologist  and  practiced  dissec- 
tions extensively  upon  the  bodies  of  animals.  He  rejected  the 
atomistic  theory  and  founded  his  physiology  upon  the  theory 
of  the  four  elements  as  understood  by  the  school  of  Hippocra- 
tes, combining  with  it  the  belief  that  the  spirit  united  with 
these  elements  in  certain  proportions. 

Physiology,  in  its  application  to  medicine,  was  derived  from 
theories  promulgated  by  Galen  who  held  that  the  normal  con- 
dition of  the  body  depended  upon  the  proper  conditions  of  the 
four  elements — heat,  cold,  moisture  and  dryness,  and  that  all 
diseases  were  created  by  abnormal  conditions  of  these  ele- 
ments, with  faulty  mixture  of  the  blood,  together  with  exter- 
nal hurtful  conditions.  He  believed  in  curing  diseases  by 
establishing  a  contrary  condition  to  that  already  existing  in 
the  system.  His  system  existed  until  the  decline  of  the 
Roman  civilization  and  his  writings  were  highly  prized  by  the 
Arabians,  by  whom  they  were  re-introduced  into  Europe. 
Even  when  Arabian  medicine  gave  way  to  that  of  the 
Greeks,  the  influence  of  his  teachings  still  remained,  until 
swept  away  by  the  growth  of  medical  science  in  the  seven- 
teenth and  eighteenth  centuries. 

After  Galen  we  have  mention  of  Oribesius,  of  the  Byzan- 
tine school.  He  was  born  at  Pergamos  and  educated  at 
Alexandria.  He  was  the  friend  and  court  physician  of  Julian 
the  Apostate. 

In  the  seventh  century  Paulus  jEgineta  acquired  consider- 
able reputation  in  the  practice  of  medicine  and  surgery.  His 
works  were  translated  into  Arabic  and  were  the  principal 
source  of  surgical  information  at  that  time.  His  reputation 
lasted  through  the  middle  ages. 

Under  Christian  emperors  of  this  period  we  find  health 
officers  or  chief  physicians  established  in  every  large  town. 
These  officers  were  paid  by  the  State  and  were  compelled  to 
attend  the  poor  gratuitously.  They  held  the  title  of  Duke 
and  no  physician  was  allowed  to  practice  medicine  unl^s  he 
held  a  certificate  of  examination  signed  by  them.  Hospitals 
were  first  established  by  the  Christians  at  Ciesarea  by  St.  Paula 
in  the  end  of  the  fourth  century. 


The  spread  of  the  Mohammedan  empire,  which  absorbed 
the  civilization  of  the  conquered  nations,  promoted  the  growth 
of  medical  science.  Greek  medicine  was  taught  by  Greek  and 
Jewish  teachers  and  flourishing  schools  arose  during  the  year 
eight  hundred  and  fifty-s^ven  at  Bagdad  and  other  places. 
Rbazes,  who  came  from  Persia  and  practiced  at  Bagdad  in  the 
year  nine  hundred  and  twenty-seven,  was  one  of  the  principal 
of  these  teachers.  His  doctrines  did  not  differ  materially 
from  those  of  Galen  and  Hippocrates.  He  is  renowned  for 
having  first  described  small-pox  and  measles  in  an  accurate 
manner.  Meshua  the  Younger,  who  lived  at  Damascus  dur- 
ing the  eleventh  century,  was  the  author  of  a  work  on  materia 
mediea  (De  Simplicibus),  which  retained  a  high  reputation 
for  several  centuries  and  acted  as  a  neucleus  in  the  formation 
of  the  first  London  pharmacopoeia  by  the  college  of  physi- 
cians and  surgeons  in  the  time  of  James  the  First. 

The  knowledge  of  medicine,  as  it  existed  among  the  Ara- 
bians, derived  its  existence  from  the  Greeks — with  additions 
from  oriental  nations — from  whom  they  received  much  useftil 
information  and  many  valuable  remedies.  They  were  skillful 
chemists  and  originated  many  valuable  preparations.  They 
got  out  the  first  pharmacopoeia  and  were  the  first  to  establish 
apothecary  shops. 

The  rise  of  medical  science  in  the  middle  ages  is  closely 
connected  with  its  last  period  in  the  Roman  empire,  but  its 
continuity  from  the  fifth  to  the  tenth  century  is  almost  lost. 

During  these  disturbed  times  we  are  indebted  to  the  monas- 
teries for  the  preservation  of  medical  science.  Medicine  was 
closely  studied  by  the  Benedictine  monks  during  the  sixth 
century,  and  in  the  seventh,  took  a  high  stand  in  their  estab- 
lishments. During  this  century  they  established  a  monastery 
at  Salerno,  a  Roman  colony  distinguished  for  the  learning 
and  medical  knowledge  of  its  monks. 

A  school  of  law  and  medicine  flourished  in  Salerno  at  this 
time,  which  had  become  noted  for  its  institutions  of  learning; 
William  of  Normandy,  having  at  one  time  visited  its  medical 
schools  for  treatment.  The  names  of  the  wives  and  daughters 
frequently  appear  upon    the  lists   of   the   professors  of  this 
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celebrated  school,  the    most    noted   of  whom   was  Trotula 
during  the  eleventh  century. 

The  school  of  Salerno  kept  its  reputation  until  the  thirteenth 
century,  when  the  establishment  of  the  schools  of  Naples  and 
Montpellier,  with  the  introduction  of  the  Arabian  practice, 
gradually  caused  its  decline.  The  school  of  Salerno  was 
founded  upon  the  teachings  of  Hippocrates  and  Galen  and 
other  Greek  authors.  Here  pharmacy  reached  a  high  degree 
of  development.  This  school,  which  forms  the  link  between 
the  ancient  and  modern  schools  of  medicine,  was  in  existence 
until  abolished  by  an  edict  of  Bonaparte  in  the  year  1811. 

Constantinus  Africanus,  a  monk,  about  the  middle  of  the 
eleventh  century,  was  one  of  the  first  to  introduce  a  knowledge 
of  the  Arabian  writings,  by  his  translations  of  the  same.  After 
the  conquest  of  Toledo,  by  Alphonso,  of  Castile,  large  numbers 
of  European  scholars  were  brought  in  contact  with  the  Spanish 
Moors,  by  the  translation  of  their  writings. 

During  the  twelfth  century,  Gerard  translated  from  the 
writings  of  Avicenna  and  others,  and  eastern  ideas  were  intro- 
duced into  Europe  by  the  crusaders,  and  some  of  the  oldebt 
universities  in  Europe  were  established.  The  Arabian  ver- 
sion of  Greek  medicine  held  its  sway  until  the  revival  of 
learning,  when  the  study  of  medicine  in  the  original  languages 
started  an  era  which  lasted  into  the  fourteenth  century. 

The  first  appearance  in  medicine  of  any  Englishman  of 
note,  as  author,  was  Gilbert,  in  twelve  hundred  and  ninety, 
in  his  compendium  of  medicine,  in  which  he  gives  some  prac- 
tical remarks  upon  the  disease  of  Leprosy.  Also  John  Graddes- 
den,  in  thirteen  hundred  and  seventeen,  who  was  a  graduate 
of  Merton  College,  Oxford,  and  Bernard  Gordon's  Scottish 
professor  at  Montpellier,  in  thirteen  hundred  and  ninety- 
seven. 

During  the  thirteenth  and  fourteenth  centuries,  surgery 
was  much  further  advanced  than  the  practice  of  medicine, 
more  especially  in  France  and  Italy.  The  revival  of 
Greek  literature  gave  new  life  to  the  medical  profession,  the 
study  of  anatomy  was  revived  along  with  that  of  botany,  and 
the  discovery  of  America,  in   the  fifteenth  century,  added 
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greatly  ^  *®  knowledge  of  botany  and  pharmacy,  by  the 
mtroduction  of  new  and  valuable  plants. 

During  the  fifteenth  and  sixteenth  centuries,  a  new  school 
of  medicine  was  established  by  Paracelsus.  He  believed  life 
to  be  a  germinative  process,  controlled  by  the  spirit,  and  that 
natnre,  in  most  cases,  was  amply  suflScient  for  the  cure  of  all 
diseases,  and  that  it  was  only  necessar}'  for  doctors  to  interfere 
when  this  was  not  the  case,  and  then  only  to  give  some  remedy 
antagonistic  to  the  disease  or  its  spiritual  seed.  These  reme- 
diffi  were  held  to  be  specific,  and  some  connection  was  sup- 
posed to  exist  between  the  medicine  and  the  spirit,  or  seed  of 
the  disease.  He  introduced  antimony  and  many  yaluable 
metallic  and  vegetable  preparations,  among  which  are  the 
tmcture  of  opium,  to  which  he  gave  the  name  of  Laudanum. 
He  was  followed  in  the  seventeenth  century  by  Von  Helmont. 

During  the  fifteenth  and  sixteenth  centuries,  the  outbreak 
of  what  was  called  the  English  Sweat,  or  Sweating  Sickness, 
t(^ther  vith  the  spread  of  Syphilis,  and  epidemic  of  the 
Plague,  did  much  to  foster  the  growth  of  medical  science  by 
showing  the  imperfections  of  the  then  known  methods,  and 
thus  stimulating  research. 

Clinical  instruction  was  now  established  in  hospitals,  and 
DeMonte,  of  the  school  of  Padua,  gave  lectures  on  the  patients 
in  the  hospital  of  St.  Francis.  In  sixteen  hundred  and  twen- 
ty-eight, Edward  Harvey  published  his  discovery  of  the  circu- 
lation of  the  blood,  and  in  sixteen  hundred  and  sixty-one, 
Halpighi,  by  the  use  of  the  microscope,  showed  the  course  of 
the  blood  in  the  smaller  vessels,  and  demonstrated  the  vesicular 
construction  of  the  lungs,  whilst  Borelli  and  others  showed  the 
mechanism  of  respiration. 

Hodges,  in  sixteen  hundred  and  sixty-five,  was  the  first  to 
venture  upon  the  post-mortem  examination  of  the  body  of  a 
person  who  had  died  of  the  plague.  All  of  these  discoveries, 
with  the  publication  of  pharmacop<Bias,  such  as  that  of  the 
Royal  College  of  Physicians  and  Surgeons,  did  much  to 
increase  the  knowledge  of  medical  science. 

Thomas  Sydenham,  who  was  educated  at  Montpellier  and 
Oxford,  and  practiced  from  sixteen  hundred  and  twenty-four 
to  sixteen  hundred  and  eighty-nine,  taught  that  disease  was 


Dothing  more  than  au  effort  of  nature  to  restore  the  health  of 
the  patient  by  eliminating  the  morbific  matter.  He  intro- 
duced milder  and  better  methods  of  treating  fevers,  especially 
small-pox.  He  was  an  advocate  of  blood-letting,  and  prac- 
ticed the  use  of  specific  medicines,  more  especially  that  of 
Peruvian  Bark. 

About  this  time  the  annual  death  rate  in  Europe,  for  small- 
pox, was  four  hundred  thousand.  In  seventeen  hundred  and 
eighteen,  Lady  Mary  Wortley  Montague,  who  was  in  Con- 
stantinople and  had  witnessed  the  effects  of  innoculation  in 
Belgrade,  and  had  tried  it  upon  her  son  and  daughter,  intro- 
duced the  practice  into  England.  Closely  following  this  event, 
came  the  discovery  by  Edward  Jenner,  in  seventeen  hundred 
and  eighty-eight,  of  the  method  of  preventing  small-pox  by 
vaccination.  He  was  led  to  the  discovery  by  finding  out  from 
a  country  woman  that  persons  after  having  cow  pox  were  not 
liable  to  contract  small-pox.  Since  that  time,  that  terrible 
scourge  has  lost  the  most  of  its  terrors,  and  no  longer  figures 
as  one  of  the  chief  factors  in  the  mortality  reports  of  our  great 
cities.  About  this  time  the  necesssity  of  the  addition  of 
lemon  juice,  krout  and  fresh  vegetables  to  the  dietary  of  sea- 
men, as  a  means  of  preventing  and  curing  scurvy,  was  recog- 
nized and  practiced. 

About  the  middle  of  the  eighteenth  century,  John  Browu 
originated  a  system  of  medicine,  in  which  he  explained  the 
process  of  life  and  disease  upon  the  one  principle  of  excita- 
bility, and  that  the  whole  phenomena  of  health,  as  well  as  of 
disease,  consisted  of  stimulus,  and  nothing  else.  He  classed 
diseases  as  sthenic  and  asthenic,  the  latter  requiring  stimula- 
ting treatment,  and  former,  the  reverse.  He  was  the  first 
physician  to  advocate  the  stimulating  treatment  for  fevers,  and 
the  use  of  animal  soups  and  beef  tea.  Dr.  Benjamin  Rush,  of 
Philadelphia,  was  a  warm  supporter  of  the  theories  of  this 
school. 

Among  the  many  theories  of  the  eighteenth  century,  that  of 
Hahneman  attracted  a  great  deal  of  attention.  He  based  his 
practice  entirely  upon  the  theory  that  all  maladies  resulted 
from  three  diseases — Psora,  Syphilis  and  Sycosis — or  were 
produced   by  medicine.     He  did  not  believe  in  the  "  Vis 


nieiiit^trix  nature,"  but  adoMtrd  the  woll  known  theory  of 
"Similia  siroilibus  curantur."  He  afterwards  adopted  the 
theory  of  potentiality,  that  is,  he  believed  that  medicines  were 
increased  in  power  by  dilution  and  8ui)divisi()n,  if  the  process 
WHH  accompanied  by  i)ounding  and  shaking.  He  reduced  his 
original  tinctures  to  l-oO,  and  again  to  1-50,  until  he  had 
diluted  them  thirty  times.  There  are  still  existing  many 
followers  of  this  inssane  doctrine — that  the  strength  of  medi- 
cines is  increa&ed  by  iufinitesmal  solutions  and  divisions,  and 
that  the  way  to  treat  a  patient  is  to  pretend  to  treat  him  whilst 
doing  nothing,  and  in  the  meanwhile  allow  the  patient  to  get 
well.  This  might  he  called  the  deceptive  expectant  treatment. 
In  the  latter  part  of  this  century,  John  Fothergill  investi- 
gate<l  putrid  sore  throat,  or  diphtheria,  and  Tic  Douloreux; 
and  Avenburger  invented  the  method  of  diagnosing  diseases 
of  the  chest  by  percussion. 

The  modern  school  of  medicine,  which  commences  with  thi; 
nineteenth  century,  consists  of  the  adoption  in  medicine  of 
the  methods  of  research  afforded  by  physiological  science,  to 
the  exclusion  of  theories  and  abstract  speculations,  theories 
l>eing  used  as  a  means  of  research,  rather  than  of  conclusion. 
Modern  medicine  is,  indeed,  the  positive  or  rational  method  of 
empiricism. 

The  growth  of  the  modern  school  was  first  apparent  in 
F* ranee  and  England,  and  then  in  Germany.  The  reform  in 
France  dated  from  the  revolution,  and  the  researches  of  Marie 
Francois  Xavier  Bichat,  whose  writings  afforded  a  new  basis 
for  pathology,  or  the  study  of  disease. 

Rene  Theophile  Hyacinthe  Laennec,  who  practiced  in  the 
latter  part  of  the  eighteenth  and  the  first  part  of  the  nineteenth 
centuries,  wa.<  the  inventor  of  the  method  of  combining  auscul- 
tation and  percussion  in  diagnosing  disease.  This  method  is 
called  physical  diagnosis,  and  caused  a  complete  revolu- 
tion in  the  study  of  diseases  of  the  chest.  AH  of  these  discov- 
eries, with  the  increased  attention  paid  to  mormid  anatomy  or 
pathology,  the  introduction  of  aniesthetics,  the  aseptic  and 
antiseptic  treatment  of  wounds  and  diseases,  the  discovery  of 
new  remedies,   the  hypodermic  use   of  medicines,   with   the 


extended  researches  made  in  the  study  of  bacteriology,  together 
with  all  the  appliances  and  discoveries  of  modern  science,  has 
indeed  opened  a  new  era  in  the  practice  of  medicine,  which 
seems  in  many  of  its  branches  to  be  f&st  approaching  a  posi- 
tion among  the  exact  sciences. 

The  relations  of  the  profession  to  society  are  most  sacred — 
the  Htitude  of  the  physician  in  the  discharge  of  his  duty  to 
humanity  is  sublime — the  science  of  medicine  itself,  is  one  of 
beauty  and  grandeur. 

"  As  some  tall  clifl*  lifUs  its  awful  head, 
Swells  from  the  plain,  and  midway  leaves  the  stonn. 
Though  round  its  breast,  the  roaring  clouds  are  pread. 
Eternal  sunshine  settles  on  its  head." 
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Asthenopia. 


BY    C-    DREW,  M.  1). 


Recently  much  discussion  has  occurred  with  regard  to  phys- 
ical conditions  formerly  diagnosed  as  sick  headache,  facial 
neuralgia,  neurasthenia,  spinal  irritation,  etc.,  but  which 
research  has  shown  to  be  due  to  a  condition  of  the  eyes  now 
known  as  asthenopia,  a  condition  recognized  by  symptoms 
such  as  headache,  vertigo,  nausea,  pain  in  using  the  eyes  for 
near  work,  hysterical  manifestations  and  a  host  of  other 
syniptoms.  It  may  occur  under  ordinary  circumstances,  but 
usually  only  where  special  effort  is  made  at  near  work,  such  as 
sewing  or  reading.  It  would  appear  in  considering  the  occu- 
pations and  enjoyments  of  primitive  man,  that  the  human 
eye  was  intended  more  for  use  in  viewing  objects  at  infinity 
than  for  near  vision  requiring  extraordinary  efforts  of  accom- ' 
modation  or  convergence,  but  that  with  the  advance  of  civil- 
ization, and  the  struggle  for  supremacy  in  which  mental  qual- 
ifications must  be  cultivated  to  the  utmost  capability,  the  eye, 
as  well  as  the  brain  is  frequently  subjected  to  a  greater  strain 
than  it  is  capable  of  enduring.  Hence,  such  symptoms  may 
be  regarded,  not  only  as  of  local  importance  and  as  a  source 
of  discomfort,  but  frequently  as  an  index  to  constitutional 
failure  not  to  be  detected  upon  superficial  examination.  Such 
istrain  doubtless  often  begins  during  early  school  life  with 
loD^  hours  of  confinement  in  the  school  room — extra  studies  to 
he  mastered  during  afternoon  and  evening  without  that  neces- 
sary exercise  which  every  thoughtful  physician  knows  to  he 
Decessary  for  physical  protection.  The  result  being  a[)inal 
curvature,  imperfect  digestion,  enlarged  tonsils,  hypertrophic 
rhinity,  chronic  conjunctivilio,  hypermetropia,  astigmatism, 
etc.  One  result  being  that  it  is  a  common  occurrence  for  the 
school  children  of  the  present  day  to  be  fitted  with  spectacle^ 
in  order  that  they  may  continue  their  studies,  and  as  they 
approach  adult  life,  or  as  they  get  fully  advanced  in  it,  the 
symptoms  recognized  as  asthenopia  make  their  appearance 
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aloue  or  more  often  asusociated  with  some  other  defeet.  Hence, 
it  seems  likely  that  the  disease  we  are  discussing  existed  in 
j^)me  past  generations,  but  its  increasing  frequency  under  the 
conditions  above  mentioned  has  led  to  its  more  thorough  invea- 
tigation.  If  we  consider  the  very  intimate  association  existing 
between  all  nerves  of  special  sente  through  the'  sympathetic 
system,  with  all  parts  of  the  body,  no  matter  how  insignificant 
or  remote,  and  the  fact  that  through' the  ganglia  connected 
with  this  system  all  the  special  senses  are  allied,  it  being 
almost  impossible  to  taste,  smell,  hear,  see  or  even  think  with- 
out having  the  impression  made  upon  a  special  centre  more  or 
less  impressed  upon  the  others,  and  if  we  do  not  fail  to  maMzjc 
the  fact  that  sensitiveness  to  impressions  upon  these  centres  is 
acute  perhaps  beyond  our  comprehension,  and  of  a  nature 
perhaps  beyond  our  knowledge,  we  may  more  readily  realize 
that  one  string  being  out  of  tune  how  great  the  discord 
which  may  follow  in  the  whole  organization.  All  innervation 
is  directly  dependant  upon  the  functional  activity  of  the  brain* 
the  development  of  nuiscle  and  other  structures ;  the  capacity 
of  the  organism  for  the  discharge  of  its  functions.  The  perfec" 
tion  of  the  special  senses  must  dej^end  largely  upon  its  health- 
ful state.  With  cerebral  anemia  or  hyperiemia,  more  or 
less  in  proportion  as  the  condition  is  pathological,  are  the 
sensations  of  hearing,  seeing,  smelling,  etc.,  deranged.  Condi- 
tions of  auiesthesia  of  the  retina  and  other  abnormalties  may 
be  directly  traced  to  such  pathological  conditions. 

In  cerebral  ana*mia  or  hyperiumia  colors  may  apj>ear  more 
or  loss  brilliant  and  sounds  more  or  less  accentuated  than  to 
the  normal  senses,  and  in  the  same  conditions  there  will  prob- 
ably be  excitation  or  depression  of  both  mental  and  physical 
activity.  Among  the  obvious  conscipiences  of  such  physical 
(•(mdition?  made  manifest  through  ocular  disturbances,  in  addi- 
tion to  those  before  mentioned,  may  be  named  epilepsy,  insom- 
nia, neurasthenia,  mental  aberration  of  various  degrees,  cardiac- 
irregularity,  morning  headache,  rectal  irritation, and  diarrha^a, 
and  frequently  in  females  uterine  and  ovarian  irritation  s^o 
intimately  associated  that  it  mav  be  difficult  at  times  to  say 
where  the  trouble  begins,  and  whether  reflected. from  the  sex* 
ual  organs  to  the  eyes,  or  from  the  eyes  to  the  sexual  organs. 


or  whether  both  may  or  may  not  bo  an  evidence  of  a  general 
constitutional  dyscrasia.  Dr.  A.  L.  Ranney,  of  New  York, 
has  published  some  cases  of  asthenopia  in  the  New  York  Med- 
ical Jmirnal  during  the  past  year,  giving  details  of  symptoms 
and  treatment  which  may  truly  be  regarded  as  remarkable. 

Por  example,  I  give  one  of  hia  most  simple  cases,  such  as  is 
frequently  found  r 

Case  XVI.  Constant  headache,  for  ttixtern  j/ears,  associated 
with  nerv<)us  prostration  that  kepi  her  In  bed  for  five  months — 
Mrs.  A.,  wife  of  a  physician,  aged  thirty-three.  Has  had  two 
children. 

Family  HlMory. — Motlier  has  headache.  One  sister  has 
hea«lache.  Two  sisters  have  poor  eyes.  One  paternal  aunt 
died  of  phthisis. 

£Jye  Defectft, — At  the  first  examination  the  patient  showed 
the  following  condition :  O.  D.  -h  OoO  s.  Q  4-  0*50  c.  axis, 
1M)°  O.  S.  ^  0-5()  s.  Right  hyperphoria,  2°.  Exophoria,  i°. 
Adduction,  37°.  Abduction,  10°.  Right  sursumduction,  «°. 
Lfeft  sursumduction,  4°.  Later,  under  atropine,  the  refractive 
condition  was  slightly  modified — /.  «.,  ( ).  D.  t  1  *0()  s.  Q  ^ 
u-75  c.  axis,  115°.     O.  S.  f  1-50  s. 

Olaases  were  ordered  for  constant  wear  as  follows :  O.  D. 
*   O-oOs.  C  4  0-75  c.  axis,  115.     O.  S.  t  l.oO  s. 

A^fter  wearing  the  glasses  for  three  da  i/s  there  was  no  apparent 
muscular  defect,  the  hyperphoria  having  disappeared.  Adduc- 
tion, 39°.  Abduction,  8°.  Right  sursumduction,  0°.  Left 
sursumduction,  5°.     No  hyperphoria.     No  exophoria. 

JBistory  of  the  Case, — The  patient  began  to  have  headache 
at  seventeen  years  of  age.  About  eight  years  ago  she  began 
to  have  more  severe  headache,  which  now  has  become  constant, 
with  exacerbations  about  every  two  weeks  and  also  during 
menstruation.  About  five  years  ago  she  picked  out  a  pair  of 
glafsses  (  -  O'oO  s.)  for  herself  which  helped  her  somewhat  at 
first-  She  had  been  under  the  care  of  a  prominent  gyntecolo- 
gist  for  retroversion,  but  without  improvement  in  her  head- 
ache. The  pain  is  in  the  left  temporal  region,  running  both 
backward  and  forward.  For  five  months  she  was  confined  to 
her  bed  with  headache,  and  her  husband  (a  physician)  thought 
she  had  organic  trouble.  She  has  tried  all  drugs,  electricity, 
etc.,  without  benefit. 

For  years  she  has  only  been  able  to  walk  short  distances 
with  the  aid  of  her  husband's  arm. 

TreatmetUand  BesuitJi. — The  treatment  cons^isted  simply  in 
onlering  the  glasses  for  constant  weai-  to  correct  her  error  of 
focu^. 
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The  result  of  wearing  the  gla&ses  was  almost  magical. 
Within  a  week  she  reported  that  she  had  walked  four  miles, 
vas  up  till  2  A.  M.  at  an  entertainment,  and  had  had  no  head- 
ache ;  that  she  felt  better  than  for  nine  years. 

In  a  letter  received  from  her  husband  three  months  later, 
he  says:  '*  I  am  very  glad  to  say  to  you  that  Mrs.  A.  has 
improved  very  much  physically  and  mentally  since  you  fitted 
her  with  glasses.  She  has  not  had  a  particle  of  the  old  head- 
ache, with  hut  one  exception.  The  time  I  speak  of  was  at  her 
menstruar epoch,  and  then  but  slight  and  only  for  a  short 
time." 

Writers  upon  this  subject  mention  as  some  of  the  causes  the 
following:  Errors  of  refraction,  nasal  catarrh  and  chronic  con- 
junctivitis, over  work  or  excessive  mental  application,  depres- 
sion of  the  general  health  with  weakness  of  ocular  muscled 
(muscular  asthenopia)  including  the  ciliary,  malaria,  to 
which  I  think  may  be  added  neoplasms  of  the  brain  and  renal 
disturbances.  While  most  of  these  act  directly  as  causes,  it 
may  be  well  to  go  further  back  and  inquire  as  to  the  causative 
agency  of  imperfect  school  hygiene,  when  the  bony  structures 
are  undeveloped  and  yielding,  and  all  other  proportions  of 
the  economy  proportionately  immature.  Here  we  will  reach 
the  origin  of  many  such  cases.  Recently  a  young  teacher 
sprung  from  a  family  accustomod  to  out  of  door  life,  and  free 
from  asthenopia  or  neurasthenia,  came  to  me  for  relief  from 
both  attections,  evidently  due  to  study  and  confinement  At 
her  request  I  called  at  her  school  room  to  inquire  into  the 
cause  of  **eye  ache"  in  her  scholars,  which  she  had  remarke<l 
was  not  uncommon.  I  found  nothing  insanitary  in  the  sur- 
roundings, and  only  confinement  and  application  to  near  work 
to  account  for  her  statements.  I  have  examined  into  the 
management  of  a  good  many  schools  and  am  convinced  that 
confinement  during  the  entire  forenoon,  without  fresh  air  or 
exercise  more  than  the  usual  fifteen  or  twenty  minutes  recess 
is  detrimental  to  the  health  and  growth  of  little  children,  and 
feel  hopeful  that  in  the  future  will  develop  still  more  health- 
ful and  enjoyable  methods  in  the  training  of  the  intellect  and 
in  developing  the  bodies  of  those  in  whose  hands  are  to  rest 
the  future  destiny  of  our  country. 

It  is  not  my  intention!  to  weary  you  with  an  account  of  the 


methods  of  diagnoeis  of  these  affections.  Thoee  interested  will 
find  good  accounts  of  the  methods  in  Prof.  Noyes'  last  treatise 
upon  the  eye,  and  in  "  Ophtbalmological  Prisms,"  by  Ernest 
K.  Maddox,  of  Edinburgh  and  other  works  of  like  character. 
It  has  appeared  to  me  that  the  method  of  testing  for  insuffi- 
ciency or  want  of  power  of  muscles  by  means  of  a  prism  with 
base  up  or  down  is  unreliable.  We  may  test  at  twenty  feet 
and  find  good  evidence  of  weak  internal  recti  muscles,  but  if 
we  associate  the  eyes  by  a  prism  base  we  oflen  find  homonymous 
diplopia,  or  apparently  excessive  strength  of  the'  internal 
recti  muscles.  I  account  for  this  by  the  theory  that  in  the 
eflfort  to  secure  binocular  vision  the  interni  are  accustomed  to 
put  forth  extraordinary  effort,  when  dissociated,  the  same  effort 
is  made,  but  with  less  successful  resistance  from  the  externi, 
and  apparently  an  excess  of  power  in  the  interni ;  hence,  we 
must  regard  this  test  as  unreliable. 

For  complete  detail  as  to  the  treatment  of  asthenopia,  I 
must  again  refer  those  interested  to  works  upon  that  subject. 
The  best  methods  suggest  themselves  to  me  as  follows :  A  care- 
ful inquiry  into  occupation  and  habit,  their  effect  upon  the 
general  health,  the  possibility  of  constitutional  disease,  and 
the  correction  as  far  as  may  be  possible  of  all  such  conditions 
detrimental  to  health  and  comfort.  The  cartful  correction  of 
all  errors  of  refraction,  myopia,  if  of  high  degree,  hypermetro- 
pia,  or  astigmatism,  systematic  reading  for  only  short  periods 
of  time,  not  sufficient  to  fatigue  the  eyes,  persistent  calesthenic 
training  of  the  eye  muscles  daily  by  means  of  prisms  by  what 
is  known  as  Dyer's  method,  are  means  at  the  control  of  every 
one  that  will  give  attention  to  the  subject. 

If  we  fail  to  meet  with  success  by  these  methods,  relief  may 
he  obtained  by  resort  to  surgical  procedure.  That  of  complete 
tenotomy  or  severing  a  muscle  at  a  single  operation  has  been 
practiced  since  1840  and  is  still  preferred  by  a  large  propor- 
tion of  conservative  ophthalmic  surgeons.  In  the  method 
known  as  partial  tenotomy,  only  a  few  fibers  of  a  muscle  are 
divided  at  one  operation,  time  being  then  allowed  to  elapse, 
and  if  the  effect  proves  insufficient,  it  is  to  be  repeated  as  often 
as  may  be  necessary.  I  can  claim  no  experience  with  it,  and 
while  it  would  appear  to  be  tedious,  painful  and  exj^eusive, 
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there  is  miicli  that  may  be  said  in  its  favor.     Before  resortiug 
to  surgical  procedure,  a  faithful  effort  should  be  made  to 
secure  relief  by  the  careful  correction  of  errors  of  refraction, 
constitutional  treatment  and  physical  training. 

It  has  always  appeared  to  me  that  too  little  attention  hoij 
been  given  to  the  carefiil  centering  of  lenses.  Even  at  this 
late  day,  it  is  not  uncommon  for  physicians  to  trust  thi;?  to  the 
optician,  whose  risk  in  the  way  of  reputation  amounts  to  little 
and  who  cannot  appreciate  the  condition  of  the  patient.  It  is 
certainly  a  fact  that  a  lens  which  is  not  accurately  centered 
will  act  as  a  prism,  diverting  rays  to  an  improper  direction 
and  in  a  sensative  person  with  weak  muscles,  may  aggravate 
rather  than  relieve  the  asthenopia. 

It  is  often  difficult  to  give  relief  in  such  cases,  one  rcastiu 
being  that  individuals  are  more  impatient  under  such  circum- 
stances and  expect  more  prompt  relief  than  is  the  case  in  most 
other  chronic  ailments,  often  discontinuing  treatment  before 
the  physician  has  failed  in  his  resources  or  even  had  a  fair 
opportunity  for  thorough  study  and  treatment  of  the  case. 

DISCUSSION. 

Dr.  ('aid well — Before  this  paper  is  refered  to  the  Publica- 
tion Committee,  1  want  to  thank  Dr.  Drew  for  his  paper.  I 
have  listened  to  it  with  a  great  deal  of  interest.  I  have  ha<l 
a  number  of  ceases  and  have  been  com|)elled  in  most  instan<"es 
to  depend  upon  a  local  jeweler.  I  have  been  compelled  to 
send  some  patients  away ;  some  to  8t.  Augustine  and  some  to 
Jacksonville  to  be  iitted  with  glasses.  I  did  not  know  that 
Dr.  Drew  was  an  adapt  in  fitting  glasses.  I  only  knew,  tliat 
in  the  State,  there  was  Dr.  Nolan  and  Dr.  We-sley,  except  of 
course,  Dr.  Pierpont  and  he  is  too  far  away.  In  connection 
with  your  reference  to  the  school  rooms  of  the  State,  I  must 
say  we  do  not  pay  enough  attention  to  this  subject  The 
school  hours  are  too  long.  It  may  be  dirterent  whei'e  you 
have  public  buildings,  hut  in  our  schools  in  the  country 
where  our  children  are  obliged  to  go  into  illy  ventilated  rooms 
and  sit  on  uncomfortable  seats,  and  are  obliged  to  bend  over 
uncomfortable  desks,  we  have  a  great  deal  of  this  trouble.  1 
desire  to  thank  the  Doctor  for  the  paper  and  when  it  i.s 
published  1  shall  read  it  with  a  great  deal  of  interest. 


Dr.  Stringer — Dr.  Caldwell  is  in  tlie  habit  of  making  very 
sweeping  remarks  about  Florida.  It  may  be  so  in  Orange 
County,  but  so  far  as  I  am  accquaintcd,  the  counties  in 
South  Florida  have  the  best  of  ?»ehool  house.s,  the  very  best 
school  furniture,  of  recent  design,  and  the  children  are  more 
comfortable  and  would  rather  go  to  school  than  stay  at  home. 
I  do  not  think  he  should  make  .such  sweeping  statements 
against  the  prosperity  of  the  State  as  he  does,  when  he  speaks 
about  the  effects  of  bad  ventilation  of  the  school  houses  and 
the  s^eatd  in  the  South  Florida  school  buildings. 

Dr.  Caldwell — Caldwell  always  gets  jumped  on,  but  1  can 
prove  what  I  say,  that,  ninety-nine  school  houses  out  of  u 
hundred — outside  of  the  larger  cities  and  towns,  of  course,  are 
illy  ventilated  and  the  furniture  is  exceedingly  poor,  and  I 
insist  that  it  is  a  sin  and  a  shame,  and  they  should  be  wiped 
off  the  face  of  the  earth.  Perhaps  they  are  all  they  should 
be,  in  Dr.  Stringer^s  county,  and  in  Brooksville  I  have  no 
tloubt  he  has  an  elegant  school  house,  but  in  the  country  dis- 
tricts where  we  have  our  children — and  I  have  a  child  there, 
in  the  clause  of  education  and  in  the  cause  of  good  hygiene  we, 
should  have  better  "school  accomodations,  and  I  say  Sanford 
and  Orange  County  and  nearly  every  county  has,  more  or 
les*»,  of  these  school  houses  that  are  a  blot  on  their  civiliza- 
tion. 

I>r.  Webb — An  illy  ventilated  P^Iorida  school  house  is 
something  I  cannot  understand.  In  northern  countries  ven- 
tilation is  a  great  problem,  but  in  Florida  the  problem  is  so 
simple  that  it  solves  itself. 

Dr.  I^ncaster — I  move  all  this  out  of  order. 

Or.  Caldwell — I  claim  it  as  a  })rivilcge.  In  the  winter 
«<ea.son  you  cannot  throw  open  the  windows  and  as  there  is  no 
other  mmle  of  ventilization  the  pupils  are  confined  in  a 
.stiiffV  room,  and  go  to  their  homes  with  headache  and  all  the 
atten<lant  ill  ett'ects  of  close  confinement. 

Dr.  Stringer — It  is  just  a  matter  of  accMisation  against  the 
.«4ehu<jl  department  of  the  State.  So  far  as  my  county  and  the 
ailjacent  counties  are  concerned,  that  accusation  as  to  uncom- 
fortable desks  is  incorrect. 


Dr.  Williams — I  think  I  can  bear  out  our  Presirlent  (Dr. 
Stringer)  as  to  the  schools  in  our  town  and  county. 

Dr.  Drew — I  think  one  has  to  pay  great  attention  to  school 
hygiene  to  understand  the  wants  of  a  child.  Right  here  in 
Duval  County — I  do  not  say  they  are  bad,  but  they  are  not 
what  they  should  be.  I  believe  that  in  the  main  Dr.  Cald- 
well is  right.  There  are  other  things  besides  ventilation, 
and,  one  thing  I  most  object  to  is  the  long  school  hours,  run- 
ning from  eight  in  the  morning  to  two  in  the  afternoon,  to 
which  no  growing  boy  or  girl  should  be  subjected.  There 
undoubtedly  is  needed  a  radical  change  in  the  method  of 
e^lucating  our  little  children. 

Referred  to  Publication  Committee. 


The  Importance  of  Vital  Statistics. 


BY  JOS.  Y.  PORTER,  M.  T). 


The  Medical  profession  re})eatedly  announces  "That  to 
Medical  men  belong  Medical  matters."  Whether  this 
announcement  is  viewed  in  the  light  of  exclusive  proi)rietor- 
ship  of  benefits  to  be  derived  therefrom  or  the  discharge  of 
obligations  connected  therewith,  matters  but  little;  for  in 
either  case  the  profession  assumes  the  prerogative  to  deal  with 
mattera  medical  and  the  dogma  has  been  accepted  as  a  truism. 

Such  being  the  case,  it  is  somewhat  surprising  that  as  jeal- 
ous as  medical  men  seem  to  be  of  their  right  and  privilege, 
(which  many  claim  to  be  inherent  in  the  profession)  to  manage 
and  control *every thing  connected  with  their  special  art,  that 
outside  of  the  attention  paid  to  the  details  of  Therapeutics  and 
the  practice  of  Medicine  and  Surgery,  there  are  of  the  vast 
army  of  physicians  in  this  country  so  few,  comparatively,  who 
^ve  any  time  or  thought  to  preventive  measures  against  dis- 
ease, or  to  its  allied  subject  of  Vital  Statistics.  Can  this  state 
of  afl&irs  be  due  to  want  of  special  training  on  these  subjects 
In  the  medical  schools,  or  is  it  a  lack  of  interest  in  matters  not 
directly  or  intimately  connected  with  the  daily  routine  life  of 
the  average  practitioner  of  medicine  ?  Of  the  former,  I  think 
not,  for  the  chair  of  hygiene  in  medical  universities  rank  as 
high  and  as  important  as  the  other  branches  taught,  and  a 
knowledge  of  hygiene  and  preventive  medicine  is  a  prerequis- 
ite to  graduation. 

Why  then,  it  can  be  asked,  is  it  that  in  the  ranks  of  the 
medical  men  of  Florida  there  are  so  few  found  who  take  an 
active  interest  in  hygiene  and  sanitation  ?  That  interest  which 
should  prompt  them  to  be  teachers  in  this  broad  field  to  the 
public  generally.  That  interest  which  would  make  each  mem- 
ber of  the  profession  an  educational  center  in  this  respect, 
from  whom  should  proceed  those  truths  and  facts  which  would 
stamp  him  as  a  broad,  liberal  minded,  unselfish  man  and 
humanitarian,  who,  although  earning  his  daily  sustenance  by 
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aiding  nature  in  curing  disease,  could  rise  above  sordid  desire 
for  wealth  and  freely  give  from  his  storehouse  of  knowledge, 
that  information  which  tends  to  prevent  disease  and  prolong 
life,  even  to  the  contraction  of  his  own  pocket  book. 

Frecjuent  appeals  of  late  have  been  made  by  the  Stat^^ 
Board  of  Health  to  the  medical  men  of  the  State  to  rejwrt  the 
births  and  deaths  a.s  they  occurred  in  the  practice  of  each, 
because  it  was  represented  by  those  charged  by  law  to  collect 
these  facts  (the  County  Boards  of  Health)  that  the  failure, 
and  in  some  instances  tlie  positive  refusal  of  the  "Doctors"  to 
furnish  the  number  of  births  and  deaths,  prevented  the  official 
from  returning  to  the  statistical  bureau  of  the  State  Boanl 
reliable  data  in  this  respect. 

It  has  been  suggested  that  in  view  of  the  above,  that  it 
would  be  eminently  proper  at  th6  prasent  time  to  give  this 
information  to  the  Medical  Association  and  to  make  an  espe- 
cial -appeal  to  it  for  assistance  in  gathering  vital  statistics  and 
aid  to  those  who,  as  special  collectors,  are  eager  and  willing 
to  do  the  work,  if  only  assistance  from  each  meml)er  of  the 
profession  is  generously  given. 

The  births,  marriages  and  deaths,  the  various  diseases  f  mm 
which  people  suffer  and  die,  with  all  the  influences  which 
affect  their  vitAlity  are  facts,  which,  when  observed  in  the 
various  relations  to  time  and  place,  and  dealt  with  according 
to  numerical  method,  beat  the  foundation  of  all  sound  in<juirv, 
and  supply  the  only  true  criterian  of  sanitary  science.  From 
this  knowledge,  this  compilation  of  facts  is  deduced  that 
s(Mence  which  is  called  "  Vital  Statistics.''  *'  Nature,"  says 
Professor  Jevous,  "though  it  probably  never  fails  t«  obey  the 
same  fixed  laws,  yet  presents  to  us  an  apparently  unHmite<l 
series  of  varied  combinations  of  events.  It  is  the  work  of 
science  to  observe  and  record  the  kinds  and  comparative  num- 
bers of  such  combinations  of  phenomena  occurring  spontii- 
neously  or  produced  by  our  inteiference.  Patient  and  skil- 
ful examination  of  the  records  may  then  disclase  the  laws 
imposed  on  matter  at  it^  creation,  juid  enable  us,  more  or  less 
successfully  to  predict,  or  even  to  regulate  the  future  occur- 
rence of  any  particular  combination." 


It  is  not  my  intention,  tor  time  and  space  would  not  [)orinit 
it,  to  enter  in  detail  into  the  various  methods  employed  to 
compile  the  vital  statistics  of  any  country  or  locality,  but 
rather  a  de:*ire  to  invite  earnest  attention  to  the  tact  that  with- 
out a  knowledge  of  the  **  movement  of  the  population,"  that  is 
to  say,  the  Duml)er  of  births,  marriages  and  deaths,  it  is  im- 
po^ible  to  compile  that  data  which-,  when  furnished,  classifie<l 
an<l  discussed,  give  statistical  results  of  great  benefit  to  the 
human  family. 

The  census  or  enumeration  of  the  people  of  this  country  is 
furnished  every  decade  by  the  general  government,  so  by  the 
individual  sanitist  or  vital  statistician  neither  trouble  nor  ex- 
pen:*e  is  incurred  ;  but  the  information  necessary  to  the  regis- 
tration of  the  births  and  deaths  must  come  primarily  froui  the 
physicians  of  the  State.  How  is  it  possible  to  learn  of  the 
number  of  births  and  deaths  occurring  in  the  different  coun- 
ties? unless  the  Doctors  residing  and  practicing  therein,  rej)ort 
the  j«ame,  and  without  this  knowledge,  any  attemjJt  to  compile 
statistical  information  of  a  vital  character  must  fail  to  be  of 
value.  The  number  of  marriages  can  generally  be  obtained 
from  the  county  judge,  whose  duty  it  is  to  issue  licenses  and 
recunl  the  same,  but  even  in  this  there  is  found  a  laxity  in  some 
eountieii  which  operates  against  the  value  of  this  item  of  sta- 
tistics. It  is  learned  that  no  record  of  race  is  kept  by  some 
of  the  county  judges  in  recording  the  marriage  license. 

The  total  number  of  births  and  deaths,  with  the  cause  of 
death,  should  be  monthly  reported  by  each  physician  to  the 
County  Board  of  Health  of  his  county,  and  in  this  enumera- 
tion the  sex  and  nationality  of  the  infant  born,  with  the 
nationality  and  health  of  parents,  should  be  mentioned  as  facts 
licaring  \i\nm  the  probable  or  possible  longevity  of  the  indi- 
vidual. With  the  reiK)rt  of  deaths,  care  should  be  exercised 
in  stating  causes.  Diagnosis,  as  near  correct  as  possible, 
should  Ik*  made,  and  all  facts  attending  the  death  that  may 
lie  of  interest  or  value  to  the  public  health  official  should  be 
given  as  remarks. 

Blanks  specially  prepared  are  kept  by  the  Health  ( )fficers 
of  the  Counties,  and  are  gratuitously  distributed.     Birth  and 
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death  cards,  ready  for  mailing,  are  aUo  issued  free,  aii<l  there- 
fore it  appears  that  the  only  requisite  necessary  for  the  suc- 
cessful registration  of  vital  statistics  of  this  State  is  to  arouse 
the  members  of  the  profession,  to  whom  belong  medical  mat- 
ters, to  the  appreciation  of  the  value  which  a  compilatioa  of 
facts,  such  as  furnished  by  vital  statistics,  will  be  to  the  State 
and  which  will  assuredly  redound  to  the  credit  of  the  profes- 
sion. 
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Perforating   Typhoidal   Ulcer  Simulating  Perforative 
Appendicitis. 


BY  NEAL  MITCHELL,  M.  I). 


Atypical  cases  of  typhoid  fiever  are  iu  this  locality  not 
infrequent.  They  vary  in  character  between  those  which 
deviate  but  slightly  from  the  accepted  type  and  those  which 
lack  entirely  the  symptoms  upon  which  a  diagnosis  may  be 
based.  These  latter  cases  doubtless  run  their  entire  course 
without  recognition  unless  some  explosion  reveals  the  true 
nature  of  the  disease.  A  description  of  these  modified  forms 
of  fever  and  their  ieteological  relationship  would  be  both 
interesting  and  instructive,  but  does  not  come  within  the  scope 
of  this  paper.  I  shall  simply  report  a  case.  I  may  be  criti- 
cized for  failing  to  be  specific  and  definite  in  many  points 
which  are  considered  essential  to  a  well  ordered  clinical 
report,  but  you  will  observe  that  neither  the  gravity  or  pecul- 
iarity of  the  case  in  its  early  history  made  the  keeping  of  a 
record  necessary.  But  without  this  minuteness  of  detail,  I 
can  make  clear  to  you  the  facts  which  I  wish  to  impress. 

The  patient  was  a  white  male,  33  years  of  age,  5  feet  4 
inches  in  height,  158  pounds  in  weight.  Health  had  always 
been  excellent.  Habits  good.  I  saw  him  on  Friday  after- 
noon, November  11,  1892.  He  said  he  had  been  feeling  as 
well  as  usual.  Had  worked,  however,  very  hard  for  some 
time  past,  and  thought  he  was  in  consequence  somewhat  run 
down.  For  three  days  past  he  had  felt  bilious,  for  which  con- 
dition he  had  taken  three  compound  cathartic  pills  on  the 
Tuesday  preceeding.  As  this  did  not  act  satisfactorily,  he 
had  followed  it  the  next  day  with  a  bottle  of  citrate  of  mag- 
nesia and  quinine.  Feeling  no  better  on  Friday,  he  went  to 
lied  and  sent  for  me.  I  found  him  with  a  temperature  of  108 
and  pulse  of  82,  respiration  free  and  of  normal  frequency, 
•skin  hot,  but  rather  moist  with  warm  extremities. ;  no  head- 
ache, though  head  was  hot ;  heart  and  lungs  were  normal ;  the 
area  of  hepatic  dullness  was  slightly  increased,  but  no  appre- 


fiablc  ciilargoineiit  ot'^plcon  was  dLscoverable  by  |)eivu8tii()n  or 
palpatatiou  ;  iiispectiou  of  abdomen  revealed  nothing.  There 
was  an  apparent  fullnc&<,  but  this  was  due  entirely  to  accumu- 
lation of  adipose  tissue  and  not  to  prcKUice  of  gas.  There  was 
no  more  tympanites  or  gurgling  in  the  right  iliac  fossa  than 
one  would  naturally  expect.  Deep  pressure  revealed  nolhinj;. 
In  fact,  there  was  no  symptom  subjective  or  objective  refera- 
ble to  the  abdomen  or  its  contents.  The  tongue  was  moist, 
perhaps  rather  paler  than  usnal,  with  moderate  coating  along 
center,  which  thickened  posteriorly,  but  gradually  shaded  off' 
as  it  approached  the  edges  and  tip.  There  was  no  lingual 
enlargement,  no  teeth  indentations,  no  reddening  of  tip. 
There  was  nothing  about  it  suggestive  of  glandular  or  intes- 
tinal disturbance.  Indeed,  it  was  just  such  a  looking  tongue 
as  you  see  every  day  in  your  office,  when  one  is  a  little  out  of 
order.  The  only  positive  symptom  was  a  peculiar  odor,  which 
I  have  learned  to  look  upon  with  suspicion — an  odor,  to  nie, 
of  sweet  spirits  of  nitre — wliich  I  have  seldom  failed  to  observe 
in  continued  fevers.  There  was  no  discoverable  morbid  con- 
dition of  mouth  or  throat  to  occasion  this  destructive  breath. 
There  had  been  no  nausea  or  vomiting.  The  bowels  had 
shown  a  disposition  to  constipation  by  failing  to  respond  ade- 
(piately  to  purgatives.  The  kindeys,  Jis  far  as  I  could  learn, 
wei'e  doing  satisfactory  work. 

As  a  whole,  the  symptoms  were  negative.  I  should  have 
considered  the  case  a  simple  malarial  fever  but  for  an  uneasy, 
anxious  expression  of  countenance  which  we  see  in  some  grave 
disorder,  as  pneumonia,  and  a  hectic  flush  on  each  cheek  like 
that  in  phthisis.  These  symptoms  made  me  feel  intuitively 
that  some  causative  element  was  prasent  as  yet  undiscovered, 
and  I  consecpiently  used  much  greater  care  than  usual  in  try- 
ing to  clear  up  the  diagnosis.  Feeling  that  the  cholagogue 
had  failed  to  produce  the  desired  effect,  for  both  the  comjK)und 
cathartic  pills  and  citrate  of  magnesia  had  given  but  three  or 
four  slight  actions,  1  ordered,  beside  a  simple  fever  pre|)ara- 
tion,  podophyllin  and  calomel ;  also  quinine  in  divided  doses. 

I  saw  him  again  on  Saturday  morning.  He  reported  a 
restless  night.  Had  sle[)t  but  little.  There  had  been  no  head- 
ache or  pain  anywhere.     Tlie  bowels  had  acted   Init  slightly. 
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I  will  not  detail  the  symptoms  from  this  time  until  the  follow- 
ing Weduasday,  for  they  remained  practically  unchanged. 
In  a  general  way  I  will  say  his  days  were  comfortable ;  his 
nights  restless,  because  of  inability  to  sleep  well.  Bromidia 
was  his  best  hypnotic,  but  it  gave  a  dreamy  sleep  that  did  not 
refresh.  His  bowels  moved  each  day — ^generally  once,  except 
on  Tuesday.  The  actions  were  of  a  greenish  nondescript 
color  and  unaccompanied  by  gas.  The  urine  was  high  colored, 
free  from  bile,  but  contained  a  trace  of  albumen,  which  indi- 
cated the  probable  presence  of  some  toxic  principle  in  the 
blood.  Carefully  repeated  examinations  by  my  brother,  Dr. 
SoIIace  Mitchell  and  myself,  failed  to  find  any  pathological 
condition  which  sUtod  in  a  causal  relation.  He  received  each 
night,  in  divided  doses,  from  20-30  grains  of  (juinine,  which 
modifietl  the  fever  as  follows  : 

A.  M.  ^    p.  M. 

Saturday 101  4-5 ....102 

Sunday 101  1-5 102  1-2 

Monday 99  1-2 1014-5 

Tuesday 100  1-2 101  2-5 

Wednesday 100        102  4-5 

I  did  not  note  the  pulse  or  respiration  because  they  were 
not  significant.  The  pulse  I  recollect,  however,  waa  never 
over  84,  and  the  respiration  was  from  17-19. 

On  Wednesday  forenoon  he  looked  fresher  and  reported 
having  passed  a  more  comfortable  night.  His  face  looked 
less  anxious.  His  tongue  presented  the  same  non-committal 
appearance  and  the  abdomen  gave  no  suspicion  of  pathologi- 
cal process.  He  felt,  better  and  I  thought  him  more  comfort- 
able. In  the  evening,  I  was  called  to  see  him,  because  of  a 
sudden  pain  in  his  right  side.  When  I  reached  him,  this  had 
changed  in  character  to  a  dull,  heavy  pain,  radiating  over  the 
right  side.  Its  point  of  intensity  corresponded  with  McBur- 
ney's  point,  being  on  a  line  drawn  from  the  umbilicus  to  ante- 
rior superior  spinous  process,  two  inches  from  the  latter.  The 
finger  tip  did  not  seem  to  increase  pain  apparently.  There 
was  no  collapse  or  vomiting.  I  was  inclined  to  attribute  it 
lo  appendicitis,  though  there  had  been  no  symptoni.s  of  such 


82 

an  affection.  I  could  not  feel  justified  in  operating  when  pain 
was  the  sole  indication,  especially  in  view  of  the  fact  that  the 
most  careful  examination  in  the  latter  part  of  the  forenoon 
had  shown  nothing  abnormal  in  that  region.  His  tempera- 
ture at  this  time  was  102  4-6.     Pulse,  9(). 

On  Thursday  morning  early  I  found  characteristic  symp- 
toms of  perforative  appendicitis.  The  pain  was  constant  over 
right  side,  with  point  of  greatest  sensitiveness  on  pressure  as 
already  indicated.  Muscular  rigidity,  of  right  side  was  marked. 
Bowels  tympanitic  and  constipated.  Patient  layed  with  limlie 
flexed  on  abdomen,  and  complained  of  pain  when  either  limb, 
but  j)articularly  the  right,  was  extended.  The  temperature 
now  was  103.     Pulse,  116. 

Dr.  Daniel  and  Dr.  Bollace  Mitchell,  who  saw  the  case  with 
me,  confirmed  the  diagnosis,  and  we  agreed  upon  immediate 
operation,  which  was  performed  in  the  presence  of  Drs. 
Daniel,  Drew,  Miller  and  Sollace  Mitchell.  Before  the 
patient  was  put  on  the  table  his  pulse  was  142.  The  incision 
was  made  over  the  point  of  greatest  sensitiveness.  As  soon  as 
the  abdomen  was  opened  the  perforation  ap])eared  in  the 
wound  and  it  was  at  once  recognized  as  typhoidal.  It  was 
slightly  ovoid,  about  1-6  of  an  inch  in  diameter.  When  it 
had  been  sewed,  an  examination  showed  it  to  be  located  about 
six  inches  from  the  appendix,  where  the  appendix  is  usually 
found.  Two  inches  above  the  j)erforation  were  two  ulcers 
about  half  an  inch  apart,  one  of  which  was  just  breaking 
through,  the  other  almost  ready  to  do  so.  The  appendix  was 
normal.  The  abdominal  wound  was  rapidly  closed.  Patient 
rallied  fairly  well,  but  died  two  hours  after. 

*'There  is  not  a  symptom  belonging  to 'typhoid  fever,"  says 
LiebermeLster,  "which  can  be  characterized  as  pathoyraonic." 
The  symptoms  commonly  regarded  of  most  diagnostic  impor- 
tance are  the  temperature,  habitude  of  mind,  enlargement  of 
s{)leen  meteorism  ochre  stools  and  the  presence  of  rose  spots. 

In  looking  back  over  this  case,  I  can  find  no  symptom  really 
suggestive  and  no  group  of  symptoms  indicative  of  the  <lisease. 
The  temperature,  probably  the  most  valuable  sign  of  the  first 
few  days,  was  wanting,  for  the  case  did  not  come  under  obser- 
vation until  the  third  week.     There  was  an  entire  absence  of 
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head  and  nervous  symptoms.  The  tongue,  which  to  me,  in 
form,  color  and  condition  almost  invariably  indicates  some- 
thing, was  here  entirely  negative.  There  was  an  absence  of 
rose  spots,  bat  this  does  not  mean  much  to  me,  as  I  find  them 
in  but  a  small  proportion  of  the  cases.  There  was  no  appre- 
ciable splenic  enlargement.  There  was  no  tympanites,  which 
is  a  symptom  almost  always  present  in  my  practice  to  a 
greater  or  less  extent,  even  under  the  most  approved  intestinal 
antisepsis.  There  was  no  abnormal  iliac  gurgling,  no  diar- 
rhoea, no  ochre  stools  and  no  hemorrhages.  It  was  simply  a 
case  of  walking  typhoid,  which  ran  a  symptomless  course. 
This  class  of  cases  at  present  can  be  diagnosticated  by  the 
general  practitioner  only  by  exclusion.  When  the  blood  is 
examined  microscopically  and  the  plasmodinm  malarial  is 
wanting,  typhoid  may  be  diagnosticated  provided  all  local 
disturbances  are  eliminated.  When  microscopical  technique 
becomes  simplified,  we  shall  all  diagnose  the  bacillus  of 
typhoid  as  we  now  do  the  bacillus  of  phthisis. 
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The  Human  Brain— An  Appeal  to  the  General  Prac- 
titioner to  Give  it  More  study. 

BY    J.    IIARRI.SON    HODCiES,    M.    D. 


Mr.  'President  and  Gentlemen  of  the  Florida  Medical  Associa- 
,      tio7i. 

I  wish  briefly  to  call  your  attention  to  some  poorly  ex- 
pressed thoughts  on  the  study  of  the  human  brain  and  its 
diseases  and  injuries,  hoping  that  if  it  does  no  more,  it  will 
result  in  the  preparation  of  an  abler  and  more  exhaustive 
paper  on  the  same  subject,  for  some  subsequent  meeting  of 
this  Asssociation,  by  more  competent  hands. 

I  do  not  flatter  myeelf  that  I  could  instnict  you  by  any 
original  deductions  from  my  own  personal  experience,  nor  will 
I  tire  you  by  a  tedious  report  of  cases.  But  I  can  appeal  to 
you  to  give  this  department  of  our  science  that  attention 
which,  from  its  importance,  it  has  a  right  to  demand.  Axn\ 
this  is  the  object  of  my  paper  before  you  to-day. 

Brain  surgery,  and  diseases  of  the  brain  are  receiving  the 
careful  consideration  of  medical  bodies  over  the  entire  world, 
and  the  Florida  Medical  Association  must  not  fail  to  keep  up 
with  the  spirit  of  the  times  in  this  particular. 

A  great  deal  which  was  unknown,  and  unknowable  with 
their  crude  methods  of  research,  to  the  older  investigators, 
has  been  accurately  determined  in  recent  years.  But,  unfort- 
unately, science  has  not  yet  completely  mastered  this  monarch 
of  organisms,  the  human  brain.  There  still  remains  much  to 
l>e  known,  and  ample  room  for  investigators  and  students  of 
science.  Although  thje  first  original  observation  upon  any 
subject  connected  with  medicine  made  by  an  American,  had 
reference  to  the  brain,  (and  of  this  I  am  proud)  and  while 
America  soon  came  to  occupy  an  enviable  position  by  reason 
of  the  work  she  had  done  in  certain  lines,  the  question  of 
brain  injuries  and  their  relief  had  not  received  much  atten- 
tion until  that  accident  occured,  which  was  at  first  discredited 


in  every  quarter,  and  afterwards  became  famous  an  the  "Ameri- 
can Crobar  Case,"  in  which  an  iron  bar,  weighing  thirteen 
and  a  quarter  pounds,  and  measuring  three  and  a  half  feet 
in  length,  and  one  and  a  quarter  inches  in  diameter,  was  shot 
conipletlj  through  the  brain.  Every  member  of  this  Associ- 
ation is  familiar  with  this  case,  as  it  has  been  widely  ])ub-  > 
lished  and  commented  on.  You  are  also  familiar  with  the 
remarkable  fact  that  the  subject  of  this  accident  continued 
with  all  of  his  faculties  intact,  and  worked  hard  as  a  laborer  . 
tor  twelve  years  subse(iuent  to  the  accident. 

The  profession  learned  a  new  and  important  lesson  from 
this  case,  and  it  served  to  start  up  a  series  of  studies  which 
have  accomplished  wonders  in  the  domain  of  neurology  and 
brain  surgery. 

Hardly  less  remarkable  is  the  case  of  the  nineteen-year-old 
boy  into  whose  brain,  through  the  orbit,  was  shot  the  four  and 
three-quarter  inch  breech-pin  of  a  gun,  the  presence  of  which 
was  not  suspected  for  five  months. 

Thus  we  see,  not  only  how  this  organ  may  sometimes  with- 
stand extensive  lacerations  without  serious  symtoms  resulting, 
but  how  it  may  also  tolerate  large  sized  foreign  bodies  im- 
bedded in  its  substance.  On  the  other  hand,  the  most  a])par- 
ently  trivial  injuries  are  followed  by  alarming  and  fatal 
results. 

Previous  to  the  first  accident  alluded  to  above,  and  for 
some  years  afterwards,  for  that  matter,  the  brain  was  looked 
u}M>n  throughout  the  profession,  for  the  most  part,  as  a  sacred 
and  vital  precinct  wherein  no  surgeon  dared  to  tread,  and  the 
present  bold  u.se  of  the  surgeon's  knife  would  have  filled 
every  medical  man  with  horror.  The  cranium  now,  how- 
ever, like  the  other  cavities  of  the  body,  is  assailed,  under 
prof)er  precautions,  with  impunity.  The  puncturing  of  the 
brain  with  the  delicate  hypodermic  needle  would,  some  years 
ago,  have  been  looked  upon  as  hardly  short  of  murder- 
ous. Now,  however,  for  purposes  of  ex])loration,  the  needle, 
with  proper  care,  is  plunged  into  all  parts  of  the  brain,  care 
being  taken  not  to  enter  the  interal  capsule  or  lateral  ven- 
tricles. 
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About  this  woDderfulIy  complex  organ,  its  powers  of  en- 
durance, aud  the  phenomena  which  it  manifests  in  the  preti^ 
ence  of  injuries  or  disease,  there  clings  a  fascination  which  I 
am  afraid  the  unpoetical  practitioner  is  apt  to  ignore.  I  do 
not  think  we  should  allow  the  specialist  to  have  a  monopoly 
of  the  satisfaction  which  a  clear  and  comprehensive  knowl- 
edge of  this  subject  gives.  As  it  was  the  brain  of  Columbus 
which  pointed  the  way  to  the  achievements  we  this  year  cele- 
brate, so  it  is  the  brain  which  is  the  power  behind  the  throne — 
the  throne  itself — which  must  be  given  the  credit  of  every 
grand  achievement  of  man  since  the  world  began. 

Every  physician,  at  the  outset  of  his  career,  should  master 
the  wonderously  complex  architecture  of  the  human  brain. 

Among  the  important  points  which  we  must  always  re- 
member when  we  are  called  upon  to  investigate  brain  lesions 
or  disease,  is  the  fact  that  the  nervous  connections  of  the 
hemispheres  of  the  brain  with  the  body,  is  chiefly  with  that 
of  the  opposite  side — the  right  hemisphere  being  associated 
with  the  left  lateral  half  of  the  body,  and  the  left  hemi- 
sphere with  the  right  lateral  half  of  the  body.  It  is  well  to 
bear  in  mind,  where  impaired  intelligence  plays  a  part  in  the 
diagnosis,  that  it  is  the  surface  of  the  brain  which  receives 
impressions  from  without;  it  is  here  that  conscious  apprecia- 
tion of  these  impressions  takes  place ;  in  other  words,  it  is  the 
surface  of  the  brain  which  is  the  seat  of  conscious  mental 
action.  The  more  or  less  accurate  mapping  out  of  this  area 
into  the  special  centers  presiding  over  the  different  funcdous 
has  been  of  incalculable  aid.  As  an  illustration  of  the  ac- 
curate skill  which  is  possible  in  the  diagnosis  of  brain  lesions, 
I  recall  the  case  reported  by  Dr.  George  Preston,  in  the 
Journal  of  Mental  and  Nervous  Diseases,  for  April,  1889, 
mention  of  which  is  also  made  in  the  1890  issue  of  the  An- 
nual of  Universal  Medical  Sciences.  This  is  a  case  of  glio- 
sarcomatous  tumor,  the  size  of  a  hen's  egg,  at  the  base  of  the 
brain,  springing  from  the  posterior  portion  of  the  corpus  cal- 
losum,  attached  to  the  falx  and  tentorium,  aud  exerting  con- 
siderable presure  upon  the  middle  lobe  of  the  cerebellum  and 
corpora  quadrigeraiua. 


This  case  came  under  my  personal  observation,  and  al- 
though the  symptoms  were  considered  somewhat  obscure  by 
the  hospital  staff,  there  being  no  paralysis  or  loss  of  sensa- 
tion, Dr.  Preston  accurately  located  the  seat  and  i)robable 
size  of  the  tumor  before  death.  I  made  the  post-mortem, 
disclosing  the  identical  condition  which  had  been  diagnosed. 

Although  cases  like  this  must  invariably,  perhaps,  from 
their  very  nature  have  a  fatal  termination,  they  stand  out  as 
strong  beacon  lights,  showing  that  our  investigations  along 
this  line  are  on  the  right  track. 

In  1888,  at  the  Congress  of  American  Physicians  and 
Surgeons,  in  Washington,  I  had  the  pleasure  of  witnessing  an 
illustrated  lecture  on  brain  localization  and  surgery  by  that 
eminent  English  brain  surgeon.  Sir  Victor  Horsley.  I  was 
impressed  at  this  lecture  with  what  close  and  conscientious 
and  continuous  application  in  any  branch  will  accomplish. 
In  this  manner  Horsley  has  made  himself,  perhaps,  the 
greatest  brain  surgeon  living;  and,  while,  I  hardly  presume 
that  any  of  us  aspire  to  become  a  Horsley,  I  do  presume 
that  e^ery  one  of  us  aspires  to  make  himself  as  competent  a 
physician  as  his  abilities  and  time  and  opportunities  will  |)er- 
mit.  No  man  is  a  competent  physician  who  does  not  devote 
some  of  his  time  to  the  careful  study  of  brain  and  nervous 
diseases.  I  feel  sure  that  each  of  us  has  so  devoted  such 
time.  But  the  fact  remains  that  no  paper  bearing  on  this 
subject  has  heretofore  been  presented  to  this  Association,  and 
the  report  of  no  case  coming  within  this  class  of  diseases  oc- 
cupies a  place  in  any  of  our  published  proceedings,  so  far  as  I 
have  been  able  to  discover. 

To  treat  this,  as  any  other  class  of  diseases,  intelligently, 
we  must  first  diagnose  them.  I  am  afraid  too  few  of  us  tit 
ourselves  to  observe  the  important  and  suggestive  eye  symp- 
toms which  are  often  of  such  great  aid  :  for  I  believe  it  is  a 
fact,  now  recognized  by  all,  that  almost  all  diseases  of  the 
brain  or  its  membranes,  arising  from  injuries  inflicted,  pro- 
duce pathological  changes  in  the  retina  and  optic  nerve. 
For  instance,  all  acute  or  chronic  inflamations  of  the  mem- 
branes produce  oedema  of  the  papilla  and  retina.  Extra- 
vasations in  the  brain  can  often   be  positively  determined, 


wliere  other  symptoms  arc  lacking,  by  the  presence  of  the 
choked  disc,  seen  upon  opthalraoscopic  examination.  We 
find  this  "choked  disc"  in  cerebral  tumors ;  in  any  condition 
which  tends  to  increase  iutra-occular  pressure.  It  is,  in  fact, 
one  of  the  most  positive  signs  of  disease  within  the  cranium. 

Every  practitioner  who  can  afford  it  ought  to  have  an  op- 
thalmoscope,  and  should  know  how  to  use  it.  It  is  not  necses- 
sary  that  he  attempt  to  be  an  eye  specialist  because  he  hap- 
pens to  possess  an  opthalmoscope,  but  it  will  aid  him  in  diag- 
nosing many  conditions  besides  tho^e  of  the  eye  and  brain. 

In  making  our  examinations  for  brain  disease  we  will  not, 
of  course,  lose  sight  of  the  patella  reflex.  We  do  not,  how- 
ever, always  make  use  of  it  to  the  extent  which  we  might 
The  tendon  reflexes  are  exaggerated  after  cerebral  hemorrhage, 
except  temporarily  sometimes,  when  the  hemorrhage  is  sudden 
and  profuse.  They  are  also  exaggerated  after  the  growth  of 
tumors,  the  existence  of  degeneration,  and  usually  afler  an 
epile])tic  paroxysm. 

Cerebellar  hemorrhage,  on  the  other  hand,  causes  a  diminu- 
tion or  total  abolition  of  the  knee  jerk.  Tumors  in  the  cere- 
bellum also  usually  destroy  it.  Hence,  this  symptom  proves 
a  most  valuable  help  in  the  differential  diagnosis  between 
tumors  of  the  cerebrum  and  cerebellum.  In  sclerosis  of  the 
cord,  the  study  of  the  patella  reflex  is  of  almost  invaluable 
assistance.  In  general  paresis,  of  which  we  hear  so  much  in 
recent  years,  the  jerk  affords  an  early  indication  which  we 
must  not  lose  sight  of,  iis  the  only  chance  for  these  poor  vic- 
tims is  to  discover  the  disease  early.  The  exaggerate*.!  jerk 
will  give  valuable  early  information. 

When  it  comes  to  lesions  of  the  cerebellum,  there  are  no 
])athognomonic  symptoms.  Those  of  inco-ordination  of  move- 
ments, intense  vertigo,  and  visual  disturbances  are,  perhaps, 
the  most  fretjuent  attendants  of  cerebellar  disease. 

When  the  medulla  oblongata  becomes  diseased,  imjmirment^ 
of  the  voice  and  disturbances  of  the  respiratory  and  circula- 
tory sym])toms  afford  the  most  important  diagnostic  indica- 
tions. 

Certain  single  subjective  or  objective  symptoms  oflen  atone 
direct  us  to  the  seat  of  the  lesion  with  more  or  less  accuracy. 


Thu8,  anosmia,  or  lo«$  of  smelly  in  itself  would  naturally  be 
indicative  of  a  lesion  involving  the  olfactory  or  first  cranial 
nerve.  Reasoning  further  on  the  probable  situation  of  such  a 
lesion  involving  the  olfactory  or  first  cranial  nerve.  Reason- 
ing further  on  the  probable  situation  of  such  a  lesion,  we 
would  have  to  place  it  in  one  of  two  situations — either  in  the 
anterior  fossa  of  the  cranium,  or  in  the  ajiex  of  the  temiK>ral 
lobe,  a^  only  in  one  of  these  situations  would  it  be  able  to 
directly  involve  the  olfactory  nerve.  If  in  the  latter  of  thCvse 
two  situations,  there  would  most  probably  be  other  evidences 
of  a  destructive  disease. 

This  is  only  a  slight  indication  of  how,  in  many  cases,  the 
exercise  of  a  little  clear  anatomical  knowledge,  together  with 
careful  reasoning,  will  enable  us  to  accomplish  more  than  we 
thought  we  were  able  to  do.  Thus,  for  instance,  again  given 
a  case  of  that  peculiar  disease,  homonynious  hemianopia,  in 
which  the  temporal  half  of  one  eye  and  the  nasal  half  of  the 
other  is  blind,  we  know  at  once  that  we  have  a  case  of  dcvstruc" 
tion  or  pressure  upon  the  optic  tracts.  In  conditions  affecting 
the  frontal  lobes,  impairment  of  intellect  and  embarrassment 
of  speech  are  marked  symptoms.  This  is  why  tumors  so  sel- 
dom, comparatively,  affect  either  intellect  or  speech.  They 
are  rarely  .situated  in  the  frontal  region. 

It  18  not  always  by  any  means  eauy  to  discriminate  between 
tumors  and  softening,  but  when  a  certain  group  of  more  or  less 
general  symptoms,  which  I  will  not  stop  here  to  enumerate,  are 
such  as  to  indicate  that  cerebral  softening  is  taking  place, 
deductions  of  some  accuracy  as  to  the  seat  of  the  softening  can 
often  be  made  by  the  finer  discrimination  of  certain  symptoms 
presented.  If  the  function  of  swallowing,  for  instance,  be 
affected,  we  would  conclude  that  the  pons  or  medulla  probably 
is  involved  in  the  degeneration  process.  A  disturbance  of  the 
ocular  muscles  would  place  the  seat  of  softening  in  the  crus 
cerebri.  If  word-<leafne88  occur,  the  seat  is  probably  in  the 
temporal  lobe  of  the  lefl  hemisphere  ;  whereas,  word-blindness 
would  indicate  that  the  trouble  is  probably  in  the  occipital 
lobes.  And  thus,  as  I  have  remarked  before,  intelligent  atten- 
tion to  certain  important  points  in  differential  diagnosis  will 
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often  throw  a  flood  of  light  on  conditions  which  we  are  accus- 
tomed to  l(x>k  ujx)n  as  enshrouded  in  darkness  and  mystery. 

But,  you  may  ask,  why  appeal  to  the  genera!  practitioner 
to  waste  time  and  energy  studying  a  condition  wliich  is  fatal 
almost  beyond  the  {H>ssibilities  of  a  doubt? 

I  answer  that  the  very  gravity  of  this  terrible  condition 
should  make  us  the  more  eager  to  give  it  our  attention.  A 
few  cases  have  been  cured,  and  where  one  has  been  saved 
there  is  hope  for  others. 

But,  of  all  conditions,  it  is  in  abcess  of  the  brain  that  the 
ability  to  properly  locate  is  of  supreme  importance.  The 
opening  of  a  brain  abcc»sswas  hardly  dreamed  of  until  lately, 
but  now,  fortunately,  it.  is  as  well  recognized  a  surgical  pro- 
cedure as  the  opening  of  an  abcess  in  any  otiier  situation  of 
the  l)ody. 

The  well-known  maxim  to  **  let  out  pent-up  pus  wherever 
found,"  will  never  be  abridged.  It  is  here  again  that  a  grxxl 
knowledge  of  the  present  status  of  cerebral  localization  is 
indispensable.  Ranney,  in  his  admirable  "-Lectures  on  Ner- 
vous Diseases,"  enumerates  fifteen  varieties  of  tumors  of  the 
brain.  But,  of  all  the  tumors  of  the  brain  which  we  should 
strive  to  recognize,  the  syphilitic  is  the  most  important,  for  it 
is  not  only  by  far  the  most  frequent,  but  it  is  here  that  our 
efforts  at  relief  meet  with  the  most  gratifying  results,  mercury 
and  iodide  of  potassium,  the  old  standbys,  continuing  to  do 
the  work  well.  If  the  potash  be  badly  borne,  calcium  in  the 
same  sized  doses  is  recommended  in  its  stead. 

Sclerosis  of  the  brain,  with  its  well-marked  and  constant 
tremor,  is  almost  hopelessly  fatal,  yet  certain  lines  of  treatment 
have  at  times  accomplished  something.  The  same  is  true  of 
cerebral  atrophy  and  hypertrophy,  and  we,  as  physicians,  ought 
ta  be  able  to  recognize  these  conditions. 

Epilepsy  has  so  long  battled  the  skill  of  medicAl  men,  rem- 
edies innumerable  having  so  often  proved  valueless,  and  all 
recommended  measures  having  fre(iuently  caused  (iisappoiut- 
nient,  that  1  am  afraid,  in  some  (juarters,  there  has  grown  too 
strong  a  tendency  to  look  upon  these  unfortunate  patients  as 
hoi)eles.sly  afflicted. 

But  many  cases  of  epilepsy  can  be  markedly  improved,  and 
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not  a  few  permanently  cured  by  patient  and  persistent  care, 
examin'mg  carefully  for  any  cause  of  reflex  irritation — some 
TiBual  defect  frequently  causes  such  irritation — determining  if 
there  exists  any  traumatic  condition  to  account  for  the  sym\y- 
Umi&y  ana  finally,  watching  for  any  local  organic  changes  in 
the  brain  or  meninges,  using  our  knowledge  of  cerebral  local- 
ization to  locate  such  changes,  and  correcting  all  these,  if  jws- 
^ble,  or  administering  such  drugs  as  may  prove  the  most  ben- 
eficial.    The  bromides  still  hold  the  fii-st  place. 

Trephining,  properly  done,  under  antiseptic  precautions,  is 
not  a  dangerous  operation,  and  every  physician  ought  to  keep 
himself  prepared  and  be  competent  to  relieve  a  traumatic 
pressure  of  the  brain  with  the  trephine. 

A  case  in  point,  illustrating  the  benignity  of  the  oj^eration, 
occurred  in  the  practice  of  a  colleague  of  mine  some  months 
since,  in  which  I  had  the  pleasure  of  assisting.  The  oi)eration 
was  done  for  the  relief  of  a  depressed  fragment  of  the  skull, 
from  a  pistol  shot,  causing  epilepsy,  in  which  the  relief  was 
ctHnplete.  The  patient  got  out  of  bed,  against  his  physician's 
advice,  of  course  (but  it  afterwards  proved  without  any  very 
^rious  consequences),  on  the  morning  following  the  operation 
of  the  afternoon  before  and  rode  in  the  cars  to  his  home,  a  dis- 
taoee  of  fifty  miles.  I  cannot  imagine  a  way  in  which  the 
phydcian  could  win  the  gratitude  of  his  patient  more  surely 
than  by  relieving  him  of  the  humiliating  symptoms  of  grand 
or  petit  mal.  Our  State  having  no  institution  for  the  care  of 
these  unfortunates,  there's  the  more  reason  why  I  a])peal  to 
you  to  give  them  sympathy  and  your  best  efforts  for  their 
relief.  Whether  the  new  treatment  of  emasculation  will  be 
a<iopted  as  a  recognized  procedure  in  certain  selected  cases,  I 
am  unable  to  say.  Few  sane  patients,  I  imagine,  would  sub- 
mit to  the  operation,  no  matter  how  des{>erate  the  situation 
demanding  relief 

In  conclusion,  I  wish  to  contribute  my  testimony  in  support 
of  the  firm  belief  in  the  advisability  of  using  the  trephine 
without  delay  in  every  case  where  the  symptoms  point  to  hem- 
orrhage, whether  a  fracture  can  be  made  out  or  not. 

It  is  sometimes  the  next  thing  to  an  impossibility  to  diag- 
nose a  fracture  where  there  is  no  depression.     We  know  how 


wonderful  are  8o»ie  of  the  recoveries  froiii  brain  injuries,  but 
is  it  not  a  fact  that  most  of  these  recoveries  are  in  cases  where 
drainage  is  artificially  produced  ? 

I  remember  distinctly  a  case  occurring  in  my  practice  some 
two  years  ago.  A  powerful,  muscular  man,  over  six  feet  tall, 
was  struck  over  the  left  side  of  the  forehead  with  a  police- 
man's club.  He  sank  to  the  ground,  and  in  a  moment,  was 
profoundly  unconscious,  with  marked  symptoms  of  compres- 
sion. The  scalp  was  turned  back,  preparatory  to  usio^  the 
trephine.  There  was  not  a  particle  of  depression  and  it  was* 
impossible  to  make  out  any  fracture.  Venesection  was  ad  vised 
and  adopted,  and  trephining  temporarily  abandoned.  The 
•patient  died  on  the  following  day.  The  post-mortem  showed 
an  extensive  fracture  of  the  inner  table,  and  that  an  enormous 
blood  clot  had  formed  under  the  seat  of  the  injury.  I  then 
and  there  made  up  my  mind  to  use  the  trephine  in  any  fu- 
ture ca.se  presenting  symptoms  of  compression,  when  1  could 
locate  the  seat  of  the  injury. 

Another  case  which  I  examined  post-mortem,  reccJitly, 
showed  a  very  marked  similarity  in  point  of  injury  to  the  one 
above,  but  the  symptoms  during  life  were  widely  different. 
The  injury  was  sustained  by  the  patient  being  thrown  against 
a  tree  by  a  powerful  pair  of  runaway  horses.  There  was  semi- 
unconsciousness  for  a  few  hours,  after  which  the  patient  was 
rational,  with  fair  prospects  of  recovery  until  a  day  or  two 
before  his  death,  some  six  weeks  afterwards.  No  fracture 
could  be  detected  during  life.  The  post-mortem  showed  a 
most  extensive  fracture.  The  whole  cortex  of  the  hemisphere 
on  the  side  of  the  injury  was  degenerating  and  covered  with' 
pus.  The  case  is  mentioned  as  showing  how  guarded  we  must 
be  in  our  prognosis  after  brain  injuries,  and  how  few  grave  symp- 
toms fatal  injuries  may  sometimes  induce. 

The  human  brain — that  vast  storehouse  of  knowledge,  tha^ 
limitless  repository  of  facts,  that  unerring  classifier  of  impres- 
sions, the  contemplation  of  whose  magnitude  of  power  makers 
us  almost  tremble  at  our  possible  strength — holding  worlds,  as 
it  were,  under  a  magnifying  glass  in  the  palms  of  our  hands. 
This  wondrously  complex  organ  of  our  anatomy  surelj* 
deserves  the  profound  study  of  every  physician  and  scientist. 


DLSCU88ION. 

Dr.  Caldwell — As  there  will  be  a  case  of  epilepsy  up  here 
at  three  o'clock  I  would  suggest  that  the  discussion  of  this 
paper  be  postponed  until  afler  the  presentation  of  that  case. 
It  is  very  interesting  and  shows  the  doctor  spent  nnich  time 
and  thought  on  the  subject  and  I  have  no  doubt  that  the 
members  would  like  to  participate  in  the  discussion.  I  merely 
thrr)w  out  the  suggestion  that  Dr.  Hodges'  paper  be  discussed 
after  Dr.  Williams  presents  his  case  at  three  o'clock. 

Discussion  deferred. 
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Simple    Continued    Fever. 


p.  A.  LANCASTER,  M.  D. 


A  fever  differing  from  any  of  the  elafisified  fevers  of  medical 
authors,  and  with  no  constant  invariable  symptom,  except  that 
of  continued  pyrexia. 

This  name  is  objectionable  in  that  it  gives  no  indication  of 
its  ii'tiolog}'  or  pathology  ;  but  until  its  cause  is  better  under- 
stood, and  its  pathology  further  investigated,  we  must  be  con- 
tent with  a  name  which  does  not  mislead,  even  though  it  gives 
no  information. 

I  believe  that  the  materies  morbi  of  this  fever  is  an  unclas- 
sified germ,  entirely  different  from  the  germs  of  typhoid  or 
malarial  fever.  The  only  evidence  I  have  to  offer  in  support 
of  this  theory  is  from  a  clinical  standpoint,  but  I  believe  the 
day  is  not  far  distant  when  the  microscopist  and  bacteriologist 
will  sustain  this  view.  It  has  been  my  observation  that  this 
fever  has  been  more  prevalent  in  spring  and  early  summer, 
before  the  advent  of  the  rainy  season,  and  that  it  occurs  more 
frequently  where  the  surroundings  are  unsanitary,  than  where 
thorough  sanitation  prevails.  I  have  seen  cases  which,  to  my 
mind,  were  attributable  to  neglected  privy,  vaults  to  the 
proximity  to  well  or  sleeping  apartment,  of  stable,  cow  or  pig 
pen.  In  proof  of  the  fact  that  it  may  be  caused  by  impure 
water,  I  have  known  a  family  in  which  there  had  usually  been 
one  or  more  cases  of  this  continued  fever  every  year,  begin  to 
use,  for  drinking  purposes,  only  water  which  had  l»een  thor- 
oughly boiled,  and  since  then  there  has  not  been  a  case  of 
fever,  though  four  years  have  passed  since  the  exclusive  use  of 
boiled  water  was  begun.  There  has  been  a  very  noticeable 
diminution  of  cases  in  (Jainesyille  since  the  city  authorities 
have  provided  buckets  for  receiving  the  night  soil,  and  have 
enforced  a  systematic  removal  of  the  same. 

The  evidence,  then,  would  go  to  prove  that,  like  typhoid 
fever,  the  cause  is  of  animal  origin  ;  but,  while  its  habitat  may 
be  the  same  as  that  of  the  typhoid  bacilli,  its  manifestations 


are  as  unlike  and  as  distinctive  as  are  those  of  variola  and 
varicella,  as  measles  and  scarlet  fever. 

I  do  not  mean  to  imply  that  we  do  not  have  in  this  State 
lioth  typhoid  and  malarial  fevers  ;  indeed,  I  have  had  on  my 
visiting  list,  at  one  and  the  same  time,  cases  of  typhoid,  mala- 
rial and  simple  continued  fevers.  I  have  seen  typical  and 
fatal  cases  of  typhoid  fever  in  Florida,  though,  as  a  rule,  even 
the  well-pronounced  cases  of  typhoid  fever  are  less  severe,  and 
show  a  larger  percentage  of  recoveries  than  in  the  more  north- 
em  States.  And  while  Gainesville  is  comparatively  free  from 
malaria,  we  frequently  have  patients  with  the  various  forms  of 
malarial  fever  from  the  adjoining  farms  of  rich  hammock  lands. 

I  have  never  had  a  case  of  this  "simple  continued  fever  " 
to  terminate  fatally,  so  have  had  no  opportunity  to  study  its 
pathology.  Until  physiologists  tell  us  what  part  of  the  ner- 
vous system  presides  over  the  function  of  heat  production,  and 
explain  the  phenomena  of  fever,  I  do  not  believe  that  we  will 
discover  the  pathology  of  this  fever. 

Not  infrequenth  the  spleen  is  enlarged  and  sensitive,  and 
the  same  may  he  said  of  the  liver.  I  have  sometimes  thought 
that  this  may  have  resulted  from  a  former  malarial  infection. 
The  symptoms  vary  as  much  as  do  the  effects  of  a  rise  of 
temperature  upon  different  individuals.  Who  of  us  has  not 
observed  the  marked  difference  in  the  effects  of  an  elevation 
of  temperature  upon  one  individual  and  another.  P^pecially 
is  this  marked  in  children.  A  rise  of  fever  from  any  cause 
will  make  one  child  restless,  nervous  and  talkative ;  another 
will  \ye  made  dull  and  inclined  to  sleep  ;  while  another  will  be 
delirious  or  perhaps  thrown  into  convulsions.  All  these  mani- 
festations we  have  seen  in  different  temperaments,  resulting 
from  ordinary  malarial  fever.  Just  so  will  the  fever  under 
discussion  manifest  various  symptoms.  It  has,  per  m,  but  one 
onstant  and  essentia]  symptom,  and  that  is  pyrexia.  All  the 
other  manifestations  are  the  results  of  pyrexia  and  are  as 
varying  as  are  the  effects  of  pyrexia  on  different  individuals. 

We  must,  then,  arrive  at  a  diagnosis  by  a  process  of  exclu- 
sion rather  than  from  any  positive  symptom.  We  usually 
find  the  temperature  of  the  patient  from  102  to  104 — it  may 
be  a  degree  higher  or  lower  than  the  extremes  mentioned — 


with  a  tendency  to  run  along  without  much  change  for  two, 
three,  or  sometimes  four  or  more  weeks.  Usually  the  tongue 
is  more  or  less  furred,  but  there  is  nothing  pathognomonic 
about  it. 

Until  the  doctor  and  his  medicines  become  factors  in  the 
case,  there  is  usually  very  little  gastric  derangement,  thus 
differing  from  the  malarial  or  bilious  remittent  fevers.  The 
temperature  fluctuates,  but  with  no  intermissions  as  in  mala- 
rial fevers.  (Quinine  has  no  effect  upon  the  course  of  the 
fever,  unless  given  in  large  antipyretic  doses,  in  which  case  it 
may  depress  the  temperature  temporarily,  but  does  more  harm 
than  good,  causing  deafness,  headache,  etc.,  and  is  less  effica- 
cious than  other  antipyretics  in  use.  There  is  invariably  a 
tendency  to  constipation,  but  not  more  so  than  is  to  be  ex- 
pected from  the  drying  up  of  the  secretions  from  increased 
heat,  together  with  a  supine  position  and  inactivity  of  the 
patient.  There  is  no  iliac  tenderness,  no  tendency  to  hemor- 
rhage from  bowels  or  air  passages,  no  sordes  upon  the  teeth 
and  lips,  no  delirium  or  subsultus,  as  in  typhoid  fever. 

I  have  often  known  the  appetite  and  digestion  to  remain 
fairly  good  throughout  a  three  weeks'  fever,  apd  have  known 
patients  to  eat  fruits  and  solid  food  with  no  bad  results.  I  do 
not,  however,  recommend  this  as  a  diagnostic  point  between 
typhoid  and  simple  continued  fever,  for  it  is  too  much  like  the 
directions  I  once  heard  given  for  telling  the  difference  between 
the  poisonous  frog  stool  and  the  edible  mushroom — "Eat  them, 
and  if  you  die,  you  will  know  they  were  frog  stools.** 

The  course  of  this  fever  is  unaffected  by  quinine,  but  I  have 
every  reason  to  believe  that  its  duration  is  oflen  shortened  and 
sometimes  an  attack  is  aborted  by  judicious  treatment  in  the 
beginning.  Its  usual  duration  is  from  one  to  six  weeks,  with 
an  average  perhaps  of  three  weeks,  though  it  rarely  runs 
beyond  the  fourteenth  day,  where  proper  treatment  is  begun 
the  first  or  second  day  of  the  fever.  There  seems  to  be  good 
grounds  for  the  popular  belief  that  this  fever,  as  well  as  other 
forms  of  continued  fever,  is  likely  to  leave  on  some  multiple 
of  the  seventh  day.  I  have  observed  this  in  a  large  number 
of  cases,  and  where  there  is  an  apparent  exception,  I  have 
thought  that  the  patient  had  fever  perhaps  for  several  days 
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before  he  became  conscious  of  it.  Oftcutiines  there  will  be  an 
abrupt  termination  of  fever  on  the  fourteenth  or  twenty-first 
day,  with  no  subsequent  rise.  At  other  times,  the  first  com- 
plete remission  will  occur  ©n  these  days,  the  temperature  being 
normal  or  sub-normal  for  one,  two  or  more  hours,  with  a 
rapidly  shortening  period  of  pyrexia  each  day.  The  temper- 
ature is  usually  sub-normal  for  a  portion  of  the  day  for  a  few 
days  after  the  cessation  of  fever,  and  unless  these  periods  of 
depression  are  guarded  against,  there  is  likely  to  be  a  reac- 
tiooary  fever  following,  and  recovery  thus  delayed.  Relapses 
or  complications  are  extremely  rare. 

In  my  experience,  the  termination  of  this  fever  is  invariably 
favorable.  This  would  scarcely  be  true  if  it  were,  as  some 
think,  a  mild  form  of  typhoid  fever ;  for  we  know  that  even  in 
the  mildest  form  of  typhid  fever — the  so-called  "  walking 
cases  " — we  not  infrequently  have  relapses  or  sudden  alarming 
and  fatal  symptoms  develop. 

W  hile  the  patients  often  become  extremely  reduced  in  flesh 
and  strength,  their  recuperation  is  ra{)id  and  uninterrupted. 

Very  frequently  after  this  fever,  as  I  have  always  observed 
after  typhoid  fever,  the  patient  will  become  more  robust  than 
for  years  previously. 

The  following  formula,  modified  to  suit  age,  should  be  used 
in  all  cases  of  fever  where  not  contra-indicated : 
Calomel,  gr.  ij.; 
Pulv.  ipecac,  gr.  ss. 
Soda,  bicarb,  gr.  x — m. 
Sig  :    Repeat  every  two  hours,  as  directed. 
I  do  not,  as  a  rule,  favor  routine  practice,  but  I  have  inva- 
riably had  such  good  results  from  the  timely  administration 
of  this  combination,  not  only  in  mitigating  but  in  shortening, 
and  I  have  good  reasons  to  believe,  in  aborting  these  fevers, 
that  I  venture  to  recommend  it  here.     Of  cour^-e,  the  calomel 
is  the  most  important  ingredient  of  this  prescription.     This 
dose  is  to  be  given  every  two  hours  until  there  has  been  a  full 
and  free  evacuation  of  the  bowels.     This  formula  can  be  used 
with   safety  and  benefit  in  the  beginning  of  either  typhoid  or 
malarial  fevers ;  so  we  need  not  wait  to  make  sure  of  thediag- 
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nosifl  before  giving  it.  Even  after  the  first  course  has  been 
given,  these  remedies  may  be  rej)eated  from  time  to  time 
throughout  the  attack,  whenever  the  secretions  need  stimula- 
ting. After  the  first  one  or  two  courses,  however,  I  usually 
prefer  some  other  laxative,  unless  a  dry  and  sticky  condition 
of  the  tongue  and  mouth  indicates  the  need  of  more  calomel. 

As  a  means  of  diagnosis,  and  also  to  eliminate  any  malarial 
elements  which  may  exist,  I  usually  give  quinine  the  first 
three  days,  15  to  20  grains  a  day.  By  that  time,  any  careful 
diagnostician,  if  he  has  secured  a  correct  temperature  record, 
ought  to  be  able  to  differentiate  this  from  typhoid  or  malarial 
fever.  The  antipyretics  seem  to  do  good  in  a  large  proportion 
of  cases,  lessening  nervous  irritability  and  tissue  waste.  In 
some  cases,  however,  especially  where  there  is  a  tendency  to 
too  free  diaphoresis,  I  have  thought  the  coal  tar  derivatives 
did  harm.  Sponge  bathing  with  moderately  cold  water,  which 
has  been  softened  by  the  addition  of  ammonia,  borax  or  soda, 
is  oflen  beneficial  as  well  as  grateful  to  the  patient ;  a  little 
cologne  water  or  tincture  of  benzoin  added,  make  it  more 
pleasant  still.  An  ice  cap,  o*r,  where  the  hair  is  not  too  lung, 
a  cold  douche  to  the  head  will  often  relieve  headache  and 
lessen  fever.  Towels,  wrung  out  in  ice  or  \x)ld  water,  and 
placed  on  the  abdomen,  will  often  serve  a  good  purpose. 
Sometimes  an  injection  into  the  colon  of  a  pint  or  quart  of 
cold  water,  will  admirably  answer  the  double  purpose  of  re- 
ducing temperature  and  emptying  the  bowfels.  After  I  am 
thoroughly  satisfied  as  to  the  diagnosis,  I  allow  my  patient 
much  more  freedom  in  diet  than  is  permissible  in  typhoid 
fever.  However,  in  all  cases  of  fever,  the  diet  should  be  of  a 
kind  easily  digested  and  assimilated. 

I  append  temperature  charts  of  two  cases  of  this  fever : 

DISCUSSION. 

Dr.  Caldwell— These  charts  that  I  hold  in  my  hand  are 
from  the  South  Florida  Railroad  Hosi)ital  patients,  and  show 
four  different  forms  of  the  disease  that  we  have.  Of  eleven 
thousand  case,s  of  all  troubles  that  we  had  at  the  hospital,  we 
have  had  only  forty-five  typhoid  fever  cases.  These  charts 
show  the  remittent,  intermittent,  simple  continued  and  typhoid 
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fevers.  You  can  compare  the  charts  and  see  the  difiereUt 
forms  of  fever.  I  want  to  take  issue  with  the  doctor  as  to  his 
statement  concerning  the  bearing  of  sanitation  to  this  disease. 
He  says  that  he  believes  that  since  the  introduction  of  buck- 
ets, for  the  removal  of  night  soil  in  Gainesville,  this  fever  has 
disappeared,  or  that  they  have  had  less  fever.  This  fact  shows 
that  the  majority  of  the  cases  he  has  had  were  typhoid  fever. 
Apart  from  the  germs  that  propagate  this  trouble  there  is  a 
germ  that  lives  and  has  its  being  in  the  water-closets  and 
refuse  and  vegetable  deposits,  and  the  removal  of  this  matter 
removes  the  hot  bed  of  the  germs  of  this  disease.  I  will  cite 
examples  of  some  cases  we  have  had.  I  have  not  written  a 
paper  on  the  subject,  but  will  say  that  these  forty-five  cases 
represent  parties  from  as  far  north  as  Palatka,  as  far  south  as 
Punta  Gorda,  from  Tampa  and  Pemberton  Ferry  in  the  west, 
to  the  Indian  River  country  as  far  south  as  Rockledge.  We 
have  had  these  cases  from  all  over  that  section  of  country,  so 
that  it  is  not  a  local  trouble,  but  you  have  a  fair  representa- 
tion of  the  character  of  this  fever  as  it  exists  in  a  wide  extent 
of  country,  from  Palatka  south  on  the  Peninsula.  We  see 
these  men  usually  in  the  second  w^ek  of  the  disease.  As  you 
will  observe  by  those  charts  the  cases  are  usually  four  or  five 
days  old  before  they  are  admitted  into  the  hospital.  My  plan 
in  the  diagnosis  is,  that,  if  I  go  to  see  a  patient  on  the  first  or 
second  day  of  the  disease,  and  find  the  temperature  104  F.  I 
eliminate  typhoid  fever  from  my  diagnosis  entirely.  You  are 
not  going  to  have  typhoid  fever ;  that  is,  if  you  see  him  in  the 
inception  of  the  fever.  You  will  notice  on  the  doctor's  clin- 
ical charts  that  the  temperature  is  taken  at  irregular  intervals 
and  long  periods  of  time.  Our  charts  show  that  the  temper- 
ature is  taken  between  six  and  eight  p.  m.  There  you  get  the 
accurate  temperature  for  the  twenty-four  hours.  For  you  will 
notice  that  your  patient  has  the  lowest  temperature  between 
six  and  eight  a.  m.,  and  the  temperature  will  reach  its  height 
from  seven  to  twelve  p.  m.  You  cannot  take  the  temperature 
in  the  middle  of  the  afternoon  for  the  twenty-four  hours. 
That  has  been  my  observation  in  the  cases  I  have  had.  Now, 
these  patients  present  themselves  in  different  ways  from  my 
standpoint.     You  will  have  a  patient  coming  in  with  listless 
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face,  and  when  you  go  in  and  chat  with  him  a  while  he  will 
brighten  up  aud  talk  and  laugh  with  you  in  a  very  pleasant 
way,  but  the  attendants  w^ill  tell  you,  in  your  absence,  he  is 
depressed.  This  is  one  of  the  minor  cases.  Now,  when  you 
have  a  case  of  deep  calm,  that  the  physician's  presence  does 
not  rouse  sufficiently  to  enjoy  a  little  chat,  ninety-nine  cases 
out  of  a  hundred  you  are  going  to  have  a  long  and  protracted 
case.  I  can  always  tell  my  patients  about  the  time  they  are 
going  to  recover — I  mean  my  hospital  patients — by  their 
facial  expression  alone.  We  find  in  this  clasa  of  cases  epistaxis 
eruption,  tenderness  over  the  region  of  the  liver,  and  very 
rarely  nausea  and  diarrhcea.  It  is  where  we  have  diarrhoea, 
that  the  dose  of  calomel,  as  he  prescribes  it,  will  produce  pur- 
gation, and  a  dose  of  oil  would  act  excessively.  There  must 
be  some  irritation  in  the  alimentary  canal  which  causes  this 
trouble.  About  nine  years  ago  we  had  a  case  of  a  negro  in  a 
livery  stable.  I  think  he  was  improperly  cared  for.  During 
the  fourth  week  he  died.  We  found  typical  lesions  of  typhoid 
fever.  Now,  in  regard  to  the .  irritation,  most  of  you  have 
read  an  article  by  Dr.  Wall,  of  Tampa.  I  have  myself,  seen 
numbers  of  cases  with. this  irritation,  and  I  think  the  reason 
why  we  see  this  irritation  is  due  to  one  fact  alone  and  that  is 
the  irritation  is  very  largely  due  to  the  amount  of  heat  in  a 
certain  portion  of  the  body.  Now,  if  you  will  examine  closely 
the  backs  of  your  patients  next  to  the  bed,  you  will  very  fre- 
quently find  this  irritation,  and  if  you  will  examine  the  inside 
of  the  thighs  of  these  patients,  you  will  find  the  same  irrita- 
tion, and  if  you  will  put  a  mustard  plaster  or  bran  poultice  on 
the  chest  near  the  abdominal  line  you  will  find  that  it  will 
bring  out  the  irritation.  You  can  count  from  twenty-five  to 
fifty  of  the.se  spots  in  the  second  week  of  the  disease.  You 
will  also  find  that  you  have  those  little  sweat  drops  in  little 
globules  that  you  find  on  the  body,  but  they  do  not  appear  on 
the  face.  These  can  he  found  in  many  cases,  not  in  all.  Now, 
these  cases  have  hemorrhages  from  the  bowels.  You  will 
notice  on  some  of  these  charts,  under  the  head  of  remarks, 
where  they  had  hemorrhages,  repeated  hemorrhages.  I 
remember  reading  a  paper  of  Dr.  Sollace  Mitchell's,  in  which 
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lie  announced  that  in  the  third  week  he  often  found  albumin- 
uria ;  and,  if  I  remember  correctly,  he  prognosed  the  disease 
by  the  amount  of  albuminuria  present.  Am  I  correct,  Dr. 
Mitchell  ? 

Dr.  Mitchell — Yes  sir.     The  presence  or  absence  of  albu- 
men is  of  great  value  in  making  a  prognosis  in  typhoid  fever. 

Dr.  Caldwell — Since  the  first  of  January,  there  was  a  case 
brought  in  in  the  third  week  of  the  disease,  from  Longwood, 
Fla.,  and  we  gave  him  admission  to  the  hospital,  vhere  he 
lived  about  five  days.  After  he  got  in  he  began  to  have 
hemorrhages  and  died  from  exhaustion.  The  tongue  is  com- 
paratively clean ;  in  the  incipiency  of  the  attack  you  may  find 
a  dark,  brownish  looking  tongue.  We  learn  that  the  first 
dose  is  calomel,  and  then  I  follow  with  quinine,  and  when  I 
say  give  it,  I  give  it.  I  give  five  grains  of  quinine  every  hour 
as  a  rule,  after  the  remission.  I  begin  at  twelve  o'clock  mid- 
night, and  give  five  grains  every  hour  until  the  constitutional 
effects  are  obtained  and  the  fever  is  at  the  ebb,  then,  if  there 
is  any  breaking  up  of  that  fever,  the  length  of  remission  will 
materially  increase.  I  go  ahead  with  the  quinine  and  give  it 
every  four  or  five  hours,  and  keep  them  under  the  influence 
of  it  for  forty-eight  or  seventy-two  hours,  the  temperature 
ranging  from  103  and  104  and  106  F.  The  temperature  is  high 
in  the  evening,  with  more  or  less  remission  in  the  morning, 
and  then  a  gradual  decline  to  normal.  That  is  the  great  point 
in  this  fever.  I  will  say,  in  regard  to  temperature  charts,  that 
we  have  stuck  up  in  the  hospital  a  typical  chart  of  typhoid 
fever,  and  if  you  will  compare  the  charts  with  the  actual  clini- 
cal records,  you  will  see  that  there  is  no  comparison,  except  in 
a  general  way.  Examine  your  patients  and  treat  them  by  the 
books,  and  you  will  get  left ;  you  cannot  diagnose  a  case  by 
them.  About  the  second  week  of  the  trouble  I  give  phenace- 
tine  and  probably  a  grain  of  quinine.  This  is  rather  a  longer 
talk  than  I  intended,  but  I  say  that  you  can  diagnose  typhoid 
fever  during  the  first  week  of  the  disease  just  as  easily  as 
measles  or  any  other  disease.  I  brought  these  charts  here 
merely  to  show  the  actual  difference  in  the  run  of  temperature 
between  the  difierent  diseases.  Usually,  our  diagnosis  is  made 
in  the  first  forty-eight  hours.     These  charts  are  not  picked  out. 
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I  told  my  hospital  physician  to  send  me  some  and  he  sent 
these  down  to  me.  There  is  the  intermittant  type  going  up  in 
twenty-four  hours  to  104  degrees  and  dropping  to  normal  next 
morning.  You  will  find  a  fever  that  lasts  from  seven  to  ten 
days.  You  will  find,  sir,  a  fever  that  lasts  twenty-one  days, 
which  I  call  simply  **  continued  fever,"  and  in  which  there  is 
an  uninterrupted  recovery  afler  the  use  of  quinine,  and  there- 
fore I  say  it  is  not  a  malarial  trouble.  There  is  some  enlarge- 
ment of  the  spleen,  some  tenderness  and  enlargement  of  the 
liver  in  this  fever,  but  never  in  my  observation,  in  a  typhoid 
fever  case. 

Dr.  Webb — I  do  not  very  clearly  understand  his  reasons 
then  for  stating  that  Dr.  Lancaster's  cases  were  typhoid  fever. 

Dr.  Caldwell — I  did  not  intend  to  make  such  a  statement, 
but  this,  that  there  never  has  been  a  case  of  fever  in  ray 
county  (I  believe  I  can  prove  it  from  statistics)  that  has  lasted 
over  twenty-one  days  (unless  there  was  some  unknown  cause 
for  it)  that  was  not  typhoid  fever. 

Dr.  Lancaster — I  think  that  Dr.  Caldwell  agreed  with  roe 
that  there  is  this  third  fever,  but  in  his  criticisms  of  my  tem- 
perature charts,  and  in  his  statement  of  how  the  temperature 
was  taken  and  recorded  on  his  charts,  I  do  not  see  that  he  got 
the  elevation  of  temperature;  I  cannot  see  how  his  charts  are 
a  true  record.  He  takes  it  for  granted,  too,  that  the  typhoid 
fever  germ  is  the  only  one  that  revels  in  filth.  Some  of  these 
charts  of  his  are  evidently  typhoid  fever  cases.  I  have  never 
seen  deaths  result  from  the  simple  continued  fever. 

Dr.  Caldwell — I  would  like  to  make  one  correction,  and 
that  is,  that  I  did  not  say  that  this  fiecal  matter  and  water  and 
marsh  did  not  contain  other  germs  besides  the  specific  germ 
of  typhoid  fever,  but  what  I  did  say,  was,  that  the  removal  of 
excreta,  the  purification  of  well  water  by  boiling,  or  the  abol- 
ishment of  surface  wells  does  away  with  these  hot-beds  for  the 
propagation  of  the  typhoid  germs  and  some  others,  but  he  con- 
tinues to  have  malarial  fever  in  spite  of  it.  Gainesville  is  just 
as  chuck  full  of  malaria  as  any  other  place  may  be,  no  more 
so,  but  it  has  got  it  as  well  as  other  places  all  over  the  8tate. 
I  have  had  these  patients  from  the  different  portions. 

Dr.  Baldwin — Excuse   me  for  rising.     I  have  not  been  in 
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practice  for  eighteen  years  now,  but  the  subject  involved  has 
had  my  attention  for  a  considerable  time.  The  remark  was 
made  just  now  that  the  State  was  full  of  malaria.  Some 
fifteen  years  ago,  or  more,  the  subject  of  interior  drainage  of 
Florida  was  brought  up,  and  I  wrote  an  article  on  the  subject, 
stating  that,  so  far  as  the  southern  portion  of  the  State  was- 
ooDcemed,  immediate  measures  ought  to  be  taken  for  the 
purpose  of  reclaiming  the  lands,  so  as  to  have  them  in  a  con- 
didon  for  immigrants  to  occupy,  for  the  reason  that  in  the 
condition  in  which  they  were  at  that  time  the  lands  there 
were  sure  to  produce  malarial  diseases,  and  I  believed  that  to 
be  a  fact.  The  article  was  published  and  attracted  the  atten- 
tion of  the  Philadelphia  Disston  Company,  and  it  resulted  in 
their  making  a  contract  with  the  State  for  reclaiming  lands 
down  in  the  southern  porti(»n  of  the  State.  That  work  was 
commenced,  and  has  been  going  on  for  ten  years,  and  in  all 
that  time  there  has  not  been  a  case  of  malarial  fever  in  that 
section  ;  the  germs  do  not  exist  there.  Contrary  to  our  expec- 
tations, it  was  healthy  instead  of  malarial.  I  recollect  that 
excavations  were  made  several  years  ago  in  Marion  county, 
and  when  the  lands  were  first  opened  it  was  very  sickly ;  but 
here  is  an  exception  down  here  near  the  Everglades,  where 
they  have  no  malarial  fever — indeed,  they  have  not  had  a  case 
of  it  all  this  time,  so  the  germs  evidently  do  not  exist  there. 
There  certainly  seem  to  be  certain  portions  of  the  State  where 
there  is  no  malaria. 

Dr.  Caldwell — Fortunately  I  am  able  to  disabuse  your 
minds  as  to  the  Disston  lands.  One  branch  of  the  South 
Florida  Railroad  runs  into  Disston 's  land^,  and  I  have  a  sur- 
geon at  Kissimmee  who  sends  up  more  patients  with  malarial 
troables  to  the  hospital  than  any  other  person  on  the  road. 
They  come  from  those  sugar  lands,  and  we  have  had  more 
cases  from  that  section  already  than  any  other  point  on  the 
road.  When  the  Peml)erton  Ferry  branch  was  opened,  we 
had  more  cases  of  malarial  fever  from  that  section  of  the 
country  than  we  had  from  the  entire  road  put  together ;  but 
since  it  has  been  opened,  we  have  had  very  little  from  there. 
During  the  time  they  were  beginning  to  open  it,  there  was  a 
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continual  stream  of  patients  coming  into  the  South  Florida 
Railroad  hospital,  as  our  records  will  show. 

Dr.  Baldwin — My  authority  for  my  statements  was  the 
reports  of  the  Disston  Compauy,  and  I  asked  Col.  Krearaer 
recently  about  the  condition  of  the  lands  in  Florida,  and  he 
stated  that  it  was  still  healthful. 

Dr.  Oglesby — As  to  the  term  "  continued  fever,"  I  want  to 
say  that  when  I  came  to  Florida  I  found  the  continued  fevers 
we  have  here  so  different  from  anything  I  had  seen  prior  to 
that  time,  that  I  was  of  the  opinion  of  our  Chairman  on  the 
section  on  medicine,  that  we  had  a  fever  that  there  was  no 
name  for,  but  since  that  time  I  have  changed  my  mind  about 
fevers  of  any  duration  running  over  three  weeks  and  that  will 
not  respond  to  malarial  treatment.  Now,  in  the  fevers  that  I 
treat,  I  usually  use  calomel  and  quinine  in  the  begining; 
rather  as  a  diagnostic  point  if  I  use  them  early  in  the  fever ; 
but  if  the  fever  continues  long,  I  have  been  led  to  change  my 
belief  in  reference  to  what  we  should  call  it,  and  in  my  way  of 
thought  we  have  only  malarial  and  typhoid  fever.  I  do  not 
know  anything  about  continued  fever.  I  do  not  believe  that 
there  is  such  a  thing,  and  I  will  try  to  tell  you  what  I  think 
of  it.  I  have  made  up  my  mind  about  fevers  running  variously 
from  three  weeks  to  more  than  four  months,  having  no  par- 
ticular symptoms  of  a  typical  case  of  fever,  as  given  us  in  the 
text  books,  with  the  nose  bleed  not  always  present,  no  hemor- 
rhage from  the  bowels,  no  particular  tympanites.  I  remember 
a  ca£e  which  was  most  lengthy  in  duration,  that  I  will  cite,  in 
which  all  these  symptoms  were  present.  There  was  no  loss  of 
consciousness  during  the  entire  time,  and  there  wa.s  nothing  to 
mark  the  case,  only  that  with  the  exception  of  two  weeks, 
there  was  contant  fever,  and  these  two  weeks  were  marked  by 
a  period  of  subnormal  temperature.  Nearly  the  entire  time 
the  temperature  would  go  up  to  normal  once  or  sometimes 
twice  in  the  twenty-four  hours,  and  then  drop  to  sub-normal ; 
finally  this  led  to  death.  The  patient  died  from  sheer  exaus- 
tion,  and  the  autopsy  revealed  the  fact  that  there  was  exten- 
sive ulceration  in  Peyer  patches,  showing,  to  my  mind,  that  it 
was  undoubtedly  a  case  of  typhoid  fever.  Another  case  that 
I  will  cite,  lasted  twenty-one  days,  but  had  none  of  these  marks 
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of  typhoid  fever  on  which  there  is  so  much  stress  laid  in  the 
text  books,  and  yet  at  the  termination  of  that  time,  the  gentle- 
man died  of  ursemic  convulsions,  and  the  autopsy  showed 
ulceration  of  the  small  intestine.  I  want  to  say  in  relation  to 
this  disease  that,  as  our  friend  Lancaster  has  said,  he  believes 
that  the  removal  of  animal  refuse  has  had  a  great  influence  in 
lessening  this  fever  in  his  city,  that  fact  only  proves  to  my  mind 
that  he  was  dealing  with  typhoid  fever,  and  that  it  was  due  in 
a  great  measure  to  this  animal  refuse  of  which  he  is  now  get- 
ting rid,  and  consequently  having  less  of  this  trouble  to  deal 
with.  I  do  not  think  that  there  is  such  a  thing  as  "continued" 
fever. 

Dr.  Webb — ^^It  seems  to  m6  that  we  have  missed  a  strong 
argument  that  Dr.  Lancaster  uses  in  favor  of  this  continued 
fever,  and  that  is  this,  that  the  fever  continuing  day  after  day, 
and  week  after  week,  the  result  in  all  cases  is  recovery.  We 
all  know  that  typhoid  fever,  no  matter  how  light  the  case  may 
be,  at  best,  results  in  a  prolonged  convalescence.  It  is  the 
result  of  the  typhoid  fever  germs,  which  you  do  not  get  in  the 
doctor's  cases,  as  is  proved  by  the  rapid  and  complete  recov- 
ery and  absence  of  all  that  goes  to  make  up  typhoid  fever,  but 
the  doctor's  strong  argument  in  favor  of  this  continued  fever 
is  its  recovery  in  all  cases,  and  it  seems  to  me  a  strong  one. 

Dr.  Stringer — I  want  to  say  a  word  al9out  this  fever.  It  is 
my  opinion  that  the  reason  we  do  not  encounter  such  very 
violent  types  of  typhoid  fever  now  as  formerly,  and  which  are 
called  the  typical  types,  is  that  we  have  learned  how  to  treat 
them  more  successfully.  But  in  this  connection,  my  friend. 
Dr.  Caldwell,  made  one  assertion  that  I  must  take  exception 
to,  because  I  do  not  think  the  experience  of  the  profession  will 
bear  it  out,  to-wit :  That  the  State  is  full  of  malaria.  I  will 
appeal  to  the  experience  of  every  practitioner  in  this  house, 
whose  experience  dates  so  far  back,  if  there  has  not  been  a  very 
appreciable  decadence  of  fevers  in  the  last  ten  or  fifteen  years. 
Thirty  years  ago,  Florida  had  a  reputation  as  being  a  very 
sickly  country,  and  even  yet  you  see  people  coming  down  here 
with  a  pocket  phial  of  quinine  pills.  I  live  in  one  of  the 
oounties  that  was  formerly  considered  a  very  sickly  section, 
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and  no  doubt  a  great  many  fevers  prevailed  there  during  ante- 
bellum times.  I  saw  an  article,  I  believe  it  was  in  one  of  the 
papers  of  this  city,  on  the  effect  of  the  orange  groves  on  the 
health  of  the  State,  but  what  effect  the  orange  trees  can  possi- 
bly have  on  malaria  I  cannot  see.  However,  we  know  that 
the  first  settler:^  of  this  country  used,  to  a  very  great  extent, 
sour  orange  juice  and  black  coffee  as  a  remedy  for  malarial 
fever.  Orange  leaf  tea  is  a  very  good  thing,  I  suppose.  My 
opinion  is  ihat  this  decadence  of  malarial  diseases,  which  is 
patent  to  everybody  acquainted  with  the  subject,  is  that  the 
fevers  in  this  State  have  materially  decreased  during  later 
years,  unless  it  is  in  localities  like  Sanford  and  Kiseimmee 
where  the  cultivation  of  large  areas  of  rich  land  still  propa- 
gates the  trouble.  I  appeal  to  Dr.  Caldwell,  and  I  think  he 
will  admit  that  in  all  sections  where  new  earth  is  thrown  up, 
you  will  find  these  low  fevers ;  but  ever  since  the  abolition  of 
slavery  we  have  had  no  large  plantations,  especially  in  this 
State  where  labor  is  so  high  we  cannot  afford  to  cultivate  land, 
and  it  is  on  that  account  there  is  so  little  of  this  disease  in  the 
State.  It  is  true,  where  you  dig  a  ditch  or  build  a  new  rail- 
road or  grade  your  streets,  you  may  look  for  it.  Therefore,  I 
take  exception  to  the  assertion  that  our  State  is  full  of  malaria. 
It  may  be,  but  if  it  is,  it  is  pretty  deep  in  the  ground,  and 
until  it  is  stirred  up  we  do  not  have  very  much  of  the  disease.* 
I  think  that  the  absence  of  malarial  trouble  is  due  to  the 
absence  of  large  cultivated  areas  of  land  in  this  State. 

Dr.  Dean — I  have  lived  in  what  has  been  considered  one 
of  the  most  sickly  towns  in  Florida,  and  have  had  this  thing 
myself.  The  fever  lasted  fifty-two  days.  For  nine  days  I 
continued  in  active  practice,  taking  a  little  mediciiie.  I  took 
quinine,  but  with  no  effect.  After  the  ninth  day  I  called  in  a 
phvsician  and  he  gave  me  a  dose  of  calomel  and  fifteen  grains 
of  quinine,  then  he  quit  the  use  of  quinine  and  used  no  more 
until  the  twenty-first  day.  My  tongue  was  coated  from  first 
to  last.  On  the  twenty-first  day  the  doctor  gave  me  fifty 
grains  of  quinine  again,  and  still  the  temperature  was  almost 
as  high  as  if  I  had  taken  no  quinine.  I  continued  to  lose 
strength,  and  on  the  fortieth  day  they  sent  me  to  Ozona.  I 
had  fallen  off  from  140  to  106  pounds  before  I  went  down 
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there.  I  never  liad  any  tenderness  here  (indicating) — some 
little  stomach  indigestion,  but  never  any  bowel  trouble  what- 
67er  all  that  time.  Down  there  I  commenced  to  get  stronger, 
tod  had  an  almos(  uncontrolable  appetite.  My  temperature 
would  still  go  up  at  about  nine  or  ten  in  the  morning.  I 
gained  ten  pounds,  still  having  fever.  From  first  to  last  the 
fever  never  left  me,  except  when  I  reduced  it  with  phenaeetine. 
All  that  time  I  had  no  bowel  trouble  whatever.  I  do  not 
believe  that  that  was  typhoid  fever.  I  believe  it  was  a  dis- 
&ct  fever,  and  that  it  is  not  produced  by  the  same  cause.  In 
Leesburg  we  have  had  a  great  deal  of  fever  running  from 
three  to  eight  weeks. 

Dr.  Caldwell — I  would  like  to  state,  sir,  that  the  malarial 
troable  has  very  considerably  diminished  in  the  Pemberton 
Ferry  district  since  the  railroad  there  has  been  completed. 

Dr.  McKinstry — I  believe  that  the  fever  in  question  is 
typhoid.  I  think  that  the  clinical  history  given  by  Dr.  Lan- 
Cttster  makes  a  clear  picture  of  a  case  of  typhoid,  as  we  see  it 
in  the  warm  climates  where  there  is  not  so  close  an  adherence 
to  all  the  typical  marks.  I  have  seen  a  great  many  of  these 
fevers,  and  -I  have  diagnosed  and  treated  them  as  typhoid 
fever ;  still  they  certainly  do  not  present  all  the  phenomena. 

Dr.  Lancaster — Have  you  had  any  deaths  from  them  ? 

Dr.  McKinstry — I  have  regarded  them  as  cases  of  typhoid 
fever,  and  have  had  deaths  from  typhoid  fever  where  there 
was  no  aggr^ation  of  prominent  pnenomena.  I  have  regarded 
that  as  typhoid  fever,  but  I  know  that  deaths  do  occur 
horn  typhoid  fever  of  this  type.  There  seems  to  be  a  reluc- 
tance on  the  part  of  some  physicians  to  diagnose  typhoid 
fever,  unless  they  can  get  an  aggregation  of  all  the  prominent 
phenomena  they  look  about  for  some  other  name  to  call  it.  I 
have  treated  a  large  number  of  cases,  and  my  rule  is,  to  regard 
it  as  typhoid  fever  until  I  can  prove  the  diagnosis  something 
else. 

Dr.  Lancaster — Typhoid  fever  is  a  very  serious  matter  and 
causes  more  or  less  alarm,  so,  if  this  is  "not  typhoid  fever,  I  am 
not  willing  to  alarm  the  family.  That  is  my  reluctance  to 
calling  it  typhoid  fever. 

Dr.  Bacon — I  would  like  to  ask  if  any  examination  was 
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made  of  the  blood  to  see  if  there  was  any  evidence  of  malaria 
in  the  blood — microscopical  examination  I  mean  ?  It  is  so 
generally  characterized  by  changes  in  the  blood  that  it  gives 
us  an  opportunity  of  using  the  microscope,  and  thus  elimi- 
nating that  from  our  diagnosis.  I  think  we  should  alL  be  a 
little  more  careful  in  typhoid  fever. 

Dr.  Lancaster — There  has  not  been  reported,  so  far  as  I 
know,  a  case  of  microscopic  examination.  Few  of  the  menai- 
bers  of  our  society  use  the  microscope,  but  the  known  effect  of 
quinine  is  well  understood. 


Case  No.  I. 


Diaf^nosis  Simple  Continued  Fever.  Name,  W.  H.  Male.  Age,  9 
years.  Residence.  Arredondo,  Fla.  First  call  April  25,  1892.  Diet, 
swe«t  butter  milk,  stale  bread,  soft  toast,  broths  or  soups,  soft  boiled 
eggB.  Treatment,  calomel,  ipecac  and  soda,  16  grains  quinine  daily  for 
three  days,  aotefebrin,  later  nitro  muriatic  acid.     Result,  Recovery. 
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Did  not  see  patient  until  fourth  day  of  tever. 


Case  No.  II. 

Diagnosis  Simple  Continuftd  Fever.  Name,  Rev.  P.  W.  C.  Age.  t?5 
years.  Married.  American.  Date  of  Admission,  February-,  188K. 
Result,  recovery. 
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Large  Doses  of  Iodide  of  Potash  in  Tertiary  Syphilis. 


BY  R.  I*.  IZLAK,  M.  D. 


(kntleinen  of  the  Florida  Medical  AnBociaiion : 

I  hope  that  thut  meeting,  in  the  beautiful  city  of  Jackson- 
ville, may  draw  inspiration  from  the  progressive  history  of  our 
State,  making  a  new  era  in  the  prosperity  of  our  Inxly,  and 
that  it  may  be  another  step  in  the  advancement  of  medical 
and  surgical  knowledge. 

A  physician  or  surgeon,  though  well  informed  and  fully 
appreciating  the  practical  importance  of  rare  cases  of  disease 
or  injury,  often  fails  to  recognize  the  importance  of  attending 
to  those  details  in  the  incipiency  of  the  case  and  during  the 
progress  of  recovery,  which  sometimes  throw  so  much  light 
upon  the  unknown  and  disputed  facts  in  anatomy  and  physiol- 
ogy, simply  from  lack  of  familiarity  in  dealing  with  them 
from  anatomical  and  physiological  standpoints. 

With  these  few  remarks,  permit  me  to  invite  your  attention 
to  the  necessity  of  giving  large  doses  of  iodide  of  potash  in 
tertiary  syphilis,  and  the  mode  and  manner  of  administration, 
with  report  of  case. 

The  irritating  effects  of  iodide  of  potash  upon  the  mucoug 
membrane  of  the  stomach,  and  the  difficulty  of  administration, 
especially  in  large  doses,  in  many  cases  in  which  it  is  neces- 
sary to  bring  the  system  rapidly  under  the  influence,  are  well 
known  and  have  been  the  occasion  of  numerous  efforts  to  cor- 
rect the  disadvantages. 

The  ends  to  be  gained  in  giving  the  iodide  of  potash  are 
three  (.3)  viz : 

First    Thoroughness  and  rapidity  of  assimilation. 

Hecond.  Administering  it  in  such  a  manner  as  to  render  it 
unirritating. 

Third.  Sustaining  the  patient's  nutrition  during  the  ad- 
ministration. 

To  meet  the  requirements  it  has  been  suggested  that  the 
tiose  in  twenty-four  hours  be  subdivided  into  a  number  of  small 
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(loses,  to  be  given  nix.  eight  or  even  twelve  times  daily,  ii»- 
stead  of  the  u^al  triple  dot^e.  Id  order  to  aid  ita  aasimila- 
tion,  it  ham  been  given  in  m>lut]on  with  wine  of  pepsin,  a^  a 
meiiatruum,  and  to  reader  it  uairritating,  aa  well  m  to  j*eeure 
the  [Mttieut  a  certain  amount  of  outriment,  theexeeUent  devi«^ 
uf  giving  it  iu  milk  has  been  practiced.  This  method  hm 
marked  a  distinet  advance  in  the  use  of  the  iodide  of  potash 
nud  haa  proved  to  be  exceedingly  valuable,  disguising  to 
tMjme  extent  the  taate  of  the  iodide,  eauaiiig  it  ti^i  be  ieag  irri- 
tating and  atfbrding  with  each  doBe  a  imall  bui  da^irabk 
amount  of  food. 

I  have  had  opportunities  of  Btudyiug  a  few  cases  of  tertiary 
i^yphilif^f  and  have  ex[>erimented  with  various  methods  for 
tht  [>ur[X)fie  of  overcoming  the  following  difficulties,  viK  : 
Pain,  difficulty  in  swallowing,  gastric  irritation,  faulty  aasimi- 
lation,  etc  I  have  found  that  all  the  desired  indicatione  m%j 
be  moat  satk&ctorily  met  by  an  exceedingly  simple  device, 
that  is  by  giving  the  iodide  in  warm  milk,  with  wine  of 
pepsin  added.  While  this  method  may  not  be  necessary  in 
many  simple  cases,  there  are,  nevertheless,  a  very  considerable 
number  iu  which  it  may  be  employed  with  advantage,  and  it 
will  meet  the  requirements  better  than  any  other  now  in  use, 

I  will  now  proceed  to  give  you  the  history  of  a  case  that 
came  under  my  notice  May  4th,  1892. 

Miss  H.,  white  female,  aged  24,  native  of  Georgia. 

When  first  seen,  was  found  to  be  suffering  from  excessive 
emesis  and  intense  cephalalgia ;  pulse  ninety-eight  per  minute, 
weak  and  compressible ;  temperature  99.4^  F.;  bowels  r^ular ; 
urine  thick,  red,  with  brick-dust  deposit.  No  food  or  medi- 
cine could  or  would  remain  on  stomach.  She  gave  a  history 
of  chronic  alcoholism  and  primary  chancre  of  two  years  previ- 
ous, had  been  treated  about  five  mouths  for  constitutional 
trouble,  but  with  no  improvement.  I  prescribed  for  nausea 
and  vomiting  every  drug  that  had  ever  been  suggested  for 
such,  but  without  avail.  Gave  nourishment  per  rectum,  also 
chloral  and  bromide  of  potash  to  quiet,  and  morphia  hypo- 
dermatically  to  relieve  cephalalgia,  but  with  negative  results. 
I  then  commenced  constitutional  treatment,  by  giving  one 
drop  of  a  sat.  sol.  of  kalii.  iod.,  every  hour  in  warm  milk  with 
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tw  teaspoons  of  wiue  of  pepsin  added,  to  increaBe  one  drop  at 
eich  dose.  This  acted  well,  diminishing  cephalalgia  and 
Musea. 

May  7th.  Patient  looked  haggard  and  eyes  appeared 
crossed  (dyplopia).  This  state  of  affairs  seemed  to  me  to  be 
fe  to  a  node  or  gummy  tumor  in  cranial  cavity.  For  six 
days  I  increased  the  iodide,  the  squint  seemed  to  increase  and 
patient  became  a  lunatic  from  the  intense  cephalalgia,  and 
was  partially  paralized  on  left  side,  both  upper  and  lower  ex- 
tremities being  deprived  of  motion;  sensation  normal. 

May  13th.  Patient  about  the  same;  twenty  grains  of 
iodide  being  given  every  two  hours. 

May  22nd.  Patient  taking  forty  grains  of  iodide  every 
three  hours  per  mouth,  and  seventy-five  grains  per  rectum 
TOv  four  hours.  Her  condition  at  this  date  was  much  im- 
proved; cephalalgia  had  almost  disappeared;  the  lefl  side  of 
«^y  had  recovered  motor  power,  <fec. 

May  30th.  Patient  taking  fifty  grains  of  iodide  every  three 
flours  per  mouth,  and  seventy-five  grains  per  rectum  'every 
fourhoujrs;  both  in  warm  milk  and  wine  of  pepsin.  She 
steadily  improved  from  this  date.  The  large  doses  of  iodide 
"^^g  continued  until  June  6th.  At  this  date  the  patient  is 
»ble  to  be  around  the  house,  and  is  gaining  wonderfully.  I 
discontinued  the  iodide  in  such  large  doses,  and  gave  five 
grains  every  three  hours,  also  elix.  phos.  ferri,  quinia  et 
strychinia. 

June  2oth.  Patient  discharged  apparently  cured.  At  no 
"^e  during  the  administration  of  the  iodide  did  it  disagree 
^»th  patient  in  any  way. 

^ow,  therefore,  with  this  case  before  you,  do  not  fear  to  give 
"6  iodide  of  potash   in  large  doses,  when  such  are   indicated. 

"  Uh  the  hope  that  this  will  aid  some  brother  in  the  treat- 
"Jentofsome  difficult  case. 

DISCUSSION. 

^fi  DuBois — Does  syphilis  produce  a  tolerance  of  iodide  of 


^.  Williams — Mr.   President  and  Gentlemen :     I  have 
*  Dumber  of  cases  of  syphilis  and   I  am  of  the  opinion 
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that  the  disease  brings  about  a  great  tolerance  of  iodide  of 
potash. 

Dr.  Lancaster — I  would  agree  with  Dr.  Williams  although 
I  cannot  speak  authoritatively. 

Dr.  DuBois — I  asked  the  question  because  Professor  H,  C. 
Wood  of  New  Jersey  published  an  article  stating  that  it  was 
denied  and  referring  to  all  the  eminent  syphiligists  of  to-day 
stating  that  ten  out  of  eleven  denied  that  syphilis  produced  a 
tolerance  of  iodide  of  potash,  much  to  my  surprise. 

Dr.  Webb — I  had  a  notion,  Mr.  President,  that  it  was  very 
much  accepted. 

Dr.  DuBois — That  was  the  view  I  had  always  taken  and  I 
have  had  some  little  experience  and  where  they  tolerated  lai^ 
doses  I  made  up  my  mind  that  there  was  a  taint.  Professor 
H.  C.  Wood  held  that  opinion  but  it  was  denied  by  such  men 
as  Keys.  (?) 

Dr.  Izlar — My  paper  was  to  bring  about  the  mode  and 
manner  of  administration  of  large  doses  of  iodide  of  potash  in 
tertiary  syphilis  or  in  any  other  trouble  without  affecting  the 
stomach,  and  to  show  also  how  large  doses  could  be  taken.  I 
wished  to  bring  to  your  attention  the  simple  device  mentioned 
to  give  this  iodide  where  there  was  any  difficulty  in  swallow- 
ing or  in  the  assimilation.  That  was  the  object  of  the  paper, 
gentlemen. 

Dr.  Lancaster — I  think  the  Society  got  the  drift  of  the 
paper. 

Dr.  DuBois — I  am  very  sure  that  I  shall  remember  it. 

Paper  referred  to  Committee  on  Publication. 


^ 
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Injuries  of  the  Hand  and  Palmar  Abscess. 


BY   R.    L.   HARRIS,   M.    D. 


In  choosing  a  subject  to  write  a  paper  on,  I  have  selected 
the  above  for  two  reasons :  the  large  number  that  I  have 
treated  in  the  last  few  years,  and  the  frequency  with  which 
every  physician  is  called  on  to  treat  these  cases. 

Owing  to  the  multiple  uses  and  exposures  of  the  hand,  it  is 
probably  the  recipient  of  as  many,  or  more  injuries  than  all 
the  rest  of  the  anatomy  combined.  Anticipating  this,  nature 
has  endowed  the  hand  with  remarkable  strength  and  deli- 
cacy, combined  with  wonderful  power  to  withstand  shocks, 
jars,  exposures,  and  repair  injuries. 

Here  are  some  twenty-seven  small  bones,  with  a  combina- 
tion of  articulations  well  contrived  to  combine  mobility  and 
solidity.  Here  also  are  the  insertion  of  thirty-six  muscles,  all 
nourished  by  a  rich  nerve  supply,  and  the  initmate  inoscula- 
tion of  the  branches  of  the  three  considerable  sized  arterial 
trunks,  all  combined  to  confer  on  the  hand  its  wonder&l 
power  to  resist  injuries  and  repair  mutilation. 

It  has  been  a  noticeable  fact,  that  when  a  hand  was  lacera- 
ted, as  well  as  bruised,  that  it  gives  less  trouble  and  pain 
than  when  the  same  amount  of  contusion  existed  without 
laceration.  I  have  often  seen  comparatively  insignificant 
bruises  cause  deep  seated  abcess  or  diffuse  cellular  inflama- 
tion,  followed  by  a  tedious,  painful  recovery,  and  occasion- 
ally permanent  injury  to  the  member.  On  the  other  hand, 
severe  contusions,  when  accompanied  by  considerable  lacera- 
tion, have  rarely  caused  excessive  pain,  and  usually  make  a 
rajMd  recovery. 

In  the  spring  of  1890,  a  young  negro  man,  strong  and  vig- 
orous, came  to  me  for  some  liniment  for  his  hand,  which  had 
been  caught  three  days  before  betwen  a  large  rope  and  cap- 
stan. The  hand  was  uniformly  swollen,  no  injury  to  bones, 
and  the  pain  oo&fined  to  no  particular  point.  Gave  him  a 
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good  dose  of  salts,  directed  that  he  keep  the  hand  elevated 
and  wraped  in  a  cloth,  wet  with  Extract  of  Witch  Hazel. 

For  several  days  there  was  no  material  change,  then  pain 
and  swelling  rapidly  increased,  back  of  the  hand  and  fingers 
became  enormously  swollen,  tongue  coated,  feverish  and  no 
appetite.  Made  an  incision  through  palm  of  hand  down  to 
metacarpal  bone  of  third  finger  ;  found  no  pus,  made  a  similar 
incision  on  back  of  hand  with  same  result.  Three  days  after- 
wards a  small  quantity  of  pus  was  escaping  from  each  of  the 
cuts,  and  the  hand  no  better.  Gave  an  anesthetic,  opened  up 
former  incisions,  incised  over  metacarpal  bone  of  little  finger 
and  ball  of  thumb,  introduced  drainage  tubes  in  each  of  the 
openings,  washed  out  thoroughly,  and  dressed  antiseptically. 
Improvement  was  immediate. 

I  discharged  this  patient  after  one  month's  tedious  and 
painful  treatment,  with  a  hand  well,  but  too  stiflT  for  any  use. 
Gave  him  a  supply  of  lanoline  and  directed  that  he  grease  it 
well  and  often,  rub  it  a  great,deal,  and  use  forced  fiexion  and 
extension.  Three  months  afterwards  he  had  regained  entire 
use  of  the  member. 

In  the  fall  of  1891,  P.  C.  W.,  age  thirty-eight,  presented  a 
hand  injured  in  about  the  same  manner,  with  a  rope.  It  had 
been  done  about  one  week,  and  the  swelling  was  increased  and 
becoming  quite  painful.  I  advised  one  or  more  deep  incis- 
ions, he  refused.  I  deglined  to  have  anything  to  do  with  it, 
unless  he  would  submit  to  the  lance.  About  ten  days  after- 
wards he  staggered  into  the  ofliice,  an  object  of  pity.  He  said 
he  had  fluffcred  the  tortures  of  the  damned,  and  his  looks  did 
not  belie  his  statement.  His  first  words  were  "  Doctor  do 
what  you  damn  please  to  it." 

Assisted  by  my  colleague.  Dr.  Brannon,  I  anesthetised  him 
and  incised  the  hand  freely  at  several  points,  introduced 
drainage  tubes,  dressed  and  treated  in  the  usual  manner. 
Recovery  was  tedious,  and  it  was  months  before  he  regained 
perfect  use  of  the  hand. 

I  cite  the  above  two  cases  to  show  the  amount  of  time  and 
sufl?ering  that  could  have  been  saved  by  the  timely  use  of  the 
knife.  I  have  treated  quite  a  number  of  severe  contusions  of 
the  hand  on  the  expectant  plan  ;  all  suflfered  much  pain,  imd 
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reooTered  slowly.     A  large  percentage  eventuating  in  abscess 
that  had  to  be  lanced.  * 

Noting  that  neither  deep  seated  abcess  nor  diffuse  cellular 
inflamation  existed,  and  observing  the  rapidity  with  which 
an  incised  wound  of  the  palm  heals,  leads  me  to  believe  that 
we  should  promptly  incise  all  cases  of  injury  to  the  deep 
structures  of  the  hand,  if  pain  and  swelling  does  not  promptly 
subside  under  the  usual  mode  of  treatment. 

To  delay  the  incising  of  a  hand  from  day  to  day,  trusting 
that  the  inflamation  will  subside  without  the  formation  of 
pus,  is  to  subject  our  patient  to  days  of  torture,  and  endanger 
the  usefulness  of  the  limb. 

It  is  to  be  regretted  that  some  physicians  still  pursue  the 
expectant  plan,  in  the  treatment  of  abcess  of  the  hand  and 
fingers.  Others  are  misled  by  the  swelling  that  frequently 
occurs  on  back  of  hand,  when  pus  forms  under  the  palmar 
fascia.  A  palmar  abcess  may  force  its  way  through  the  in- 
terosseous space,  and  enormously  distend  the  back  of  hand, 
while  the  palmar  aspect  of  the  hand  may  improve  in  appar- 
ance,  and  give  less  pain  than  before  the  pus  burrowed 
through. 

I  once  saw  a  case  that  had  been  discharging  pus  from  an 
opening  in  back  of  hand  for  weeks,  notwithstanding  the  fact 
that  a  solution  of  bichlo'  mercury  had  been  assiduously 
pumped  into  the  wound  daily.  An  opening  through  the 
palmar  fascia,  and  drainage  tube  soon  relieved  the  trouble. 

In  neglected  cases  of  palmar  abcess,  we  should  not  be  con- 
tented with  tapping  the  pus  from  back  of  hand,  but  cut  deep 
and  freely  into  the  palm,  (not  forgetting  the  lines  of  safety). 
The  only  rule  as  to  when  we  have  made  sufficient  openings, 
and  provided  enough  drainage,  is  the  immediate  relief  of 
pain  and  reduction  6f  swelling. 

I  consider  the  opening  of  a  palmar  abscess  an  operation  of 
sufficient  importance  to  justify  the  use  of  an  anesthetic.  I 
have  seldom  been  able  to  do  a  hand  satisfactorily  without  it. 
The  extreme  resistance  of  the  parts,  fear-  of  the  palmar  arch 
not  being  where  it  should  be,  and  acute  sensitiveness  peculiar 
to  the  hand,  all  combine  to  make  the  o{)eration  unsatisfactory. 
With   an   anesthetic  the  difficulties  are   all   removed.     The 


palmar  fascia  can  be  opened  on  a  grooved  director  without 
endax^eriug  the  palmar  arch,  cavity  curetted,  counter  open- 
ings made,  and  drainage  tubes  introduced,  which  are  all 
frequently  necessary  to  insure  a  good  result. 

The  surgeon  who  does  his  duty  in  these  cases,  is  avoided  by 
many  patients.  How  often  have  you  had  patients  forced  to 
you  by  pain,  say  **  I  should  have  come  to  you  sooner,  but  I 
knew  you  would  use  the  knife.  I  went  to  Dr.  Go-easy  who 
poulticed  and  painted  it,  but  I  can't  stand  the  pain  any 
longer.''  Another  class  will  not  consent  to  the  use  of  the 
lance.  I  alwa3rs  state  plainly  the  necessity  for  so  doing,  and 
if  they  still  refuse,  I  decline  to  have  anything  to  do  with  the 
case. 

Now  a  few  words  as  to  the  best  mode  of  opening  an  abcess: 
I  prefer  a  curved  bistoury,  held  as  you  would  hold  a  pencil, 
introduced  at  an  angle  of  about  forty-five  degrees,  to  the 
depth  you  wish  to  go,  cutting  upwards  and  outwards.  The 
insignificant  looks  of  the  knife  reassure  the  patient,  and  you 
can  open  an  abscess  in  a  neater,  quicker  manner  and  with 
more  accuracy  and  less  pain  than  with  the  old  thumb  lance 
or  the  broad,  straight  bistoury. 
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Some   Clinical   Notes   on    Penetratlns:  Qan-«5hot 
Wounds  of  the  Head — Recovery. » 


BY   R.  L.    HARRIS,  M.   D. 


[This  paper  was  received  by  the  Secretary  several  days  after 
the  adjoarDment  of  the  meeting  and  was  referred  to  the  Pub- 
lication Committee  at  the  suggestion  of  the  President.] 

R.  B  ,  age  22,  white,  native  of  Georgia.  First  seen  June 
17,  1892,  at  11:30  a.  m.  Was  shot  about  10  a.  m.  in  the 
back  of  the  head  with  a  load  of  mixed  shot  from  a  double- 
barrelled  shot-gun  at  a  distance  of  a  few  paces. 

The  scalp  was  much  swollen  at  each  poiiit  where  h  shot  had 
entered.  The  symptoms  were  those  of  compression  and  con- 
euasion,  as  to  which  predominated  you  may  determine.  Patient 
was  little  more  than  semi-conscious,  and  rapidly  growing 
worse;  pulse  rather  slow,  full  and  regular;  no  loss  of  motion  ; 
pupils  normal;  respirations  quiet  and  regular;  vomiting 
frequent.  Occasionally  he  would  sigh  and  express  a  sense 
of  impending  dissolution. 

Washed  and  shaved  scalp.  Found  nine  shot  had  entered 
the  back  and  top  of  the  head,  three  or  more  had  glanced  off, 
cutting  groovfes  in  the  scalp.  On  probing,  found  that  one 
shot  had  entered  the  skull  about  one  and  one-half  inches  above 
and  one-half  inch  to  the  left  of  the  occipital  protuberance — 
from  size  of  wound  in  scalp,  evidently  a  large-sized  buck-shot. 
Made  an  exploratory  incision,  introduced  little  finger  and 
found  clean-cut,  circular  hole  almost  large  enough  to  introduce 
tip  of  finger. 

I>etermining  that  shot  had  penetrated  the  brain,  and  noting 
that  patient  was  rapidly  passing  into  profound  coma,  pulse 
growing  slower,  respiration  labored,  and  the  surface  cold, 
decided  to  operate  at  once.  On  laying  back  an  eliptical  fiap 
of  the  scalp,  found  that  the  ball  had  entered  the  brain  sub- 
stance direct.  Applied  trephine  and  removed  a  plug  of  the 
cranium.  Immediately  afterwards  an  effort  of  the  patient  to 
vomit  forced  out  through  the  aperture  in  the  dura-mater  sev- 
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eral  clots,  a  small  flake  of  lead  and  some  brain  substance. 
Various  sized  spiculse  of  bone  and  some  blood  clots  were 
removed  from  between  tbe  skull  and  dura-mater. 

Could  trace  ball  only  about  one  and  one-half  inches  with 
rubber  catheter.  Tried  to  locate  it  with  Neleton's  bullet 
probe,  also  made  a  little  careful  search  with  a  silver  probe. 
Abandoning  all  hopes  of  finding  the  ball,  closed  the  wound, 
introduced  drainage  tubes  and  dressed  in  the  usual  manner ; 
gave  one-half  teaspoonful  ergot  and  four  of  brandy.  One 
hour  afterwards  patient  rational  and  asked  for  water.  Pulse 
65,  respiration  normal. 

8:30  p.  M. — Had  slept  two  hours ;  pulse  72 ;  respiration  22  ; 
temperature  100  F.  in  axilla ;  resting  well  except  slight  head- 
ache; vision  much  impaired — could  hardly  tell  there  was  a 
light  in  the  room.  June  18th,  1:20  A.  m. — complained  of 
splitting  headache;  pulse  72;  respiration  20;  skin  moist; 
extremities  warm  ;  no  impairment  of  sensory,  or  motor  func- 
tions.    Gave  hypodermic  of  morphia  and  atropia. 

8:30  A.  M. — Entirely  rational ;    but  little  pain ;    could  see 
attendant,  but  unable  to  distinguish  identity ;  pulse  60,  full 
and  strong ;    temperature  99  2-5 ;    respiration  18;   complained  ' 
of  nausea;  had  vomited  once;  was  allowed  two  teaspoonfuls 
ice  water  when  he  wanted  it. 

7:30  p.  M. — Temperature  98  J  ;  pulse  64 ;  respiration  20 ; 
fairly  comfortable. 

Patient  was  seen  every  six  hours  for  the  next  few  days. 
Temperature  never  exceeded  99,  and  sense  of  vision  gradually 
improved  until  normal.  Could  we  but  trace  this  bullet 
from  its  entrance  to  its  secret  resting  place,  and  note  the  injury 
along  its  path,  it  would  be  of  practical  interest  to  the  physiolo- 
gist ;  but,  as  it  has  only  left  us  the  knowledge  that  it  has 
entered  the  cuneate  lobe,  and  ranged  a  little  downward  and 
inward,  it  is  more  interesting  from  a  surgical  standpoint. 

Upon  entering  the  cranium  we  were  met  by  the  bane  of 
cerebral  surgery — a  dura-mater  so  torn  and  injured  that  it 
was  irreparable.  To  approximate  the  edges  was  out  of  the  ques- 
tion, and  the  prognosis  of  cerebral  hernia  stared  us  in  the  face. 
Why  has  it  never  occurred  ?     I  saw  our  patient  last  month. 
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He  said  tHat  for  two  or  three  moDths  after  the  injury  he  had 
servere  headaches ;  otherwise  it  had  given  him  no  trouble. 

Above  notes  are  given,  as  kept  and  arranged  by  my  col- 
league, I>r.  C.  Brannon,  who  assisted  me  at  the  operation  and 
had  charge  of  the  patient  afterwards. 

Oakland  Fla.,  March  15, 1893. 
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Case  of  Epileptiform  Seizure. 


BY  DR.  N.  A.  WILLIAMS. 


Mr,  Preddent  and  Gentlemen : 

My  patient,  Mr.  Wilson,  is  before  you.  He  is  about  twenty- 
three  years  of  age  and  has  been  suffering  with  epileptiform 
seizures  of  the  graver  type  since  last  August.  Mr.  Wilson  had 
his  first  seizure  some  time  in  August  last,  during  the  night. 
He  had  been  attacked  with  a  very  high  fever,  and  during  the 
midst  of  this  he  was  taken  with  the  first  seizure — of  course,  the 
usual  disturbance  connected  with  it  attracted  the  attention  of 
the  family ;  they  went  at  once  to  his  bedside  and  found  him 
with  a  very  high  fever,  as  was  expressed  by  his  mother, 
"burning  to  her  hand;"  since  which  time  Mr.  Wilson  has 
had  these  seizures  in  the  day  and  at  night:  Perhaps  he  would 
have  one  to-day  and  maybe  it  would  be  three,  four  or  five 
days,  or  a  week,  sometimes  ten  days  would  elapse  between  the 
seizures.  During  most  of  this  time  I  think  he  was  under  the 
treatment  of  physicians.  After  his  first  attack  he  was  under 
the  treatment  of  Leesburg  physicians,  I  think  that  one  of  these 
was  Dr.  Green ;  later  under  that  of  Dr.  Rosenburg,  of  Mas- 
cotte.  Finally,  I  took  his  case,  about  the  first  part  of  last 
month.     My  treatment  has  been  as  follows  : 

Tinct  Asafoetidw,  oz's  5  J 

Syr.  Simplicis,  oz*8  1 . 

Liq.  Potassii  Arsonitis. 

Tinct.  Aconiti,  a.  a.  drs.  2. 

M.  and  Sig. :  A  tcaspoonful  a  half  hour  before  meals. 


Aqua;  Purae  oz's  20. 

Potassii  Bromidi  oz's  1  J. 

Spts.  Aetheris  Nitrosi,  oz.  1. 

M.  and  Sig. :  A  tablespoonful  after  each  meal. 

In  addition  to  the  foregoing  treatment,  I  will  have  to  statei 
and  perhaps  it  will  reflect  upon  the  antiquity  of  such  treat- 
ment, that  I  placed  a  Seton  on  his  neck.    I  did  this  to  prevent 
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his  sleeping  so  soundly  and  hoj)ed  that  it  would  have  some- 
thing to  do  with  breaking  the  seizures.  He  has  eaten,  so  he 
states,  very  freely.  The  medicine  gave  out  last  week,  and  he 
had  a  seizure  or  perhaps  two  or  three.  "  Am  I  borrectMr. 
Wilson?'' 

"  Yes,  sir." 

My  patient  is  before  you  for  interrogating.  He  is  the  son 
of  a  Baptist  minister,  a  prominent  man  in  Lake  County. 

Dr.  Hodges — How^  many  grains  of  bromide  of  potash  do 
yuu  give  at  a  dose  ? 

Dr.  Williams — Eight  to  ten  grains  three  times  a  day. 

Dr.  Hodges — There  is  very  little  information  to  be  gained 
from  a  case  coming  on  in  that  way  with  no  appreciable  cause, 
as  so  many  cases  do.  The  bromide  of  potash  is  a  standby. 
Large  doses  often  diminish  the  frequency  of  the  attacks.  The 
patient  has  done  so  well  under  Dr.  Williams'  treatment  that 
I  have  nothing  to  suggest ;  of  course,  some  other  member  may. 
It  strikes  me  you  have  had  remarkable  success  with  the 
treatment. 

Dr. Have  you   tried  large  doses  of  bromide   of 

potash,  as  much  as  thirty-grain  doses  ? 

Dr.  Williams — No,  sir. 

Dr.  Caldwell — I  had  a  somewhat  similar  case  several  years 
ago.  The  fellow  had  these  seizures  every  little  while  and 
every  time  he  had  one  he  would  dislocate  his  shoulder.  I  had 
heard  of  Hammond's  experience  so  I  told  him,  **I  say,  Ned, 
the  next  time  I  am  going  to  bore  a  hole  through  your  skull." 
He  said  all  right,  he  would  rather  be  dead  than  have  these 
attacks.  The  next  time. I  trephined  his  skull,  and  it  was 
three  months  before  he  had  another  seizure ;  then  I  trephined 
the  other  side,  and  he  has  not  had  one  since. 

Dr.  Stringer — How  long  is  it  since  you  trephined  him  the 
last  time? 

Dr.  Caldwell — About  a  year  I  think. 

Dr.  Webb — I  had  a  boy  in  St.  Augustine.  He  was  about 
twelve  years  old  when  he  had  the  first  attack.  It  went 
on  for  two  years  before  he  had  any  more,  then  I  put  him  on 
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thirty  grains  of  bromide.     It  is  now  more  than  three  years 
since  he  has  had  an  attack. 

Dr.  DuBois — I  had  a  case  in  Volusia  County  having  about 
two  attacks  a  month.  I  gave  him  thirty  grains  of  bromide 
and  a  good  sized  piece  of  magnesia.  He  had  been  having 
these  attacks  for  the  last  six  years. 

Dr.  Williams — How  long  did  you  pursue  the  bromide  of 
potassium  treatment  ? 

Dr.  DuBois— I  kept  it  up  for  two  years. 

Dr.  Williams — Everyday? 

Dr.  DuBois — Tried  to  keep  it  up  every  day;  occasionally  he 
would  miss  a  day. 

Dr.  Williams — Gentlemen,  I  hope  you  will  be  perfectly  free 
to  (juestion  my  patient;  the  case  is  one  of  much  importance. 

Dr.  DuBois — I  would  like  to  ask  one  (p^estion.  Before 
these  seizures  does  he  suffer  with  constipation? 

Dr.  Williams — He  generally  suffers  with  constipation. 

Dr. Doctor,  is  your  patient  a  married  man? 

Dr.  Williaras^No,  sir;  but  of  good  habits. 

Dr. No  hereditary  taints? 

Dr.  Williams — ^No,  sir. 

Dr. Masturbate  ? 

Dr.  Williams — I  think  not,  sir. 

Dr.  Cadwell — I  hope  some  of  these  gentlemen  will  discuss 
Dr.  Hodges'  paper ;  I  am  very  much  interested  in  it  myself.  I 
have  nothing  of  interest  to  say.  I  have  had  a  great  many 
head  injuries  and  I  always  use  the  trephine,  with  proper  pre- 
cautions, without  any  fear  as  to  the  re?ults.  I  suppose  I  use 
a  trephine  on  an  average  of  three  times  a  month  in  hospital 
work,  on  cases  coming  from  other  sections.  I  have  never  yet 
seen  any  cause  to  f egret  having  used  it.  Sometimes  I  do  not 
find  any  depression,  but  it  relieves  the  internal  pressure,  and 
the  patient  recovers  consciousness.  Only  a  very  few  days  ago 
I  had  a  case  of  a  young  man  from  Auburndale,  some  eighty- 
miles  below  Sanford.  He  was  injured  on  a  Saturday ;  some 
one  hit  him  on  the  head  with  a  bludgett,  and  on  Tuesday 
morning  he  was  brought  to  me.  I  removed,  I  suppose,  a 
coffee-cup  full  of  bone  in  small  pieces.  The  scalp  had  not 
been  torn  in  the  least,  it  was  merely  a  contused  wound  and 
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there  was  but  little  indication  externally  of  the  extent  of  the 
fracture.  I  made  a  small  iDcision,  cut  down  to  the  bone  and 
took  out  an  inch  and  a  half  by  three  inches.  He  had  been 
entirely  unconscious  from  Saturday  until  Tuesday.  I  got  him 
Tuesday,  morning  on  the  train  we  call  fourteen,  and  operated 
at  once;  immediately  after  the  operation  he  recognized  his 
brother,  and  he  is  now  well.  This  is  one  of  quite  a  number  of 
eases,  but  I  believe  it  was  about  as  severe  a  case  as  I  have 
ever  had  that  recovered  in  such  a  short  period  of  time.  I 
think  where  you  suspect  a  fracture  it  is  good  surgery  to  cut 
down  and  take  out  a  button.  I  had  another  case  with  a  fellow 
that  was  hit  on  the  head  with  a  billiard  cue.  He  walked  home 
bat  afterwards  became  unconscious;  had  an  epileptic  seizure, 
recovered,  and  a  few  days  later  had  another.  They  brought 
him  to  Sanford,  and  I  cut  down  but  could  find  no  fracture ;  I 
cut  where  he  said  he  had  been  hit  and  took  out  a  button.  I 
could  not  find  anything  here  and  so  took  out  another,  but 
never  did  find  anything  except  a  slight  discoloration. 

Dr.  Oglesby — Mr,  President,  I  am  sorry  I  did  not  hear  the 
paper  in  question ;  I  was  involved  in  important  business  this 
morning  and  could  not  be  present,  but  I  want  to  say  a  word  or 
two  about  the  use  of  trephine.  Following  up  what  Dr.  Cald- 
w^ell  has  said  I  will  state  that  I  saw  a  patient  last  Sunday 
morning  about  two  o'clock,  who  had  been  brained  with  a  club 
and  who  was  bleeding  profusely.  He  had  been  injured  some- 
where about  the  hour  of  midnight  and  they  sent  him  to  the 
hospital  and  trephined  him  at  once.  There  was  a  lesion 
through  which  the  fracture  could  be  made  out  very  easily. 
The  fracture  was  extensive  with  depression.  He  was  totally 
unconscious.  I  lifted  the  depressed  portion  of  the  skull,  and 
he  immediately  regained  consciousness  and  recognized  me  and 
his  brother  and  all  those  about  hiui.  I  think  that  there  is  no 
operation  in  surgery  that  is  more  justifiable  and  more  neces- 
sary than  the  use  of  the  trephine  in  injuries  of  the  skull,  and 
I  agree  in  everything  that  the  doctor  has  said  and  believe 
that  it  is  good  surgery. 

Dr.  Caldwell — Dr.  Hammond,  who  was  holding  post-grad- 
uate clinics  in  New  York  winter  before  last,  (juoted  a  num- 
ber of  cases  in  which  he  trephined  for  epileptiform  seizure. 
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wtere  there  was  no  history  at  all  connected  with  it.  One  boy  he 
showed  there  had  been  trephined  in  sixteen  places  in  the  skull 
before  permanent  relief  was  obtained.  After  the  first  operation 
the  little  fellow  was  somewhat  relieved,  the  interval  between 
the  attacks  decreased  and  he  continued  the  operations  until  he 
trephined  sixteen  times — had  perforated  that  fellow's  skull 
sixteen  times!  and  he  became  all  right.  The  patient  was 
shown  there  in  the  hospital.  Now  I  take  all  of  these  state- 
ments, sir,  from  the  big  bugs,  with  a  grain  of  salt ;  for  they 
show  only  the  cases  they  have  success  with.  If  I  had  not 
known  I  was  to  be  bothered  with  that  plaguy  shoulder  becom- 
ing dislocated  everytiroe  the  fellow  I  told  you  about  had  an 
attack,  I  probably  would  not  have  trephined  him,  but  I  did  so 
with  good  results.  I  knew  that  trephining  would  not  do  any 
harm,  but  might,  perhaps,  give  him  relief.  This  is  the  only 
case. I  have  ever  tried  it  on.  I  will  say,  however,  that  Ham- 
mond uses  those  enormous  doses  of  bromide ;  he  uses  bromide 
very  little  short  of  an  ounce  a  day.  My  case  never  took  any 
medicine.     He  was  just  a  roustabout  around  town. 

Dr.  Lancaster — I  remember  reading  some  months  ago  of 
the  effect  of  the  iraagiuatton  in  such  cases.  The  writer  stated 
that  he  made  only  a  slight  incision  in  the  scalp,  and  after  sew- 
ing it  up  and  telling  the  patient  that  he  had  been  operated 
upon  and  would  certainly  improve ;  the  fellow  would  get  well. 
Any  operation  that  impresses  the  imagination  will  help  these 
cases.  He  claimed  to  have  relieved  quite  a  number  in  this 
way,  by  cutting  down  slightly,  and  then  sewing  up  the  scalp 
and  informing  the  patient  that  he  thought  the  operation  would 
give  him  relief. 

Dr.  Hodges — I  think  such  cures  possible.  A  person  imag- 
ining that  he  is  going  to  be  cured  exercises  his  will  power  and 
unconsciously  does  much  towards  gaining  relief. 

Dr.  Caldwell — Dr.  Drew  has  made  a  suggestion  here ;  he 
says  if  you  will  continue  your  bromide — it  has  already  shown 
good  results — at  thirty  grains  that  you  will  cure  your  patient. 
I  believe  all  the  members  of  the  Association  will  agree  with 
him  fully.  The  bromide  has  acted  well  and  if  you  will  in- 
crease the  dose  you  will  cure  the  patient. 

Dr.  Williams — I  want  to  thank  you  gentlemen  for  your 
kind  treatment  of  my  paper,  or  rather  my  report  of  this  case. 


The  Therapeutics  of   Ergot  in  tlie  Reduction  of 
Uterine  Fibroids. 


BY   ('.    R.   OGLESBY,  M.  I). 


The  advance  of  surgery  in  the  past  have  been  so  wonderful, 
that  we  are  not  surprised  at  any  time  to  learn  of  some  of  the 
most  extravagant  and  daring  operations ;   operations,  which' 
once,  by  the  most  skilled  and  learned,  would  have  been  con- 
sidered inadmissible  and  unjustifiable. 

Maury  ruined  many  a  theory  on  the  day  that  he  dared  to 
excise  two  inches  of  the  two  brachial  cords  on  the  left  side, 
thereby  cutting  off  the  entire  cerebro-spinal  supply  to  the  arm, 
fore-arm  and  band. 

The  patient  who  was  gld,  was  instantly  relieved,  although  he 
had  sufiered  for  years  from  innumerable  painful  neuromas. 

His  arm  lived,  and  there  was  no  perceptible  change  beyond 
an  elevation  of  the  temperature. 

By  that  operation  was  demonstrated — first,  that  the  circu- 
lation and  nutrition  of  the  body  are  under  the  influence 
directly  of  the  great  3ym pathetic  or  ganglionic  nervous  sys- 
tem, and  that  the  cerebro-^pinars  influence  on  them  is  indirect, 
at  least ;  and  second,  we  learn  the  fact  that  the  vaso-motor 
nerves  are  entirely  from  the  sympathetic. 

Then  Brown-Sequard  and  Claude  Bernard  both  demonstra- 
ted the  fact  that,  although  cutting  the  sympathetic  was  fol- 
lowed by  dilatation  of  the  blood  vessels,  yet  that  dilatation 
could  be  overcome  by  the  use  of  galvanism. 

These  demonstrated  physiological  principles  are  mentioned 
80  that  the  action  of  the  remedy  we  are  about  to  discuss  may 
be  more  plainly  understood. 

The  agitation  of  the  question  of  the  use  of  ergot  in  the 
reduction  of  spleens  (enlarged)  and  uterine  fibroids  induced 
me  to  use  it  for  tbe  latter  purpose  in  various  cases  through 
more  than  a  dozen  years.     I  give  here  notes  of  the  following  : 

Case  I,     In   1883,  a  lady  twenty-nine  years  of  age,  was 
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brought  to  me.  She  had  been  married  in  her  teens  but  had 
never  borne  any  children.  She  suflfered  much  from  menorrha- 
gia.  She  was  found,  upon  examination,  to  have  what  was 
believed  to  be  a  fibroid  tumor  of  the  uterus,  and  as  she  lived 
a  great  distance  in  the  country  and  was.  compelled  to  return 
to  and  remain  at  home,  it  was  impossible  to  use  any  prepara- 
tion of  ergot  hypodermically,  so  she  was  pfaced  on  the  follow- 
ing : 

F.  E.  Ergotse,  ozs.  3. 
Sig :  Take  20  drops  three  times  daily. 

This  treatment  she  continued  regularly,  and  from  time 
to  time  reported  improvement,  and  in  six  months'  time 
returned  to  me  apparently  well. 

Case  II.  Mrs.  E.,  aged  49,  and  mother  of  three  children. 
Had  not  menstruated  in  three  years.  Applied  to  me  in 
November,  1888,  suffering  with  a  fibroid  of  the  uterus  reach- 
ing almost  to  the  umbilicus.  ShcNSuffered  great  pain  in  the 
region  of  the  tumor.  Was  given,  hypodermically  ever>'  third 
day,  one-half  grain  of  ergotine  disolved  in  glycerine.  Under 
this  treatment  the  pain  soon  disappeared  and  the  tumor  made 
rapid  reduction  until  it  was  almost  gone.  She  left  the  State 
and  the  termination  of  the  case  is  unknown. 

Case  III.  Mrs.  P.,  aged  52  years,  was  examined  in  Bep- 
tember,  1890,  having  a  very  large  tumor,  reaching  to  the 
ensiform  cartilage.  She  desired  an  operation.  Upon  exami- 
nation it  was  found  to  be  a  fibroid  of  the  uterus.  The  bloo<l 
vessels  supplying  it  could  he  distinctly  felt  pulsating  and  a 
surgical  operation  was  out  of  the  question.  She  consented  to 
the  trial  of  ergotine,  which  was  given  in  grain  doses  hypoder- 
mically each  alternate  day.  At  first  the  improvement  was 
very  rapid.  The  pulsation  ceased  after  the  first  hypodermic 
injection.  The  reduction  of  the  tumor  continued  for  two 
months,  when  the  remedy  ceased  to  make  any  impression, 
although  the  doses  were  doubled.  It  was  then  determined  to 
use  sclerotic  acid,  beginning  with  one-half  grain,  dissolved  in 
water,  used  hypodermically.  The  action  of  this  form  of  the 
remedy  was  marked.  It  caused  the  head  to  feel  strangely, 
and  the  hands  and  feet  to  become  cold.     The  effect  gradually 
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passed  away  until  the  remedy  ceased  entirely  to  have  any 
effect.  The  remedy  was  continued  three  months  after  it 
ceased  to  do  good,  then  stopped.  In  two  months  it  was 
reumed,  but  to  no  effect.  The  tumor  was  much  reduced  in 
size.  The  patient  felt  no  inconvenience  from  it,  nor  has  she 
to  this  day.     Her  health  is  excellent. 

Case  IV.  Mrs.  W.,  51  years  of  age,  came  under  observa- 
tion in  February,  1892.  Her  tumor  reached  an  inch  above 
the  umbilicus  and  was  firm,  though  movable.  A  central  band 
distinctly  divided  it  into  two  parts.  It  was  longer  on  the  left- 
She  was  placed  on  fl.  ext.  ergot,  fifteen  drops  three  times  daily, 
and  one  grain  ergotiue  twice  each  week  hypodermically. 
Prior  to  the  treatment  she  suffered  from  menorrhagia  at  least 
half  the  time.  The  tumor  is  much  reduced  in  size.  The 
small  division  has  seemingly  reduced  more  than  the  larger. 
She  has  gained  much  in  strength,  and  is  gratified  with  the 
results.  Is  intermittently  yet  under  treatment.  There  have, 
in  some  instances,  been  large  and  painful  abscesses  from  the 
use  of  this  remedy.  The  question  then  arises :  How  does  this 
remedy  act  in  the  reduction  of  these  tumors?  Will  it 
invariably  reduce  fibroids  ? 

In  the  outset  of  this  paper  it  was  stated  that  the  vaso-motor 
nerves  were  derived  entirely  from  the  sympathetic.  The  non- 
striated  muscular  fibres'of  the  blood  vessels  are  entirely  under 
the  control  of  this  system  of  nerves.  It  is  physiologically 
shown  that  the  capillaries  are  subjects  of  this  system,  and  that 
they  contract  V  hen  the  sympathetic  is  stimulated  by  gal van- 
isni.  Then  this  remedy  must,  by  keeping  up  a  gradual  stimu- 
lation of  the  ganglionic  nervous  system,  cause  a  contraction  in 
the  uterus,  which,  as  we  have  seen,  derives  its  supply  of  blood 
abno6t  entirely  froi^  this  system,  and  in  this  way  the  blood 
supply  is  cut  oflT  from  the  tumor,  and  it  consequently  dimin- 
ishes in  size.  If  the  remedy  is  continued  too  long  or  given  in 
over-doses,  the  sympathetic  ceases  to  respond  and  the  benefit 
is  at  an  end. 

As  to  the  second  question :  Will  this  remedy  reduce  all 
fibroids  of  the  uterus?  No.  In  a  large  number  of  cases  the 
fibroids  of  the  tumor  play  a  small  part,  as  shown  by  Lawson 
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Tait,  in  hia  work  oii  **  Diseases  of  Women,"  and  Schrader 
bears  the  same  testimony.  The  point  of  all  this  then,  is,  that 
the  more  vascular  the  tumor,  the  more  we  are  to  expect  from 
this  treatment.  As  to  the  different  forms  of  this  remedy,  I 
prefer  sclerotic  acid  for  hypodermic  use,  as  it  is  less  likely  to 
cause  abscesses,  and  we  get  it  directly  into  the  blood  without 
having  it  undergo  any  catalytic  change. 
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rialarial    Hasmaturia. 


BY  N.  D.  CLOUD,  M.  D. 


Malarial  haematuria  has  not  attracted  the  attention  of  the 
general  practitioner  as  it  ought  to  have  done.  Therefore,  I 
shall  endeavor  to  give  a  partial  history  of  this  malignant  type 
of  malarial  fever.  In  the  investigation  it  has  been  shown 
that  bloody  and  black  urine  was  fully  appreciated  and  recog- 
nized by  Hypocrates  and  other  ancient  writers,  more  than  two 
thousand  years  ago.  These  investigations,  however,  related 
to  all  that  class  of  malignant  fevers,  which  are  invariably  at- 
tended with  hemorrhages,  and  did  not  relate  directly  or  exclu- 
sively to  malarial  haematuria,  while  we  have  sufficient  proof  to 
demonstrate  beyond  doubt  that  this  disease,  which  is  at  the  pres- 
ent time  only  slightly  attracting  the  attention  of  a  few  of  our 
American  physicians,  was  not  unknown  to  the  Grecian,  Roman 
and  Arabian  physicians.  At  the  same  time,  an  extended  exami- 
nation of  the  medical  literature  of  the  United  States  since  the 
establishment  of  medical  journals,  during  the  past  century, 
will  lead  to  one  of  two  conclusions,  namely :  That  malarial 
haematuria  was  unknown  upon  the  North  American  continent, 
or  Lad  no  existence.  Malarial  haematuria  existed,  but  was 
not  recognized  as  a  distinct  form  of  malarial  poisoning.  The 
general  practitioner  ought  to  investigate  more  thoroughly  the 
pathology,  symptoms  and  treatment  of  this  malignant  type  of 
malaria.  It  is  worthy  of  note  that  malarial  h8ematuria,  as  a 
rule,  claims  for  its  victims  those  who  have  suffered  from  re- 
peated attacks  of  intermittent  fever,  or  who  have  been  ex- 
hausted by  a  prolonged  attack  of  remittent  fever.  And 
while  some  ot  the  symptoms  as  nausea,  vomiting,  deep  jaundice, 
and  impaired  capillary  circulation,  resemble  those  of  yellow 
fever,  yet  there  is  a  material  difference  which  has  previously 
and  upon  various  occasions  established  without  doubt  the  di- 
agnosis.  The  peculiar  manifestations  of  this  fatal  disease  are 
baaed  upon  alterations  of  the  blood  and  organs  which  have  a 
predisposition  to  congestion,  structural  changes  and  inflamma- 
u 


130 

tion,  as  the  brain,  lungs,  bowels,  and  especially  the  kidneys, 
owing  to  the  defibrinated  condition  of  the  blood. 

In  those  cases  of  malarial  hsematuria  which  came  under  my 
observation  during  my  stay  in  the  charity  hospital  in  New 
Orleans,  a  careful  and  scrutinizing  examination  of  the  blood 
by  Prof.  Jas.  Jones  revealed  great  diminution  of  the  colored 
blood  corpuscles,  with  pigment  granules,  etc.  This  condition 
continues  throughout  the  entire  disease.  I  shall  give  a 
synopsis  of  a  few  cases  from  my  note-book.  Willie  May  wood, 
a  stout  young  man  of  twenty  summers,  a  native  of  Georgia, 
came  to  Florida  in  1884;  had  not  been  accustomed  to  early 
rising  and  exposing  himself  to  the  hot  sun,  and  especially  to 
the  poisonous  atmosphere  of  the  Florida  hummocks.  He  had 
been  advised  by  friends  to  be  cautious  and  not  subject  himself 
to  the  pernicious  influence  of  the  swamps,  but  to  no  avail. 
Sometime  in  September  he  had  a  severe  chill,  however,  he  had 
had  an  attack  of  malarial  iutermittant  fever  in  August,  which 
exhausted  him  very  materially.  In  September,  as  before 
stated,  he  had  a  chill  about  two  o'clock  r.  m.  I  was  sent  for. 
but  did  not  arrive  until  four.  When  I  entered  his  room  he 
was  very  much  excited  by  the  unexpected  hemorrhage.  I  ex- 
amined him  very  carefully,  found  the  liver,  kidneys  and 
spleen  congested  ;  skin  a  deep  yellow  color ;  nausea  and  vom- 
iting; tongue  coated,  indicating  malaria;  temperature  104  F.; 
respiration  24  ;   pulse  110  per  minute. 

Treatment — First,  A  hot  mustard  bath,  then  wrapped  him 
up  in  blankets ;  applied  a  sinipism  over  the  stomach  ;  to  con- 
trol the  fever,  aconite  and  nitre,  also  hydrargy  chlor.  mit- 
and  sod.  bicarbonat  a.  a,  grs.  i.  every  hour.  At  my  next 
visit  he  was  very  nervous  and  seemed  to  be  almo^st  exhausted 
from  loss  of  so  much  blood.  His  bowels  had  not  been  caused 
to  move  by  the  medicine  given,  so  I  repeated  the  first 
prescription,  then  waited  four  hours  and  gave  him  an 
enema,  when  the  bowels  moved  very  nicely,  though  his  teno- 
teraperature  was  102^  F.;  pulse  100;  skin  yellow,  hot  and  dry. 
During  the  night  his  kidneys  acted  and  he  urinated  several 
times,  the  urine  being  of  the  same  bloody  character.  I  now  gave 
him  infusion  of  digitalis,  acetate  pot,  sweet  spts.  nitre,  getting 
a  very  happy  effect.  Next  morning:  Temperature  was  101  F.; 
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pulse  90;  skin  moist  He  had  slept  well  and  had  takeii 
noarishment  during  the  night  4th.  visit:  Temperature  99 i ; 
pulse  82 ;  skin  almost  natural ;  kidneys  acted  well.  I  gave 
him  liq.  potass,  arsenit.  five  drops  every  four  hours.  5th. 
visit:  Temperature  90;  skin  normal.  His  mother  insisted 
that  he  should  have  quinine,  and  to  please  her  whims  I  gave 
him  grs.  x  every  two  hours.  However,  not  long  after  taking 
the  second  dose  he  had  a  profuse  hemorrhage,  I  immediately 
stopped  the  quinine  and  continued  the  arsenic.  The  second 
day  after  the  last  hemorrhage  I  tried  the  quinine  again;  result 
was  another  hemorrhage,  so  I  concluded  that  I  had  experi- 
mented enough  at  his  expense.  And  after  this  commenced  to 
treat  him  as  a  sensible  man — ^gave  a  tonic  of  strychnine  and 
arsenic  and  nutritious  food,  and  he  made  a  rapid  recovery. 

DISCUSSION. 

Dr.  Webb — Of  course  it  is  very  interesting  to  us  here  in 
Florida,  because  we  sometimes  have  cases  of  this  malarial 
hematuria.  I  was  about  to  say  to  Dr.  Smith,  during  the 
reading  of  this  paper,  that  we  had  had  cases  of  this  disease  in 
St  Augustine,  but  remembered  that  they  occurred  during  the 
time  he  was  away.  I  had  one  case,  and  the  haematuria  fol- 
lowed the  fever.  If  I  remember  right,  it  was  about  a  year 
ago.  The  patient  was  a  delicate  boy  of  twelve  years  old,  and 
aft;er  the  force  of  the  fever  was  broken,  the  hsematuria  ap- 
peared, and  hemorrhage  poured  from  every  part  of  the  mucous 
surface,  except  that  of  the  rectum.  He  had  no  hemorrhage 
from  the  bowels.  It  began  with  the  blood  in  the  urine  and 
bloody  discharge  from  the  mouth,  together  with  blood  spots 
all  over  the  surface  of  the  body.  Both  eyes  were  like  those  of 
a  boy  hit  a  hard  blow — as  a  blow  from  a  pugilist ;  and  the 
nose  and  every  other  part  showed  the  effects  of  the  hiematuric 
trouble.  He  made  a  recovery  under  large  doses  of  tincture  of 
iron.  My  friend,  Dr.  Peck,  says  that  many  years  before  there 
bad  been  several  cases,  in  which  one  or  two  had  lived.  This 
boy  lived.  There  was  no  hemorrhage  from  the  bowels,  but 
every  other  mucous  surface  bled  profusely. 

Dr.  Caldwell — There  are  some  members  of  the  Association 
present  who  have  a  good  deal  of  this  trouble.     My  friend 
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Dean,  for  instance.  It  would  have  done  poor  old  Gary^s 
heart  good  to  have  gone  into  this  discussion.  He  opposed 
quinine.  Gary  read  an  article  at  Gainesville,  and  we 
had  a  regular  war  there  for  a  whole  day,  and  when  I  went 
home  from  that  meeting  I  was  sent  for  to  see  a  man  who  had 
been  cleaning  out  a  scow  and  was  sick.  Thfs  was  the  only 
case  I  have  ever  seen.  He  had  all  the  symptoms  that  thiB 
gentleman  here  has  told  us  about ;  had  been  dosed  on  qui- 
nine— twenty  grains  ten  times  a  day.  I  stopped  the  quinine 
and  gave  him  calomel  and  blue  mass,  and  the  fellow  got  well 
in  a  few  days.  He  never  had  anything  else,  but  good  nourish- 
ing diet. 

Dr.  Miller — In  the  summer  of  1886,  about  thirty  cases  of 
malarial  hiematuria  came  under  my  observation,  and  after  the 
first  case,  we  treated  with  calomel  and  quinine.  The  treatment 
was  carried  out  with  Fowler's  solution.  In  every  instance  in 
which  quinine  was  given,  there  was  a  recurrence  of  the  hemor- 
rhage, and  I  think  that  Dr.  Caldwell  will  bear  me  out  that 
this  disease  does  not  appear  on  the  east  coast  here,  and  that  its 
resemblance  to  yellow  fever  is  very  close;  but  a  chemical  test 
settles  the  point  at  once.  Dr.  Guiteras,  who  used  my  notes, 
claimed  it  was  yellow  fever,  and  that  it  had  simply  dri^^  out 
from  Tampa.  Dr.  Guiteras  had  had  very  little  experience 
with  hemorrhagic  fever. 

Dr.  Izlar — During  my  short  experience,  my  first  year  in 
Florida,  I  became  disheartened.  I  treated  four  cases  of  mal- 
arial hsematuria,  and  it  is  needless  to  say  that  the  four  patients 
died  and  they  did  not  die  cured,  either.  I  treated  my  cases 
with  quinine,  and  as  my  professors  in  college  had  taught  me, 
also,  as  I  had  been  taught  during' my  hospital  training,  and 
as  Dr.  Caldwell  has  paid  our  late  friend.  Dr.  Gary,  a  deserved 
compliment,  I  will  state  that  I  went  to  his  office  and  said  : 
"  Dr.  Gary.  I  am  ready  to  throw  up  the  sponge  and  go  home. 
I  have  lost  four  patients  in  the  last  three  weeks."  He  patted 
me  on  the  shoulder  and  replied  :  **  No ;  I  will  tell  you  what 
to  do,  and  it  will  cure  them,"  and  he  mentioned  his  treatment, 
which  has  been  read  before  this  Association — the  mercury 
treatment.  It  gives  the  kidneys  more  work  to  do,  and  in 
doing  so,  relieves  this  fatal  congested  condition.     I  was  speak- 
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ing  some  time  since  to  the  Medical  Director  of  the  Grermanai 
Life  Insujranoe  Ck>mpan7,  an  old  gentleman  of  eighty  years, 
about  this.  We  were  discussing  the  matter  in  my  office,  and 
he  asked  me  the  treatment  here  in  Florida.  I  gave  him,  to 
the  best  of  ray  knowledge  and  belief,  all  I  knew  of  the  mer- 
curial treatment.  He  told  me  that  he  had  seen  numerous 
caaes  of  malarial  hsematuria  in  the  bottoms  of  the  Mississippi ; 
had  seen  them  die  like  sheep,  and  said  that  muriated  tincture 
of  iron  would  cure  any  case  under  the  sun.  I  begged  to 
differ,  as  I  had  tried  it  here  in  Florida.  I  will  reiterate  and 
state  that,  if  any  member  of  this  Association  ever  has  a  case  of 
malarial  haematuria  and  treats  that  patient  with  quinine,  that 
patient  is  bound  to  climb  the  golden  stairs. 

Dr.  Moore — I  have  been  in  a  section  of  country  which  has 
the  reputation  of  having  a  little  malaria  in  it.  I  used  to  meet 
with  this  fever  sometimes,  and  I  must  say  that  I  am  a  very 
great  friend  to  quinine.  I  have  given  my  patients  all  the 
way  from  twenty  to  sixty  grains  at  a  dose,  and  I  have  to  differ 
with  my  friend  on  my  right  (Dr.  Izlar).  I  never  had  very 
many  of  them  to  climb  the  golden  ladder.  I  have  had  a  few 
of  them  to  die;  quite  a  number  of  them  to  get  well.  I  never 
had  a  case  that  I  did  not  give  quinine.  1  hardly  ever  gave  it 
by  the  mouth,  but  used  it  principally  by  enema.  Princi- 
pally one  good  dose.  My  experience  with  the  manner  in 
which  hsBraaturia  comes  on  is,  ^that  invariably  as  the  fever 
goes'down  the  hemorrhage  flares  up,  and  by  the  time  the  fever 
remits  the  hemorrhage  is  almost  gone.  The  first  case  I  ever 
bad,  had  not  been  .  given  quinine.  I  never  had  seen  a  case 
before.  They  said  quinine  produced  hemorrhage.  I  said  I 
did  not  think  that  it  did.  I  gave  quinine  and  the  patient  got 
well.  I  gave  about  sixty  grains  in  the  first  twenty- four  hours, 
and  from  that  time  on  I  never  ceased  to  give  quinine.  I 
invariably  give  mercury  too.  But  unless  I  see  a  change  in 
the  future  from  what  I  have  had  in  the  past,  I  shall  continue 
to  use  quinine  in  malarial  hiematuria. 

Dr.  Miller — I  would  like  to  ask  Dr.  Moore,  do  you  remem- 
ber in  how  many  cases  of  malarial  hiematuria  you  have  given 
quinine  internally,  and  if  you  gave  it  at  the  beginning  of  the 
paroxysms,  or  do  you  wait  imtil  these  spasms  subside  ? 
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Dr.  Moore — I  oever  give  it  by  the  stomach  when  in  that 
condition.  I  never  have  treated  a  case  of  malarial  hsematuria 
without  using  quinine.  I  have  lost  some,  but  generally  the 
patients  I  have  lost,  I  would  find  in  a  cpngested  condition. 

Dr.  DuBbis — I  wish  to  say  that  seventeen  years  experience , 
has  taught  me  to  be  very  careful  about  giving  quinine. 

Dr.  D.  M.  Smith — My  report  should  come  under  the  head 
of  necrology.  I  have  seen  nun^erous  cases  of  malarial  haema- 
turia.  I  kept  a  record  of  very  few  cases  of  recovery  in  the 
first  six  years.  My  partner  had  practiced  in  the  same  place 
for  twenty-seven  years.  He  said  that  he  had  long  ago  ceased 
going  to  see  them,  and  always  refused  to  go.  He  had  given 
quinine  in  every  form  and  after  every  manner  known  up  to 
that  time,  but  they  died.  I  gave  them  quinine  by  the  mouth, 
and  they  died.  I  gave  no  quinine  and  they  died.  I  tried 
calomel,  and  they  died.  The  latter  half  of  my  residence 
there  I  did  not  make  out  as  many  death  certificates  as 
during  the  first  half.  I  gave  them  quinine.  My  plan 
of  treatment  was  this :  I  usually  gave  them  hypodermic 
injections  to  excite  the  action  of  the  skin,  and  purgative 
doses  of  calomel,  repeated  until  I  got  successful  action. 
I  never  in  the  last  four  or  five  years  have  given  a  dose  of 
quinine  by  the  mouth,  but  give  it  hypodermically.  I  give  it 
until  I  note  the  characteristic  effects  of  quinine,  and  have  lost 
a  very  small  percentage  in  comparison  with  the  percentage  of 
deaths  during  the  first  six  years.  I  think  that  the  trouble 
with  quinine  was  that  the  stomach  did  not  absorb  it ;  there 
was  a  failure  to  get  the  effects,  and  the  result  was  the  patient 
died.  I  use  hypodermic  injections  to  excite  the  action  of 
the  skin. 

Dr.  Cloud — How  much  do  you  give  ? 

Dr.  Smith — Sufficient  to  produce  the  characteristic  effects. 

Dr.  Izlar — We  all  seem  to  differ  on  this  treatment  of  mala- 
rial hiematuria.  It  matters  very  little  concerning  the  treat- 
ment in  the  different  localities,  still,  after  listening  to  the 
remarks  of  a  few  of  the  members  present,  -I  would  state  in  a 
few  brief  words  the  history  of  a  case  that  came  under  my 
notice  abowt  a  year  ago.  A  young  man  in  our  town  was 
attacked  with  malarial  hsematuria.     I  had  recourse  to  my 
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mercury  treatment  and  pushed  it,  and  gave  also  two  grains  of 
chlorate  of  potash,  a  little  ipecac  and  bicarbonate  of  soda  every 
two  hours.  I  thought  my  patient  was  safe,  and  I  am  sorry  to 
say  that  he  was  not.  The  hemorrhage  ceased,  the  excretion  of 
the  kidneys  became  normal  for  twenty-four  hours.  After  that 
time,  I  again  visited  my  patient  and  found  the  hemorrhage 
had  returned,  the  skin  dry  and  the  tongue  also  dry.  I  ad- 
ministered quinine  hypodermically  until  he  was  cinchonized, 
and  in  twenty- four  hours  his  urine  was  again  normal  or  free 
from  blood,  and  I  again  thought  my  patient  was  safe.  Left 
him  for  twenty-four  hours  and  visited  him  again,  he  being  on 
the  treatment  I  have  outlined.  When  I  again  visited  him, 
though  no  blood  had  passed  his  kidneys,  while  I  sat  by  his 
bedside  he  made  it  known  he  wished  to  micturate ;  it  was  pure 
blood.  I  am  not  exagerating  in  the  least.  I  vfSLs  at  a  loss 
what  to  do.  I  had  tried  this,  and  I  had  tried  that.  His  skin 
was  acting  at  that  time  very  nicely.  I  dropped  my  mercury 
and  pushed  my  quinine  to  thorough  cinchonism,  when  my 
patient  died.  Now,  I  am  at  a  loss  what  is  the  best  treatment 
for  malarial  hsematuria.  Some  of  us  have  good  results  from 
mercurial  treatment  alone,  and  some  better  results,  they  say, 
from  the  quinine  treatment  alone.  I  think  that  this  discus- 
sion is  very  appropriate,  and  as  I  have  had  very  little  expe- 
rience (I  do  not  think  I  have  treated  over  eight  cases,  and 
saved  three,  as  I  think,  by  the  mercurial  treatment).  I  should 
like  to  hear  more. 

Dr.  Harris — I  can  state  I  had  one  case,  and  as  an  experi- 
ment, gave  turpentine.     I  commenced  by  giving  him  a  drachm. 

Dr.  DuBois — Some  twenty-six  years  ago  malarial  haematu- 
ria  prevailed  in  South  Carolina,  across  the  river  from  the  city 
of  Savannah,  back  in  the  rice  fields.  There  were  several 
cases.  As  a  medical  student,  I  saw  some  of  them.  The  cases 
that  were  treated  by  an  old  negro,  all  recovered.  I  made  a 
point  of  going  to  see  him,  and  he  said  he  gave  them  calomel. 
I  do  not  think  he  ever  lost  a  case. 

Dr. 1  have  practiced  twenty-five  years  next  Sun- 
day, having  served  two  years  as  a  student  in  a  hospital.  I 
have  never  seen  in  these  twenty-five  years  a  case  of  malarial 
hematuria  recover  under  the  pure  quinine  treatment,  as  has 
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been  reported.  I  have  seen  numerous  cases  recover  under  the 
calomel  treatment.  I  tell  you,  gentlemen,  you  need  not  fear 
to  put  in  a  little  calomel  in  these  cases.  Do  not  be  afraid  of 
your  mercury,  but  withhold  your  quinine  until  you  get  your 
patient  where  he  can  stand  it.  I  withhold  my  quinine  alto- 
gether. I  am  not  giving  it  at  all.  Whether  I  am  right  or 
whether  I  am  wrong,  many  of  you  may  differ  with  me.  I  do 
not  say  that  you  are  wrong,  or  that  I  am  right,  but  this  has 
been  my  experience,  and  I  have  h^  this  experience  twenty- 
five  years  next  Sunday,  and  I  have  treated  I  do  not  know 
how  many  cases,  for  I  have  been  in  the  South  all  my  life. 

Dr.  Smith — I  may  as  well  mention  the  fact  that  Professor 
Hare  stated,  and  he  is  a  most  exhaustive  student  of  every  sub- 
ject, that  it  was  the  result  of  his  observation  that  quinine  was 
not  considered  good  in  malarial  hsematuria  by  the  Southern 
practioners ;  that  it  was  found  to  be  general  that  they  did  not 
give  it;  that  their  results  were  better  without  quinine  as 
strictly  quinine  treatment,  and  Profes>:or  Hare  has  made  such 
an  exhaustive  study  of  the  subject  that  he  is  a  valuable  man 
on  whom  to  rely. 

Dr.  McKinstry — I  have  had  a  good  deal  of  experience 
with  this  fever,  and  it  has  led  me  to  believe  that  mercury  is 
chiefly  useful  by  its  influence  upon  the  excretory  organs.  I 
myself,  use  calomel  a  good  deal.  I  believe  that  where  the 
skin  and  bowels  can  be  kept  in  an  active  condition,  it  is  proba- 
bly all  we  can  do  under  the  circumstances,  and  I  do  not  think 
that  mercury  has  any  specific  influence '  over  the  disease. 
Quinine,  I  think,  causes  a  direct  return  of  the  kidney  trouble, 
and  my  experience  has  been  that  it  is  sometimes  harmful. 
As  in  yellow  fever,  there  is  no  specific  treatment  for  malarial 
hj«maturia,  and  if  we  can  keep  the  patient  alive  for  a  brief 
number  of  days,  until  the  system  is  relieved  of  that  load  of 
eflete  matter,  I  think  he  will  recover. 

Dr.  Cyrus — I  have  had  but  one  case,  and  that  recovered 
under*the  mercury  and  quinine  treatment,  but  what  I  got  up 
for,  was  to  state  that  the  indications  are  certainly  very  strong 
for  a  little  roast  beef. 

Dr.  Lancaster — I  have  never  treated  this  disease  very  exten- 
sively, but  I. have  given  it  study,  and  from  my  experience  and 
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the  testimony  of  my  brother  physicians,  I  believe  that  quinine 
is  not  the  beet  thing  to  be  given.  Fowler's  solution  is  a  good 
remedy,  and  another  very  valuable  one  is  a  decoction  of  lemon 
peeL  Many  of  these  cases  will  get  well  in  spite  of  the  qui- 
nine, if  they  have  other  treatment.  That  quinine  is  not  the 
best  thing  to  be  given,  I  am  convinced. 

12 
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Hypertrophic  Rhinitis. 


BY    LESLIE    W.    WEEDON,    M.    D. 


What  will  be  said  is  from  the  standpoint  of  the  general 
practitioner,  and  from  one  who  makes  no  claims  to  specialism . 
Hypertrophic  rhinitis  is  the  more  common  variety  of  what  is 
known  as  chronic  nasal  catarrh,  and,  of  course,  as  is  well 
known,  consists  of  an  hypertrophy  of  portions  or  the  whole  of 
the  middle  and  inferior  turbinated  bodies,  thereby  occluding 
more  or  less  completely  the  nasal  passages.  In  this  disease, 
which  often  is  of  very  slow  growth,  the  normal  tissues  of  the 
parts  undergo  a  gradual  thickening  and  the  blood  vessels, 
great  and  numerous  as  they  were  before,  become  even  greater 
and  more  numerous,  producing  a  chronic  congestion,  which, 
as  the  function  of  respiration  becomes  more  embarrassed,  and 
the  normal  exosmotic  process  restricted,  leads  to  a  low  grade 
of  inflamation  of  the  mucous  membrane. 

The  etiology  of  this  disease  is  not  at  all  obscure,  as  its  exist- 
ence nearly,  if  not  always,  depends  upon  some  obstruction  to 
free  respiration  and  drainage  of  the  nasal  cavities.  This 
obstruction  is  commonly  dependent,  either  upon  a  deflected 
septum,  a  bony  or  cartilagenous  "growth,  or  a  paretic  condi- 
tion of  the  muscles  controlling  the  also  nasi.  It  is  also  claimed 
by  some  that  hypertrophic  rhinitis  occurs  when  none  of  these 
conditions  exist ;  but  from  my  own  observation  I  cannot  say 
that  this  is  true,  and  I  believe  the  preponderance  of  opinion 
is  against  it. 

The  deflected  septum  is  by  all  odds  the  most  fruitful  source 
of  the  disease,  which,  I  believe,  is  of  much  more  frequent 
occurrence  than  is  generally  supposed.  I  do  not  believe  it  is 
claiming  too  much  to  say,  that  at  least  ten  per  cent,  will  show 
more  or  less  deviation  from  the  normal,  either  as  simple  deflec- 
tion with  thickening,  enchondromas  or  exostoses,  which  has 
resulted  from  some  previous  fracture  or  dislocation.  These 
injuries  are  very  liable  to  occur  in  childhood  and  early  youth 
periods  in  life  when  all  are  subjected  to  such  injuries,  and  who 
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has  not  seen  stars  and  the  blood  flow  from  a  lick  on  the  nose  ? 
Then  consider,  too,  the  prominence  of  the  nasal  bones,  the 
relative  position  of  the  perpendicular  plate  of  the  ethmoid 
which  constitutes  the  principal  bony  part  of  the  septum  and 
the  triangular  cartilage,  which  articulates  with  it  edge  to  edge, 
and  you  will  readily  see  that  both  by  its  prominence  and 
frailty  of  structure  such  traumatisms  are  invited.  Now,  hyper- 
trophic rhinitis  in  its  milder  forms,  will  show  very  little  evi- 
dence of  inflammatory  action — simply  an  hypertrophied  con- 
dition of  parts  of  the  middle  and  inferior  turbinated  bodies, 
producing  an  occlusion  more  or  less  complete  of  the  nasal 
chambers.  In  the  severer  forms  is  to  be  found  a  more  com- 
plete stenosis  with  a  marked .  change  in  the  character  of  the 
secretion.  The  normal  serous  exudation  is  suppressed,  thereby 
rendering  the  mucus  more  tenacious.  It  accumulates  in  the 
inferior  meatus  posteriorly,  and  often  it  is  only  by  repeated 
eflbrts  at  "  clearing  the  head,"  so  called,  that  one  is  able  to  dis- 
lodge it  into  the  fauces,  from  whence  it  may  be  expectorated. 
This  mass  varies  from  a  plug  of  transparent  mucus  to  thick 
pue.  The  objective  symptoms  can  only  be  discovered  and  the 
diagnosis  made  by  the  use  of  the  rhinoscope,  the  component 
parts  of  which  are  simply  a  heiad  mirror  to  reflect  and  prop- 
erly focus  the  light,  a  good  speculum  for  anterior  observation 
and  a  small  rhinological  mirror  for  examining  posteriorly. 
After  getting  the  anatomy  of  the  parts  thoroughly  in  one's 
mind,  it  is  an  easy  matter  to  diagnose  hypertrophic  rhinitis. 
The  hypertrophies  are  soft  pinkish  protuberances  from  the 
turbinated  bodies,  and  if  there  is  any  question  as  to  what  it  is 
or  where  it  springs  from  (for  it  might  be  taken  for  a  polypus), 
the  use  of  a  spray  of  a  five  per  cent  solution  of  cocaine  hydro- 
chlorate  will  reveal  its  true  nature.  O^e  of  the  first  symp- 
toms of  hypertrophic  rhinitis  is  often  to  be  found  in  a  marked 
predisposition  on  the  part  of  the  patient  to  sufi^er  from  what 
are  termed  "  colds  in  the  head,"  and  what  physician  is  not  being 
constantly  importuned  for  something  to  relieve  colds  in  the 
head  ?  And  who  has  not  been  frequently  asked  the  question, 
"  Why  am  I  so  given  to  col'ds  ?" 

This  predisposition  is  coincident  with  and  dependent  upon  a 
chronic  nasal  catarrh,  very  often  of  a  mild  type  and  but  for 
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these  ezaoerbatioDS  which  occur  upon  the  slighteet  exposure 
to  cold  or  damp,  would  not  be  recognized.  That  acute  choryza 
is  an  uncommon  affection  except  as  a  specific  disease  I  am 
thoroughly  persuaded.  It  was  fiosworth,  I  believe,  who  first 
promulgated  the  idea  of  its  being  a  part  and  parcel  of  a 
chronic  process,  and  my  own  observations  verify  his  opinion, 
that  chronic  nasal  catarrh  has  its  distinct  periods  of  remission 
and  exacerbation,  the  acute  choryza  being  simply  an  occa- 
sional rekindling  as  it  were,  under  some  stimulus,  of  the 
smoldering  embers  of  the  pre-existing  chronic  disease.  The 
symptoms  that  lead  to  the  diagnosis  of  hypertrophic 
rhinitis  are  very  often  referable  to  other  parts.  Hyper- 
trophic rhinitis,  I  will  say  first,  often  gives  rise  to  mouth 
breathing;  and  the  air  being  inhaled  cold,  dry,  and  laden 
with  dust,  impinges  directly  upon  the  sensative  larynx, 
gives  rise  to  laryngitis  or  bronchitis  of  which  perhaps 
your  patient  will  alone  complain.  The  nasal  mucous  mem- 
brane is  perhaps  the  most  vascular  of  any  in  the  human  body, 
and  hemorrhage  is  more  easily  provoked  here  than  elsewhere. 
So  rich  is  the  blood  supply,  that  it  is  estimated  on  the  best 
authority,  that  there  is  given  ofi^  during  the  day  in  the  function 
of  a  perfect  nasal  respiration,  at  least  a  pint  of  serum.  This 
serum  moistens  the  ingoing  current  of  air  and  also  warms  it» 
both  of  which  are  readily  discernable  on  a  cold  morning  in  the 
nebulized  vapor  that  escapes  from  one's  nostrils. 

The  nasal  cavities  are  so  arranged  also,  to  act  as  selves  as  it 
were,  and  the  inspirated  air  is  not  only  .warmed  and  moistened, 
but  is  freed  from  ail  irritating  particles.  In  mouth  breathing, 
therefore,  there  necessarily  develops  an  irritating,  if  not  an 
inflamed  condition  of  the  larynx  and  bronchial  tubes  that  no 
amount  of  medication  will  relieve.  I  have  adopted  as  a 
routine  practice  the  careful  scrutiny  of  the  nasal  cavities  of  every 
patient  complaining  of  any  persistent  trouble  of  either  the 
larynx,  pharynx  or  bronchial  tubes.  One  case  for  illustration: 
A  lady  from  Northwest  Texas  who  has  been  coming  to  Florida 
for  years  to  escape  the  cold  winters  and  irritating  winds  of  her 
native  State,  came  to  my  office  a  year  ago  this  winter,  and 
asked  that  I  prescribe  for  her,  as  she  had  contracted  a  severe 
attack  of  la  grippe.     She  also  suffered  from  chronic  laryngitis 
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and  bronchitis,  irremediable  she  thought  and  so  stated  to  me» 
with  the  suggestion  that  I  do  something  for  the  la  grippe, 
which  was  engrafted  upon  the  previous  trouble,  of  course, 
making  the  patient  ver}*^  miserable. 

In  examining,  however,  for  the  cause  of  her  laryngitis  and 
bronchitis,  I  discovered  an  impeded  nasal  respiration;  the 
anterior  nares  was  free  from  obstruction,  but  with  the  aid  of 
the  rhinoscope  posteriorly,  I  discovered  two  mulberry  like 
bodies  characteristic  of  hypertrophy  of  the  posterior  ends  of 
the  inferior  turbinated  bodies.  With  the  use  of  the  Jarvis 
gnare  they  were  removed  at  a  subsequent  time.  This  patient 
assured  me  that  she  had  been  treated  for  this  laryngeal  and 
bronchial  catarrh  by  the  best  physicians  in  that  part  of  the 
country,  who  had  made  use  of  apparently  every  means  in  both 
constitutional  and  local  measures,  including  throat  sprays  of 
every  conceivable  kind;  yet  had  never  discovered  the  true 
cause  of  the  trouble.  I  have  seen  and  operated  on  many 
similar  cases  with  the  best  results.  The  patient  was,  when  I 
last  heard  from  her,  almost  entirely  relieved  of  her  long 
standing  trouble. 

If  it  were  not  for  the  various  nasal  reflexes  and  inflamatory 
troubles  established  elsewhere,  hypertrophic  rhinitis  would  be 
seldom  detected ;  being,  as  it  is,  a  very  slow  and  insidious 
growth  and  often  devoid  of  any  inflammatory  action  recogniza- 
ble, many  people  become  habituated  to  a  restricted  nasal  res- 
piration, and  a  stopped  nose  is  with  them  a  trifling  matter. 
But  when  this  stopped  nose  gives  rise  to  stopped  ears  with 
suppuration  in  the  middle  ear,  they  seek  aid,  and  it  is  often 
an  easy  matter  to  discover  the  cause,  much  easier  than  it  is  to 
remedy  it.  That  this  is  a  very  prolific  cause  of  middle  ear 
disease,  there  is  no  question,  and  it  is  often  a  simple  matter  of 
mechanics. 

There  must  always  be  an  equal  air  pressure  on  the  two  sides 
of  the  drum  membrane.  Now,  what  happens  when  you  per- 
manently close  the  nostrils  ?  The  eustachian  tube  no  longer 
receives  its  supply  of  air,  a  rarification  takes  place,  and  the 
middle  ear  becomes  deprived  of  air,  the  eustachin  tube  be- 
comes collapsed  and  there  is  a  retention  of  the  mucus  which 
should  normally  flow   into  the   nasopharynx.     As  soon    as 
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drainage  is  suppressed  from  a  cavity,  lined  with  mucous 
membrane,  a  pus  or  mucopus  accumulates  and  the  next 
step  is  inflammatory  action.  The  air  pressure  on  the 
outside  of  the  drum  membrane,  of  course,  continues  and 
you  have  a  retracted  and  atrophia  membrane  which 
also  ruptures,  and  added  to  the  deafness,  you  also  have  a 
discharge  of  pus  from  the  ear ;  all  from  simply  a  stopped 
nose.  Another  far-reaching  result  of  hyphertrophic  rhinitis 
is  to  be  found  often  in  asthama.  Whether  the  cases  in 
question  result  from  irritation  produced  by  mouth  breath- 
ing or  are  more  dependent  upon  a  disturbed  nervous  relation 
of  the  different  factors  constituting  the  great  respiratory  tract 
and  termed  reflex,  I  do  not  know ;  but  that  many  cases  of 
asthama  may  be  cured  by  relieving  these  hypertrophies  and 
consequently  an  embarrassed  nasal  respiration  is  a  fact  estab- 
lished by  personal  observation.  If  it  were  necessary  I  could 
go  farther  and  substantiate  the  statements  herein  contained 
with  report  of  cases,  and  establish  without  question  that 
obstructed  nasal  respiration  not  only  can,  but  actually  does 
cause  deafness  with  middle  ear  disease,  catarrhal  pharyngitis, 
laryngitis,  bronchitis,  and  asthma  as  well. 

Now,  in  the  treatment  of  hypertrophic  rhinitis  as  in  all 
other  diseases,  there  are  various  ways  and  means  of  so  doing. 
But  to  say  what  the  methods  of  different  authorities  are,  is  not 
my  purpose ;  it  would  indefinitely  prolong  this  paper  were  I  to 
even  attempt  to  do  so,  not  to  mention  my  inability  in  the 
matter. 

I  think  it  best  to  do  things  in  the  simplest  way  commensu- 
rate with  eflicient  work,  and  in  stating  my  way,  or  at  least  the 
means  that  I  have  adopted  for  dealing  with  hypertrophic 
rhinitis,  I  give  it  to  you  as  the  result  of  a  pretty  thorough 
investigation,  boiled  down  as  it  were,  to  a  few  practical 
methods.  The  treatment  is  necessarily  divided  into  medical 
and  surgical. 

The  exacerbation,  so  to  speak,  of  the  inflammation  accom- 
panying hypertrophic  rhinitis,  which  gives  rise  to  frequent 
colds  in  the  head,  or  acute  choryza,  and  as  one  of  the  leading 
symptoms,  is  to  be  dealt  with  often  first.  Generally,  by  the 
use  of  circulatory  sedatives,  diaphoretics,  etc.,  the  cold  will  in  a 
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few  days  "  break,"  as  it  is  called,  and  the  excretory  function 
is  established,  with  relief  to  the  patient.  The  beet  treatment 
for  the  stage  of  exacerbation,  or  the  cold  in  the  head,  is,  in  my 
opinion,  atropine,  by  the  use  uf  which  the  cold  may  be  aborted 
in  a  few  hours.  The  virtue  does  not  all  lie,  it  may  be  said,  in 
the  remedy,  but  rests  largely  in  the  method  of  its  administra- 
tion. Take  about  one-thirtieth  of  a  grain  of  atropine  and  dis- 
solve in  four  ounces  of  water,  and  of  this  solution  give  a  tea- 
spoonful  every  fifteen  minutes  until  the  physiological  effects  of 
the  drug  begin  to  manifest  thei;nselves ;  then  increase  the  in- 
terval between  doses  to  half,  and  finally  one  hour.  The  cold 
will  often  wear  off  with  the  effects  of  the  remedy.  It  is  true, 
the  dose  is  very  small,  but  it  is  effectual  when  given  in  this 
way.  I  have  adopted  somewhat,  of  late,  this  method  of  more 
fr^equent  and  smaller  dosage,  and  am  so  much  plea^d  with  the 
results  that  I  would  recommend  its  more  general  adoption. 

The  first  thing  to  be  done  in  the  treatment  of  hypertrophic 
rhinitis  proper  is  to  clear  the  nostrils  as  much  as  is  possible  of 
the  accumulated  secretion  and  allay  the  inflammatory  action 
by  the  use  of  a  spray  of  Dobell's  solution,  or  some  alkaline 
liquid  that  will  dissolve  the  mucus  and  at  the  same  time 
soothe  and  disinfect  the  parts.  When  the  stenosis  is  marked, 
a  few  grains  of  cocaine  hyjrochlorate  may  be  added  with  ad- 
vantage. In  mild  cases  the  continuous  use  of  a  spray  of  this 
kind  will  give  relief.  In  my  practice  I  find  all  cases  require 
more  or  less  surgical  treatment,  which  is  the  only  effectual 
way  of  dealing  with  this  disease.  These  hypertrophies  are  to 
be  removed,  and  there  are  several  ways  of  doing  it.  Cocaine 
ansesthesia  is  of  course  necessary,  and  is  accomplished  best  by 
using  a  twenty  per  cent,  solution.  Saturate  a  small  pledget  of 
cotton  and  with  a  pair  of  small  forceps  sweep  it  several  times 
over  the  hypertrophied  mass,  which,  if  anterior,  is  apt  to  be  at 
the  end  of  the  middle  turbinated  body.  It  is  best  to  leave  the 
cotton  pledget  in  contact  with  the  part  for  about  five  min- 
utes. Whatever  means  be  used,  whether  a  galvano-cautery 
electrode  or  the  chromic  acid  chemical  cautery,  this  primary 
i5tep  is  the  same,  and  can  only  be  done  with  the  assistance  of 
the  head  mirror,  a  good  light,  and  the  nasal  speculum. 

If  the  galvano-cautery  be  used,  the  electrode  should  be  at 
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a  red  heat  only,  and  but  a  small  surface  should  be  gone  over 
at  each  sitting,  to  avoid  too  severe  a  reaction.  The  use  of  this 
means  will  require  considerable  care  and  quite  a  nicety  of 
touch.  A  simpler  and  as  good  a  way,  and  one  that  is  devoid 
of  cumbersome  apparatus,  is  to  be  found  in  the  use  of  the 
chromic  acid  cautery.  Afler  anaesthetizing  the  part,  a  few 
small  crystals  of  chromic  acid  are  made  to  adhere  to  a  moist- 
ened applicator  and  fused  over  a  spirit  lamp  into  a  dark  red 
bead.  This  is  to  be  applied  at  one  point  only  and  care  taken 
that  the  acid  does  not  come  in  contact  with  the  other  normal, 
parts  and  excoriate  them ;  to  avoid  which  a  very  small  por- 
tion of  the  acid  should  be  used.  This  treatment  in  a  few 
days  results  in  a  slough ;  it  also  pins  the  tissues  down  to  the 
bone  underneath  if  properly  done. 

Posterior  hypertrophies  have  to  be  dealt  with  in  a  different 
manner,  and  for  that  purpose  I  show  what  you  all  possibly  are 
not  familiar  with — a  Jar  vis  snare — one  of  the  most  ingenious 
of  instruments,  as  well  as  powerful,  when  you  consider  its  in- 
significant size.  The  inferior  turbinated  body  is,  as  before 
stated,  prone  to  hypertrophy  posteriorly,  and  to  obstruct  the 
nasal  passage  at  that  point.  For  the  removal  of  such  ob~ 
structions  this  instrument  was  devised.  In  this  little  opera- 
tion it  is  not  necessary  to  so  thoroughly  cocainize  the  partsi 
A  five  per  cent,  spray  is'thrown  into  the  nasal  fossa  well  back. 
In  a  few  minutes  the  snare  is  introduced,  the  loop  of  wire  being 
made  small  (the  mechanism  you  will  readily  see),  with  the 
convexity  of  the  loop  toward  the  septal  side.  When  well 
introduced  it  is  simply  turned  half  round  ;  being  then  in  the 
naso-pharynx,  the  loop  can  easily  be  made  larger  if  necessary, 
when,  with  a  slight  withdrawing  of  the  instrument,  the  tumor 
will  be  engaged,  and  is  easily  amputated.  One  caution,  how- 
ever, in  the  operation :  remembering  the  vascularity  of  the 
part,  take  at  least  thirty,  or,  better,  forty-five  minutes  in 
amputating,  which  is  accomplished  simply  by  turning  the 
little  nut  which  retracts  the  wire  loop  into  the  canula.  Now, 
as  for  the  other  obstructions  of  the  harder  parts  on  the  oppo- 
site or  septal  side  of  the  cavity,  I  will  say  a  few  words.  It  is 
these  usually  that  give  rise  to  hypertrophy  of  the  soft  parts  of 
which  we  have  spoken,  and,  as  also  stated,  result  probably 
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from  previous  traumatisms.  They  may  appear  as  simply  a 
bulging  to  one  side  of  the  septum,  and  thickening,  or  as  spurs, 
ridges  or  ledges,  the  latter  usually  running  antero-posteriorly. 
They  may  be  cartilaginous  or  bony  in  structure.  There  have 
been  a  great  many  means  devised  for  correcting  these 
troubles,  such  as  knives,  chisels,  trephines,  saws,  etc.  I  will 
not  even  attempt  to  mention  them  all,  as  it  would  be  of  no 
particular  use. 

I  am  usually  enabled  to  relieve  any  such  case  with  either 
the  saw,  as  devised  by  Bosworth,  or  with  the  nasal  trephines 
of  Curtis.  These  saws  are  very  efficient  little  instruments, 
and,  as  you  see,  one  is  made  to  cut  downward  and  the  other 
upward,  as  the  particular  case  may  require.  By  a  steady  and 
rapid  short  stroke  one  is  enabled  to  remove  any  kind  of  hard 
growth  or  projection  very  readily. 

Burs  and  trephines  can  be  operated  by  an  ordinary  dental 
engine  or  electro-motor.  Where  there  is  great  or  complete 
stenosis  of  this  kind  and  not  room  to  enter  the  saw,  the  tre- 
phines are  to  be  used.  These  operations  are  rarely  followed 
by  serious  inflammation,  provided  there  is  due  regard  to  clean- 
ing the  parts.  The  -paresis  of  the  ala3  nasi,  which  sometimes 
gives  rise  to  hypertrophic  rhinitis,  and  is  usually  seen  in  chil- 
dren, can  be  overcome  by  having  the  patient  wear  some  al% 
nasi  dilator,  which  simply  prevents  the  collapse  of  the  parts  in 
question  during  the  act  of  inspiration,  and  serves  to  stimulate 
to  assertion  the  normal  function  of  these  tiny  muscles.  Myles* 
dilator  has  in  several  instances  been  used  with  satisfaction  to 
my  patient  and  myself  as  well. 

I  am  aware  that  a  great  deal  more  might  be  said,  especially 
along  the  line  of  treatment  as  pursued  by  the  different  author- 
ities. I  have  attempted  to  give  you  an  outline  of  what  in  my 
hands  have  proved  to  be  practical  and  easy  methtnls  of  deal- 
ing with  hypertrophic  rhinitis. 

DISCU88ION. 

Dr.  F.  F.  Smith — Mr.  President  and  gentlemen:  The 
paper  which'  Dr.  Weedon  has  read  has  practical  bearings 
in  the  South,  and  I  think  it  ought  to  be  discussed.  I  have 
only  one  or  two  suggestions  to  make,  which  have  been  useful 
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in  my  own  practioe.  One  is,  that  during  the  early  stage  of 
catarrh,  the  use  of  cocaine  is  of  much  benefit.  It  does  gooil 
by  causing  contraction  and  checking  the  congestion  when  it 
has  begun.  I  wish  also  to  confirm  the  use  of  the  nasal  tre- 
phine. In  one  instance,  a  patient  who  was  suffering  very 
much,  was. greatly  improved  after  the  operation.  His  general 
health  improved  to  such  an  extent  that  instead  of  being  a  thin 
and  ill  man,  he  became  robust  and  healthy,  his  appetite 
increased,  his  whole  physique  improved,  and  yet  he  had  beeii 
taking  for.  years  all  kinds  of  tonics  and  adopting  various  meas- 
ures which  were  recommended.  I  speak  of  this  only  to  bring 
more  to  your  notice  the  paper  of  Dr.  Weedon,  and  how  desira- 
ble it  is  that  each  of  us  should  employ  some  such  means  of 
diagnosis  in  these  cases  of  obscure  character. 

Dr.  Lancaster — ^I  should  like  to  ask  Dr.  Weedon  if  it  does 
not  sometimes  require  some  training  to  make  successful  use  of 
the  Jarvis  snare  ? 

Dr.  Weedon — No  sir,  1  have  never  found  any  difficulty. 

Dr.  Lancaster — I  do  not  mean  on  the  i)art  of  the  physician, 
but  the  patient. 

Dr.  Weedon — They  soon  become  accustomed  to  it.  If  you 
find  a  patient  with  a  very  sensitive  larynx,  it  is  best  to  put  it 
off*  until  another  time.  That  sensitiveness  will  disappear  very 
largely. 

Dr.  Lancaster — Is  it  not  necessary  to  use  some  precaution 
in  the  use  of  the  cautery  ? 

Dr.  Weedon — Where  it  is  applied  over  a  considerable  sur- 
face, it  is  very  often  necessary  to  apply  some  alkali  that  will 
neutralize  it.  An  insufflation  of  bi-carbonate  of  soda  would 
be  sufficient.  The  idea  is  to  use  just  as  little  acid  as  possible 
to  gain  the  end. 

Dr.  Bac6n — I  did  not  mean  to  say  anything  in  connection 
with  it,  but  I  think  the  paper  is  so  good  a  one  that  it  should 
be  thoroughly  discussed.  For  something  like  two  years  I  was 
in  a  dispensary  under  Dr.  Jarvis,  and  the  doctor  has  not  men- 
tioned one  very  advantageous  way  of  getting  rid  of  that 
hypertrophied  mucous  membrane  and  cartilaginous  tissue. 
Dr.  Jarvis,  in  connection  with  his  wire  snare,  invented  a 
needle  that  accompanies  it.     It  is  merely  a  curved  needle  and 
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you  can  get  them  of  different  lengths.  The  way  it  is  used  is 
simply  to  transfix  this  ti&sue.  If  I  had  a  pin,  I  could  illus- 
trate it-  Thank  you.  (someone  handing  him  a  pin).  It  is  to 
confine  the  tissue  where  you  find  it  in  the  septum.  He  takes 
the  protuberance,  whether  it  be  cartilaginous  or  hypertro- 
phied  mucous  membrane,  transfixes  it  with  this  long  needle  in 
this  V  ay:  (Can  you  see  that  pin,  gentlemen  ?)  Supposing 
that  to  be,  as  we  look  at  the  patient,  the  right  nasal  passage, 
takes  the  snare,  puts  it  in  position,  slips  over  this  way,  along 
there,  gives  it  that  half  hitch,  catches  over  that  portion  there 
and  by  screwing  it  up  he  cuts  out  a  portion  of  that  tissue. 
We  very  frequently  have  considerable  hemorrhage  from  it, 
Imt  in  the  disi)ensary,  where  we  worked  and  saw  a  great  many 
ofth^e  cases,  that  was  frequently  the  best  method  to  adopt. 
Of  course  the  carriage  or  snap  was  ver}'  frequently  used. 
Where  you  have  patients  giving  a  sufficient  history  to  lead  to 
the  suspicion  ot  the  presence  of  syphilitic  taint,  you  will  find  an 
increased  hemorrhage  and  particularly  in  that  character  of  sup- 
purated tonsils,  which  you  get  in  syphilitic  patients,  it  always 
aflects  the  mucous  membrane. 

Dr.  Weedon — I  would  say  that  I  have  attempted  and  have 
used  the  means  that  Dr.  Bacon  refers  to  by  the  method  of 
transfixation,  but  I  have  been  led  to  abandon  it.  In  njy 
hands  it  has  not  only  proved  difficult,  but  has,  in  some  cases, 
proved  quite  disastrous  in  the  way  of  hemorrhage.  1  have 
abandoned  it  for  the  use  of  the  cautery,  which  I  have  found  to 
be  much  better.  I,  myself,  .have  seen  Dr.  Jarvis  use  the 
needle,  and  he  is  very  skillful,  more  so,  probably,  than  we 
who  have  only  a  limited  amount  of  that  work  to  do. 

Dr.  Caldwell — I  would  like  to  endorse  Dr.  Weedon's 
use  of  the  electric  cautery.  I  have  used  it  to  the  exclusion  of 
everything  else.     I  also  endorse  Dr.  Smith's  views. 
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Some  Practical  Remarks  on  Chloroform ization. 


BY   J.    HARRIS    PIERPOINT,    M.    D. 


It  would  be  difficult  to  find  a  subject  in  the  medical  world 
which  has  claimed  so  much  attention,  chemically,  experiment- 
ally and  theoretically,  as  chloroform,  during  ita  comparatively 
short  existence  of  fifty-six  years. 

During  this  period  the  most  profound  scientific  researches 
have  been  made  to  eliminate  the  inherent  fatal  properties 
of  this  otherwise  ideal  aniedthetic.  Innumerable  essays  and 
monographs  have  almost  choked  the  channels  of  medical 
literature,  in  which  their  authors  claim  to  have  discovered 
this  long  and  earnestly  sought-for  secret,  with  the  unfail- 
ing result — that  chloroform  ization  of  to-day  does  not  dif- 
fer materiaily  from  that  practiced  by  our  forefathers  of  a 
generation  past.  Multitudinous  experiments  have  been  made 
upon  the  lower  order  of  animals  to  determine  the  mode  of 
death  from  chloroform  poisoning,  in  order  to  appreciate  its 
approach  in  man,  and  to  avert  it  if  possible.  Much  has  been 
done  by  the  Hyderabad  Commission  in  the  East  towards  a 
settlement  of  this  much  mooted  question,  and  one  would  infer 
from  these  comprehensive  researches  that  there  remained  but 
a  minimum  of  danger  in  chloroform  ization,  provided  the  laws 
framed  by  this  commission  be  strictly  adhered  to. 

Professor  H.  C.  Wood,  of  Philadelphia,  has,  in  my  opinion, 
successfully  controverted  the  absurdly  dogmatic  deductions 
of  the  Hyderabad  Commission  concerning  the  mode  of  death 
in  chloroformed  dogs,  and  1  wish  here  to  offer  my  protest 
against  its  dangerous  and  misleading  statements.  But  this 
subject  will  come  up  for  consideration  later  on. 

Discussions  and  controversies  upon  the  subjects,  '*  The 
Comparative  Safety  of  Chloroform  Versus  Ether,"  and  vice 
versa,  have  alike  failed  to  elicit  much  practical  information 
that  will  relieve  the  chloroformist  of  that  dread  of  accident 
which  is  ever  properly  entertained  during  the  administration 
of   this    aniesthetic.      f'eeling    assured,  therefore,   that    the 
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"  specific  " — if  I  may  so  speak — for  chloroform  poisoning 
remains  yet  involved  in  mystery,  it  is  clearly  gur  duty  to 
throw  around  our  patients  as  many  safeguards  as  skill  and  a 
thorough  knowledge  of  the  subject  will  permit,  and  so  dimin- 
hsh  the  clanger  to  a  minimum. 

The  question  then  arises  :  How  is  this  to  be  accomplished  ? 
It  is  the  purpose  of  this  paper  to  throw  out  hints,  which  have 
developed  as  a  result  of  careful  study  and  observation.  The 
Hyderabad  Commission,  of  which  mention  has  already  been 
made,  asserts  that  chloroform  kills  from  respiratory  paralysis ; 
the  heart  continuing  to  act  a  variable  period  of  time  after 
respiration  ceases,  and  furthermore  says  :  **The  practical  out- 
come of  the  research  would  appear  to  be  that  deaths  from 
chloriforni  are  not  inevitable ;  that  they  are  therefore  prevent- 
able and  by  due  care  in  its  administration  they  may  be  with 
certainty  avoided  ;  *  *  *  ^fc  ^^^1  there  is  no  doubt  what- 
ever, that  if  the  above  rule  (see  report)  be  followed,  chloro- 
form may  be  given  in  any  case  requiring  an  operation,  with 
perfect  ease  and  absolute  safety,  so  as  to  do  good  without  the 
risk  of  evil." 

It  will  be  unnecessary  for  me  to  go  over  the  ground  of 
refuting  the  assertions,  since  Professor  Wood  has  already  done 
so.  But  there  remain  a  few  points  to  which  I  wish  particu- 
larly to  call  attention.  In  the  first  place,  the  subjects  used  for 
experiment  were  healthy  pariah  dogs,  ignorant  and  unsus- 
pecting ;  and  assuming  that  all  of  them  died  from  cessation  of 
r^piration — notwithstanding  Prof.  Wood's  experiments  which 
prove  the  contrary — it  is  readily  seen  that  if  man  is  suffering 
from  some  pathological  condition,  the  analogy  is  weakened,  or 
completely  destroyed  ;  hence,  the  result  of  experiments  upon 
dogs,  from  which  such  important  deductions  are  drawn,  fails 
to  cfftmonstrate  the  object  for  which  the  commission  was 
formed.  And,  furthermore,  a  great  number  of  deaths  from 
cardiac  failure,  which  cannot  be  <iuestioned,  are  on  record, 
one  having  occurred  recently  in  the  practice  of  a  colleague  in 
this  city. 

It  is  also  unnecessary  to  review  all  the  usual  procedures  of 
administering  chloroform,  of  which  every  physician  must  have 
»ome  knowledge ;  but  I  wish  to  sj)eak  of  some  points  that  I 
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have  found  of  great  utility,  and  which  enable  me  to  use  this 
anaesthetic  with  less  trepidation  than  formerly. 

In  the  second  place,  I  desire  most  emphatically  to  denounce 
the  practice  in  vogue  at  colleges  and  hospitals,  of  placing  the 
adifiinistration  of  anaesthetic  in  the  hands  of  recent  and  inex- 
perienced graduates,  and  even  nurses;  so  that  the  skilled 
physicians  or  surgeons  may  participate  in  the  manipulative 
part  of  the  operation  or  procedure.  This,  in  my  opinion,  is  a 
mistaken  idea  of  fitness,  in  the  congregation  of  a  number  of 
medical  men,  since  it  would  seem  that  the  most  skilled 
should  have  charge  of  the  most  difficult  part  of  any  operation. 

When  a  patient  has  been  made  ready  for  chloroformization, 
his  fears  should  be  set  at  rest  as  eflectually  as  circumstances 
will  allow,  as  this  plays  a  most  important  part  in  an  operation 
— deaths  having  been  attributed  to  fear  alone,  as  shown  by  the 
following  extract  from  a  paper  by  Dr.  B.  W.  Richardson, 
published  in  "The  Asclepiad,"  1st  quarter,  1890  : 

"  In  the  first  place,  in  man  the  element  of  fear  may  play 
even  a  fatal  part,  as  has  often  been  shown.  While  an  animal 
goes  to  sleep  with  the  aniesthetic  automatically,  without  a  sus- 
picion that  it  may  never  wake  again,  the  very  thought  of 
dying  under  an  anaesthetic  of  itself,  whether  expressed  or  con- 
cealed, involves  serious  risks  to  U  human  subject  who  has 
heard  of  the  danger  it  has  to  encounter,  and  firmly  believes  in 
them  all.  Fear  may  be  the  only  explanation  for  many  deaths 
where  the  wrist  pulse  ^stops  suddenly,  and  the  respiration  soon 
afterwards,  before  any  of  the  usual  phenomena  of  asphyxia 
have  appeared.  It  also  explains  the  frequent  failure  of  arti- 
ficial respiration  in  such  cases ;  in  animals  it  is  almost  always 
successful." 

It  is  my  practice  to  reassure  patients  by  giving  a  hypodermic 
of  morphine  and  atropine  in  a  menstruum  of  whisky  or  brandy, 
and  at  the  same  time,  to  tell  them  that  the  danger  from  the 
chloroform  has  been  removed  ;  as  it  has,  in  ray  opinion,  since 
it  unquestionably  lessons  the  stage  of  intoxication,  adds  tone 
to  the  cardiac  muscles,  (juells  cerebral  excitement,  lessons  the 
susceptibility  to  shock,  relieves  pain  after  anjesthesia,  and 
from  an  economical  point  of  view,  le-ss  chloroform  is  required 
aft«r  complete  aniesthesia  has  been  iuduce(l. 
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The  next  step  (and  one  practiced  quite  extensively)  is  the 
examination  of  the  heart,  thereby  augmenting  naturally  the 
patient':*  fears.  Many  times  have  I  been  told  by  patients  that 
they  cannot  take  chloroform  on  account  of  their  hearts.  The 
idea  of  a  cardiac  defect — be  it  ever  so  insignificant — being  a 
contra-indication,  seems  to  be  rooted  in  their  minds,  which 
time  cannot  erase.  By  first  feeling  the  pulse,  which  can  be 
done  in  a  casual  way,  and  without  arousing  the  patient's  sus- 
picions, a  fair  knowledge  can  be  had  of  the  heart's  action  ;  and 
when  a  few  inspirations  of  the  vapor  have  blunted  the  patient's 
perceptive  powers,  a  thorough  examination  can  be  made,  and 
if  chloroform  is  found  to  be  contra-indicated,  ether  may  be 
substituted  wiihgut  alarming  the  patient,  or  friends.  How- 
ever, there  are  comparatively  few  organic,  cardiac  lexsions 
which  will  not  permit  of  the  use  of  chloroform,  since  I  have 
administered  it  in  some  of  the  gravest  forms. 

After  the  first  injection  of  whiskey,  the  syringe  should  be 
recharged,  either  with  whiskey  or  some  preparation  of  ammonia 
in  order  to  immediately  avert  a  threatened  syncope.  I  find  it 
very  useful  to  make  an  occasional  injection  of  whiskey 
throughout  prolonged  anaesthesia  in  surgical  cases,  acting 
upon  the  principal  that  it  is  far  better  to  prevent  than  to 
remedy  syncope. 

Now  that  the  patient  has  reached  the  stage  of  complete 
anaesthesia,  the  administrator  should  be  more  on  the  alert  than 
ever,  since  herein  the  greatest  danger  lies.  With  all  due 
respect  to  my  Alma  Mater,  I  was  taught,  in  administering 
chloroform,  to  pay  strict  attention  to  the  patient,  and  not  to 
let  my  thoughts  wander  to  the  operation,  (I  select  a  surgical 
case  for  example)  thereby  neglecting  my  part  of  the  procedure, 
and  endangering  the  life  of  the  patient.  This  is  fallacious 
teaching,  inasmuch  as  it  lacks  comprehensiveness.  Surely,  it 
appears  to  be  the  duty  of  the  chloroformist  to  fix  his  attention 
upon  his  part  of  the  operation  ;  but,  in  my  opinion,  this  part 
embraces  the  whole  procedure  from  beginning  to  end ;  in  other 
words,  the  aniesthetist  should  superintend  the  whole  operation. 
The  mere  fact  of  holding  an  inhaler,  and  watching  the -pulse 
and  respiration,  being  only  integral  parts  of  a  whole.  Pain  is 
the  antidote  to  chloroform  poisoning  par  excellence  and  should 


claim  the  closest  attention,  as  much  so,  as  the  heart,  and  the 
respiratory  act.  Chloroform  is  administered,  not  so  much 
to  produce  insensibility  and  muscular  relaxation,  as  to 
combat  pain  ;  therefore  the  administrator  cannot  possibly  give 
chloroform  intelligently  unless  he  has  an  appreciation  of  the 
amount  and  intensity  of  the  pain  being  produced.  When  the 
pain  is  intense  the  chloroform  should  be  pushed,  and  vice 
versa  when  it  ceases,  or  is  greatly  diminished.  This  is  why 
deaths  have  occurred  while  extracting  teeth  under  chloroform, 
the  pain  being  intense  for  a  few  moments  only  and  out  of  pro- 
portion to  the  amount  of  chloroform  requisite  to  antidote  it. 

Another  very  important  point  which  the  preceding  para- 
graph will  illustrate,  and  one  which  should  be  at  all  times 
uttermost  in  the  mind,  is  the  fact  that  the  residual  air  con- 
tained in  the  lungs  becomes  highly  charged  with  chloroform 
vapor,  which  will  maintain  complete  anaesthesia  several  min- 
utes after  the  inhaler  has  been  removed,  and  it  is  here,  as  in 
extracting  teeth,  that  patients  are  apt  to  be  overpowered  by 
complete  anaesthesia,  plus  the  chloroform  contained  in  the 
residual  air,  when  pain  has  suddenly  ceased.  This  occurs 
when  the  cutting  part  of  the  operation  is  finished  and  the 
hemorrhage  is  being  controlled,  operators  often  not  wishing  to 
stop  the  anaesthetic  until  the  sutures  have  been  taken.  For 
example,  five  minutes  or  more  has  been  consumed  in  arrest- 
ing the  hemorrhage,  and  the  patient  has  regained  partial  con- 
sciousness, so  it  becomes  necessary  to  again  produce  anaesthesia 
during  the  suturing,  which  is  disproportionate  to  the  little 
pain  inflicted  by  passing  needles  through  already  partially 
benumbed  tissue,  and  the  patient  unexpectedly  drops  offl  We 
all  read  of  deaths  occuring  from  chloroform  after  the  opera- 
tive procedures  have  been  completed,  and  I  think  the  above 
will  explain  many  just  such  cases. 

Of  some  minor  details  I  will  speak  briefly.  The  chloro- 
formist  should  at  times  during  prolonged  ana3Sthesia,  urge  the 
operator  to  economize  time,  as  he  (the  chloroformi^t)  can  best 
appreciate  the  patient's  condition  regarding  shocks  and  a  fatal 
tendency  from  prolonged  aniesthesia,  as,  often  a  few  minutes 
only,  will  determine  the  result  in  the  patient's  favor. 

Various  forms  of  aparatus  have  been  devised  and  used  to 
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focilitate  and  lessen  the  dauger  of  chloroformization.  All  that 
I  have  yet  seen  have  objectionable  features  of  some  kind,  being 
.  either  to  bulky  too  be  carried  about  the  person,  or  not  easily 
made  aseptic.  I  have  devised  an  instrument  which  is  free 
from  these  objections,  being  a  spiral  compressible  cone  that 
can  be  made  to  asnurae  a  flat  oval  shape  to  fit  a  coat  pocket. 
When  open  a  sterilized  towel  is  folded,  and  pinned  around  the 
tranie,  making  a  complete  and  sate  inhaler.  I  take  pleasure 
iu  exhihiting  this  instrument.  It  should  always  be  borne  in 
minil  that  a  free  admixture  of  air  is  absolutely  necessary  in 
administering  chloroform,  and  no  instrument  or  aparatus  is 
safe  which  does  not  fulfill  this  retjuirement. 

In  conclusion  I  wish  to  call  altVntion  to  the  great  varia- 
tions in  the  course  of  the  temporal  artery  and  its  branches  ;  so 
it  is  well  to  always  locate  the  artery  to  be  used,  and  to  fix  its 
{KKsition  by  its  relations  to  the  margin  of  the  hair,  eye-brows, 
zygomatic  process,  wrinkles  or  scars ;  since  if  not  easily  found 
during  chloroformization,  synco|)e  may  be  mistaken  for  a  lose 
ofartereal  pulsation.  A  mattress  or  pillow  should  never  be 
allowed  to  remain  under  the  patient's  head  without  a  covering 
which  will  not  absorb  and  retain  chloroform  vapor,  i)articu- 
larly  when  the  patient  assumes  either  the  lateral  or  prone 
position.  I  came  very  near  experiencing  a  serious  accident  as 
the  result  of  this  neglect.  The  j)atient  being  in  Sims*  position 
ceased  to  breathe  immediately  after  the  operation  was  con- 
clu<1ed,  and  was  with  some  dicffiulty  restored.  The  cone  iiad 
heen  removed  some  minutes  before,  so  the  chloroform  con- 
tained in  the  pillow  was  sufficient  to  cause  the  accident.  An 
oil  cloth  or  even  newspaper  placed  under  the  patient's  head 
will  iiilfill  all  requirements. 

Not  only  have  we  to  consider  the  moral  effect  of  a  death 
from  chloroform,  but  also  the  legal,  as  evidenced  by  the  fol- 
lowing, taken  from  the  18«1)  edition  of  the  "  Annual  «)f  the 
Universal  Medical  Sciences:" 

"  A  death  from  chloroform  at  Sidney  has  been  followed  by 
a  lawsuit  by  the  husband  of  the  deceased,  and  has  resulted  in 
a  verdict  of  *guilty'  and  an  award  of  two  hundred  pounds 
damages  on  the  ground  that   the  anaesthetic  wa**  improj>erly 
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administered,  and  the  patient  subsequently  neglected.  Kui»pgs 
iu  an  article  read  before  the  B.  M.  A.  states  that  nine  deaths 
occurred  from  anaesthetics  in  the  colony  durhig  18K5,  '86  and 
87.  They  formed  the  subject  of  inqury  by  Parliament  au<l  lie 
I>ertinently  asks:  Who  is  responsible?  the  operator,  or  the 
administrator  of  the  ansesthetic,  and  at  the  same  time  how  far 
is  the  administrator  of  the  amesthetic,  as  well  as  others  who 
may  be  present,  responsible  for  the  operation  ?  " 

If  more  care  and  consideration  were  given  the  study  of  this 
subject,  fewer  deplorable  deaths  would  adorn  (?)  the  pageas  of 
medical  history. 

DISC  rssioN. 

Dr.  Oglesby — Mr.  Chairman,  Dr.  Pierfiont  asked  me  to 
have  this  paper  discussed. 

Dr.  Williams — I  want  to  ask,  to  how  young  a  patient  you 
would  administer  chloroform  ? 

Dr.  Oglesby — I  would  say  that  it  matters  not  how  young 
the  patient  might  be,  if  it  were  necessary  to  produce  ansesthe- 
sia ;  anyway,  I  would  use  chloroform. 

Dr.  Williams — I  wish  to  ask  a  question  very  much  like  the 
one  I  have  asked,  on  how  young  a  patient  has  any  member  of 
this  Association  adopted  such  measures  ? 

Dr.  Phillips — I  have  administered  chloroform  to  a  child 
two  years  old. 

Dr.  Matthews — A  week  ago  I  administered  it  to  one  a  year 
old.     I  think,  children  stand  it  remarkably  well. 

Dr.  Fernandez — There  is  one  point  I  am  sorry  Dr.  Pier- 
pontdid  not  tell  us  more  about  whicli  is  in  regard  t(»  tiie  cir- 
culation of  the  blood  in  the  extremities  and  say  how  (juickJy 
the  effects  of  chloroform  has  Been  done  away  with.  I  would 
bo  glad  to  have  Dr.  Oglesby  inform  us. 

Dr.  Oglesby — 1  am  unable  to  do  so.  I  would  ask  Dr. 
Fernandez,  our  Secretary,  to  do  it.  He  seems  to  know  some*- 
thing  of  what  he  is  talking  about. 

Dr.  Lancaster — I  do  not  know  of  any  record  of  death  by 
chloroform  in  young  children  to  the  effect  that  fear  is  present. 
I  think  that  this  fear  is  generally  responsible  for  the  death. 
I  make  it  a  rule  to  examine  the  heart  of  the  patient,  as  Dr. 
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Pierpont  states,  simply  to  reassure  him  that  there  is  no  heart 
trouble.  One  thing  I  take  exception  to  him  in  is  that  we  are 
more  apt  to  produce  deaths  from  anoBsthesia  where  there  is  a 
mixture  of  pain,  fear  and  chloroform.  I  think  we  have  more 
deaths  in  the  dentist's  chair  than  under  the  surgeon's  knife. 

Dr.  Oglesby — I  believe  that  death  often  occurs  where  we 
get  all  the  depressing  effects  of  the  anaesthetic,  and  ollen  a 
tew  of  the  good  effects  because  we  do  not  push  it  t<j  complete 
anaesthesia,  and  the  oi)erator  is  in  a  hurry  to  ]>erform  an 
operation,  and  the  operation  is  done  when  the  patient  is  suffer- 
ing pain  and  at  the  same  time  depressed  from  the  use  of  the 
amesthetic  and  gels  none  of  the  benefit  of  the  aniesthetic. 

I>r.  Caldwell — I  never  give  an  anaesthetic  without  a  good 
deal  of  fear  and  trembling.  I  never  give  chloroform  and  I 
never  allow  it  to  be  given.  I  am  opposed  to  it,  except  to 
children.  I  was  raised  to  it  like  I  was  raised  a  Democrat. 
I  select  a  man  I  have  confidence  in  and  I  do  not  dictate  how 
he  shall  give  it.  He  is  responsible  for  that  part  of  it.  I  have 
nothing  to  do  with  that.  I  am  attending  to  the  other  end  of 
the  line.  I  am  not  supposed  to  know  the  condition  of  the 
patient,  but  I  believe  that  a  great  deal  of  trouble  comes  in  the 
operator  interfering  with  the  man  who  is  doing  the  chloro- 
forming. I  give  the  A.  C.  E.  mixture  entirely.  I  gave  an 
aniesthetic  to  a  child  four  days  old  once  for  the  removal  of  a 
tumor.  The  child  died,  but  it  did  not  die  from  the  effects  of 
the  anaesthetic.  It  lived  a  couple  of  weeks  after  the  opera- 
tion. 

Dr.  DuBois — I  have  a  case  to  report.  A  patient  had  un- 
dergone a  surgical  operation  two  weeks  before  a  secondary 
operation  was  required,  and  the  patient  was  brought  before 
the  class  at  Belvue,  and  a  very  little  chloroform  was  adminis- 
tered, and  about  the  fourth  inhalation  the  patient  stopped 
breathing.     I  have  never  given  chloroform  since. 

r>r.  Caldwell — There  is  a  point  in  anaesthesia  where  before 
complete  anaesthesia  there  is  just  a  momentary  loss  of  sensa- 
tion, that  you  take  advantage  of  in  extracting  teeth  ;  that  1 
use  in  stretching  the  sphincter,  and  if  you  watch  your  patient 
you  can  see  it  and  do  not  have  to  put  them  in  complete  anajs- 
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thesia  again.     The  shock  is  very  greatly  increased  unless  you 
get  them  profoundly  under  the  iufluence  of  the  ansesthetic. 

Dr.  Oglesby — In  answer  to  Dr.  William's  last  question,  I 
would  say  that  I  have  often  administered  chloroform  to  child- 
ren, and  I  have  never  seen  bad  results  from  it.  I  have 
adrainist^'red  it  to  children  under  one  year  of  age  and  never 
seen  any  bad  effects  from  it. 

Dr.  Lancaster— I  have  found  that  by  watching  the  patient's 
respiration  and  telling  him  to  breathe  and  reminding  him  to 
breathe  from  time  to  time  that  he  will  do  it  when  he  is  appa- 
rently very  much  under  the  influence  of  the  chloroform. 

Dr.  Drew — I  would  say  that  I  think  it  is  not  a  good  plan 
to  give  the  patient  up  too  soon  who  appears  to  be  dead  from 
chloroform.  I  have  had  two  experiences,  where  by  putting 
the  heels  almost  perpendicular  and  throwing  a  sheet  around 
him  I  have  succeeded  in  restoring  him  when  he  was  to  all 
appearances  dead. 

Dr.  Oglesby — I  had  an  experience  of  that  kind — two  differ- 
ent experiences  with  the  same  patient  the  same  day.  I  adopted 
that  position  and  used  artificial  respiration.  I  think  that 
English  surgeons  are  more  apt  to  restore  a  patient  that  is 
seemingly  dead  from* chloroform  than  we  Americans.  We  are 
apt  to  give  up  a  patient  too  soon.  We  conclude  he  is  dead 
and  send  for  the  coroner,  when  we  could  probably  restore  him 
if  we  would  continue  artificial  respiration  longer ;  they  keep  it 
up  for  an  hour  if  necessary  ;  we  do  not  make  such  efforts,  at 
least  I  have  never  heard  of  them  in  this  country. 

Dr.  Lancaster — Only  last  week  I  was  reading  of  a  patient 
who  had  apparently  died  under  the  use  of  chloroform.  He 
was  perfectly  livid.  He  was  restored  after  an  hour's  effort. 
The  doctor  had  to  take  the  limb.^  from  the  shoulder  and  it 
was  sixty  minutes  before  there  was  a  yign  of  life.  Alter  hav- 
ing been  restored,  the  patient  relapsed,  turned  blue  again  and 
had  to  be  i-estored  the  second  time.     The  patient  got  well. 


The  Influence  of  Immaturity  and  Deg:eneration  in 
some  Forms  of  Thinking. 


BY  DEWITT  WEBB,  M.  D. 


Some  time  since,  an  article  appeared  in  a  widely  circulated 
journal  devoted  to  many  phases  of  reform,  from  the  pen  of  a 
widely  known  clergyman,  in  regard  to  some  forms  of  araiise- 
tnent.  The  article  appeared  to  me  to  show  such  a  state  of 
mind  on  the  part  of  the  writer  as  to  call  forth  an  indignant 
protest.  In  the  short  correspondence  which  followed,  it  was 
clearly  evident  that  the  writer  neither  could  nor  would  look 
at  any  point  of  view  but  his  own,  and  I  said  to  him  :  '*  If  it 
were  the  true  view,  then  men  are  not  fit  for  the  society  of 
women." 

I  have  since  seen  more  of  the  same  sort  of  ideas  in  print, 
which  led  me  to  lay  the  present  paper  before  you,  which,  while 
it  will  contain  nothing  new  to  ^he  members  of  our  profession, 
can  bear  well  the  force  which  comes  from  repetition. 

We  are  all  acquainted  with  the  faults  of  immaturity  in 
regard  to  sexual  thinking,  and  are  familiar  enough  with  the 
inexpressible  vileness  of  thought  and  speech  in  boys  and  girls, 
who  have  gone  wrong  at  or  near  the  age  of  puberty,  before 
the  whole  nature  has  had  time  to  become  balanced,  and  pas- 
sion take  its  proper  place  among  the  great  forces  of  life. 

About  this  age,  we  rightly  throw  all  possible  guards,  until 
the  control  of  the  judgment  shall  become  established,  and  until 
in  full  manhood  and  womanhood  the  entire  physiological 
structure  will,  like  any  other  machine,  work  altogether  in 
rhythm. 

We  choose  their  associates,  we  guide  their  reading,  we  warn 
i^inst  improper  practices,  and  strive  to  bring  them  up  in 
mental  and  moral  health,  knowing  full  well  if  we  do  not,  there 
will  be  an  early  failure  of  physical  and  mental  powers,  and  a 
complete  wreck  of  all  fond  hopes  of  family  and  friends.  This 
condition  and  its  necessities  are  familiar  to  all,  not  alone  to 
the  physician,  but  to  all  intelligent  people,  and  fully  appre- 
ciated. 


This  condition,  however,  affects  only  the  individual,  and  our 
efforts  are  directed  towards  the  prevention  of  the  excesses  of 
the  immature,  or  to  the  quick  suppression,  if  possible,  if  already 
begun.  There  is  going  forth  from  these  young  people  gone 
astray,  little  that  influences  society,  for  society  recognizes  the 
evil  and  meets  it  as  best  it  may. 

It  is  not  my  purpose  in  this  pa[>er  to  deal  with  this  condi- 
tion of  the  very  young,  but  rather  with  the  mischief  which 
comes  from  a  thinking,  and  a  consequent  utterance,  the  result 
of  senile  degeneration  in  the  nerve  centres,  which  i»ften  passes 
for  the  inspiration  which  comes  from  the  highest  morality. 
I  si)eak  of  morality  in  the  narrow  and  restricted  sease  in  which 
it  is  so  often  used  by  the  P^nglish  speaking  world,  viz.:  the 
pniper  relation  between  men  and  women. 

It  is  easy  for  us  to  understand  how,  through  the  age  of 
maturity  for  both  men  and  women,  when  all  the  powers  are  in 
full  balance  and  accord,  when  passion  is  tempered  by  regard, 
by  comradship,  by  a  community  of  interest  in  pleasure  and 
pursuits,  when  its  object  is  glorified,  and  when,  indeed,  for  the 
greater  number  of  the  youthful  associates,  there  is  for  him  or 
her,  little  or  no  passion,  but  comradship  alone,  the  relations  of 
the  young  may  be  comparatively  free  and  yet  correct,  because 
of  proper  self-control  and  self-respect,  and  respect  for  one 
another.  This  is  the  healthy  and  normal  condition  of  adult 
men  and  women. 

As  years  go  on,  the  change  which  comes  with  the  passing  of 
time  takes  place,  and  to  many  the  change  of  approaching 
senile  degeneration  comes  early,  and  shows  itself  as  surely, 
although  not  so  often  recognized,  as  in  the  foul  thinking  of 
immaturity. 

The  mother^s  instinct  tells  her  that  het  daughter  is  safe  with 
her  companion  of  twenty,  but  the  same  mother  would  make  a 
careful  inquiry  if  her  escort  were  past  middle  age. 

The  subject  under  our  consideration  receives  its  importance, 
not  so  much  from  it<^  eonsecjuenoe  to  the  individual,  as  from  its 
effect  upon  society — its  thoughts  and  its  conduct,  because  of 
this  kind  of  thinking,  the  result  of  nerve  degeneration,  is  given 
to  the  world,  and  by  a  large  number  accepted  as  the  result  of 
a  deliberate  and  carefully  formed  judgment ;   so  that  a  patho- 


lo^cal  condition,  the  result  in  some  of  advancing  years,  which 
leads  to  the  exclusion  of  all  but  the  lower  form.s  of  sexual 
thinking,  assumes  only  the  same  low  plane  for  the  thinking  of 
all  the  young  men  and  women  in  their  association. 

To  these  mentors,  the  dance  is  only  a  field  for  the  exercise 
of  unlawful  desire,  and  but  for  the  good  sense  of  the  young  peo- 
ple themselves,  and  the  healthy  instincts  of  the  mothers  of  the 
girls,  a  great  part  of  the  pleasure  of  young  society  would  be 
destroyed.  For  it  must  be  remembered  that  a  great  part  of 
the  plea  of  these  moralists  goes  on  the  assumption  that  the 
girl  lives  among  the  young  men,  her  corapanions,^surrounded 
by  an  atmosphere  of  unlawful  desire  uncontrolled  in  them  by 
the  sentiment  of  either  honor  or  comradship.  Of  course,  to 
such  a  man,  the  dance  is  simply  an  invention  of  the  evil  one, 
and  all  gatherings  of  young  people  but  so  many  opportunities 
for  sin. 

Now,  all  this  will  fall  harmless  on  our  ears  if  we  will  but 
remember  that  such  a  man  has  forgotten  his  youth,  that 
instead  of  his  sayings  being  the  result  of  a  ripened  judgment, 
they  are  rather  the  evidence  of  a  premature  change  in  nerve 
tissue,  for  which  his  own  life  in  the  past  may  or  may  not  be 
responsible,  but  which  should  lead  us  to  give  little  weight  to 
whatever  he  may  have  to  say. 

It  is  curious  to  note  how  the  change  in  men's  thinking  fol- 
lows the  changes  sometimes  incident  to  age.  We  are  more 
<jhservant  of  the  change  in  women,  because  when  it  appears, 
the  effects  upon  the  acts  and  conversation  are  more  apparent 
from  the  sharp  contrast  with  j)revious  life  and  conversation  ; 
but  we  treat  nymphomania  an  a  disease,  and  never  for  a 
moment  think  of  holding  the  woman  resfxHisible  for  words  and 
acts  which  would  have  shocked  her  in  other  days. 

h50,  when  we  read  an  arti(^lc  by  some  man  from  whom  we 
i^hould  exjiect  better  things,  which  shocks  us  by  its  insult  to 
the  conduct  and  intelligence  of  the  young  people,  we  may 
remember  4;liat  changes  have  been  going  on  in  the  nervous 
system,  which  have  brought  on  this  change  of  thought. 

It  seems  to  me  that  our  profession,  familiar  as  it  is  with  this 
trouble  in  older  men  and  women,  ought,  in  the  best  interests 
of  society,  to  let  it  be  known  that  one  is  just  as  much  evidence 


of  a  diseased  state  as  the  other,  and  the  teaching  of  a  prurient 
morality  is  often,  instead  of  a  vice,  only  an  evidence  of  a  physi- 
cal state  deserving  of  our  sympathy  and  care.  The  trouble  is, 
that  the  vaporings  of  a  diseased  brain  pa^s  for  :<ound  moral 
teaching,  and  many  people  are  made  miserable  and  think  that 
they  are  doing  wrong,  when  they  should  feel  like  resenting  &n 
insult  to  their  good  sense. 

I  do  not  mean  to  be  understood  that  this  state  of  mind  im- 
plies a  profligate  life.  On  the  contrary,  the  life  has  often  been 
one  in  which  the  natural  instincts  have  been  repressed,  and  it 
would  seem  as  if  this  lifelong  effort  ha<l  sometimes  the  same 
effect  as  to  vice  of  thought^  as  a  profligate  course  of  life  might 
have  done. 

But  little  harm  would  result  if  this  were  generally  under- 
stood by  the  mass  of  readers,  but  a  great  deal  of  harm  results 
when,  instead  of  taking  it  at  its  right  value,  v  which  is  nil),  it 
is  taken  for  the  law  and  the  gospel  because  of  the  supposed 
authority  from  which  it  issues. 

Physicians  are  not  bound  (except  as  good  citizens)  to  be  the 
special  teachers  of  morals,  but  in  all  the  teaching  which  has  a 
physiological  and  pathological  basis,  they  should  not  fail  to 
make  their  voice  be  heard. 

The  general  public  is  very  far,  even  yet,  from  understand- 
ing the  full  force  and  scope  of  the  phrase — "  A  sound  mind  in 
a  sound  body."  It  would  seem  if  it  had  been  nearer  attain- 
ment among  the  Greeks  than  before  or  since,  and  this  is  the 
common  judgment  of  the  world.  Healthy  thinking  can  only 
come  from  healthy  living,  and  so  very  much  that  has  pas^ied 
and  is  passing  to-day  as  proper  moral  teaching,  is  only  the 
result  of  a  diseased  state,  and  so  is  very  far  from  the  truth. 

As  we  would  not  think  of  following  the  advice  of  senility  in 
other  things,  why  should  we  in  this,  and  handicap  the  pro|K»r 
and  ordinary  progress  of  the  race  ?  This  unhealthy  thinking 
would  rob  our  art  galleries  of  some  of  their  choicest  treasures. 

The  very  first  consideration  to  those  who  look  for  the  physi- 
cal advancement  and  better  health  of  the  race  of  mankind, 
is  a  better  and  clearer  understanding  of  the  proper  relations 
of  men  and  women.  Can  it  be  doubted  that  the  proi>er  clasi«, 
whose  voice  should  be  listened  to  as  sj)eaking  with  authority. 


is  that  of  the  doctors  rather  than  of  the  professed  moralists, 
who  for  so  long  have  held  the  ear  of  the  world,  often  teaching 
for  doctrine  the  commandments  of  very  one-sided  men. 

The  truths  of  physiology  are  known  to,  and  are  to  be  taught 
to  the  world  by  the  physician — taught  plainly,  with  a  clear- 
neas  of  thought  and  speech  apparently  impossible  in  any  other 
class  of  men. 

Modern  life  holds  in  itself  the  greatest  possibilities  for  the 
ftiture.  Open  and  free-air  living  cannot  be  promoted  by  the 
prevalence  of  ideas  born  in  brains  already  feeling  the  degen- 
eration of  a  premature  age,  unsuspected  by  the  writer  or  his 
reader.  The  world  of  men  and  women  mui^t  grow  up  together^ 
and  the  future  must  see,  if  |K)6sible,  a  better  social  relation. 

The  priests  in  the  new  world  must  be  the  men  and  women 
of  the  medical  profession,  rather  than  those  of  any  other  pro- 
fession, for  they  will  teach  a  physiological  basis  of  the  one 
phase  of  morals,  which  belongs  to  their  sphere  of  life. 

It  will  not  matter  if  it  shall  run  counter  ix)  what  has  passed 
as  the  proper  teaching  for  the  ages  that  have  gone.  It  will 
teach  notr  of  repression  and  retreat,  but  of  self-control  and 
victory. 

Young  men  and  young  women  should  learn  from  the  doctor 
what  they  have  not  been  able  to  learn  from  the  priest,  viz : 
that  in  amusements  and  business  it  ii^  possible  to  have  a  proper 
freedom  of  manners  without  loss  of  self-control  and  self-respect. 

The  French  novel,  which  we  rightly  call  vile,  is  the  pro- 
duct not  of  the  young  brain,  but  of  the  old  brain  already 
degenerating,  and  the  progressive  vileness  of  the  succeeding 
volumes  may,  in  most  instances,  be  marked  by  the  advancing 
years  of  the  writer.  It  is  the  same  trouble  taking  another 
form,  but  we  are  careful  that  the  immature  shall  be  kept,  if 
possible,  from  this  kind  of  literature. 

I  think  we  ought  also  to  ^uard  our  immature  young  from 
those  who  would  accentuate  sex.  To  these  moralists,  a  woman 
is  always  "one  of  the  opposite  sex."  Their  thinking  has  cor- 
rupted even  their  power  of  proper  expression.  It  does  not 
help  matters  that  the  object  of  their  writing  may  be  good. 

Tolstoi  is  a  great  genius,  and  an  ornament  to  literature  and 
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liumaiiity,  yet  his  **Krtulzer  Soiata"  is  a  vile,  as  well  as  a 
very  stupid  book,  utterly  unworthy  of  the  writer,  and  one  it 
would  have  been  impossible  for  him  to  have  written  in  his 
earlier  days. 

The  very  writing  of  such  a  book,  is,  to  my  mind,  an  evidence  • 
of  nerve  degeneration.  So  when  a  professed  moralist  shows 
by  his  writings  that  he  has  an  unclean  imagination,  the  result 
of  ageing,  let  his  writings  pass  at  their  real  value,  and  no  body 
will  be  harmed.  On  the  contrar}%  if  these  utterances  are 
taken  as  the  expression  of  matured  wisdom,  then  great  harm 
comes.  It  seems  strange  that  premature  impotence  t^hould 
have  such  an  effect  upon  the  imagination. 

The  physician,  as  the  scientific  observer  of  human  life,  its 
environments,  its  limits,  its  results,  is  very  often  its  natural 
priest,  whether  he  will  or  no. 

If  society  is  to  come  to  a  Ijetter,  clearer  and  cleaner  think- 
ing upon  these  subjects,  it  must  come  through  the  profession 
of  medicine,  and  not  theology,  strange  as  the  statement  may 
appear.  We  shall  then  have  a  cleaner  thinking  because  of  a 
better  understanding  of  both  physiology  and  pathology,  and 
will  make  no  distinction  as  to  throwing  the  mantle  of  charity 
over  both  men  and  women,  when  age  shall  have  dulled  the 
perceptions  and  thrown  the  delicate  organism  of  the  nervous 
,system  out  of  tune. 

Is  it  too  much  to  ask  of  our  fraternity  that,  so  far  as  in 
them  lies,  they  shall  add  to  the  already  great  burden  which 
society  lays  upon  them,  and  aid  in  bringing  society  into  a 
more  natural  s-tate  of  thought  and  behavior  ?  As  none  know 
so  well  as  the  members  of  our  profession  the  full  force  of  all 
the  great  instincts  that  are  fundamental  to  society,  so  no 
others  know  so  well  how  habit  can  guide  and  control  rather 
than  repress.  No  others  know  so  well  how  strong  a  healthy 
self-restraint  can  make  men  and  women,  or  how  silly  is  that 
teaching  which  seeks  to  hide  a  passion  from  its  possessor,  so 
that  when  it  is  once  awakened  it  shall  defy  restraint  and  end 
in  destruction. 

Physicians  are  no  better  than  other  men,  yet  they  are 
trusted  (and  rightly  so)  by  society  not  to  abuse  their  trust. 
Shall  it  be  said  that  others  cannot  be  brought  to  such  a  state 


«B  also  to  be  trusted  ?  And  yet  thii<  was  exactly  the  illustra- 
tion in  the  ease  first  referred  to,  as  the  writer  said :  '*  No 
matter  how  true  it  might  be  as  regards  physicians,"  and  he 
was  kind  enough  to'  add,  "and  artists,"  it  was  not  true  of 
other  men. 

Now,  this  is  not  a  lecture  on  morals.  I  simply  wii*h  to 
dhow  that,  as  physicians,  ^ve  believe  that  a  right  education 
makes  it  possible  to  have  right  thinking,  and  in  this  teaching 
neither  the  immaturity  of  youth  nor  senile  generation  has  any 
place.  The  one  is  just  as  fatal  to  right  understanding  as  the 
other.  It  does  not  matter  that  it  has  passed  for  many  centu- 
ries as  the  teaching  of  the  accumulative  wisdom  of  the  ages, 
it  is  none  the  less  pernicious  and  false.  Its  tendency  is  inevi- 
tably to  lead  the  young  man  away  from  his  natural  and  higher 
thoughts  toward  his  gentle  companion,  and  to  teach  him  that 
his  regard  is  but  lust  for  her  person,  and  on  the  part  of  the 
joung  woman,  to  lead  her  to  think  that  her  pleasure  in  her 
companion's  society  is  a  sin,  and  that  she  iis  surrounded  by  a 
circle  of  young  men  to  whom  her  presence  i.'*,at  all  times,  only 
a  temptation,  intensified  b}'  her  every  adornment  and  grace. 

In  conclusion,  I  would  only  say  that,  while  our  profession 
is  not  held  responsible  as  a  teacher  of  morals,  yet  it  is  (|uite 
within  our  sphere  to  impart  that  instruction  which  comes  from 
a  knowledge  of  physiology  and  pathology,  and  so,  in  fact,  to 
place  on  a  sound  and  substantial  basis,  some  of  the  conduct 
which  comes  within  one  phase  of  morals  of  daily  life. 

It  is  a  strange  thing  that  age  should  in  this  way  pass  from 
the  higher  to  lower  forms  of  thought,  and  yet  the  baldheaded 
front  row  at  the  ballet  is  matched  by  the  moralist  who  can- 
not see  in  the  natural  companionship  of  young  men  and 
women  anything  but  the  gratification  of  unlawful  desires. 

To  his  mind  there  seems  to  be  no  such  thing  as  self-control. 
Hi»  consciousness  that  his  own  thoughts  run  entirely  on  the 
lower  plane  is  to  him  all  sufficient  evidence  that  all  others  are 
like  his  own.  He  excepts  "physicians  and  artists,"  because 
common  decency  compells  him  to,  often,  I  believe,  with  a 
mental  reservation,  but  he  puts  all  other  men  on  his  own  level. 

If  it  is  true  that  "physicians  and  artists"  only  can  lei\d  lives 
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of  clean  thinking,  then  it  is  high  time  we  started  to  lift  the 
remainder  of  mankind  to  as  high  a  level  as  our  own,  by  giv> 
ing  them  the  plain  teaching  of  the  8cientific  basis  of  this  phase 
of  morals.  • 
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Tampa,  Fla.,  March  20th,  1894. 

The  Twenty-First  Annual  Convention  of  the  Florida 
Medical  Association  was  called  to  order  at  the  Hillsbor- 
ough County  Court-house,  in  the  City  of  Tampa  at  12:30 
p.  m.,  Tuesday,  March  20th,  1894,  by  Dr.  Leslie  W. 
Weedon,  chairman  of  the  Committee  on  Arrangements. 

Dr.  Weedon  introduced  Dr.  Robert  P.  Izlar  of  Ocala, 
Second  Vice-President,  whose  duty  it  became,  in  the  ab- 
sence of  the  President  and  First  Vice-President,  to  preside. 

On  receiving  the  gavel  and  formally  declaring  the 
association  ready  for  the  transaction  of  business.  Dr. 
Izlar  appointed,  as  the  first  order  of  business,  Drs.  L.  \V. 
W^on,  D.  M.  iSmith  and  S.  Stringer  a  Committee  on 
Credentials. 

The  Rev.  T.  S.  McElroy  was  then  presented  and  in- 
voked the  blessing  of  the  Almighty  on  the  labors  and 
deliberations  of  the  association.  The  chairman  of  the 
Committee  of  Arrangements  introduced  the  Mayor  of 
Tampa,  Hon.  R.  W.  Easley,  who  welcomed  the  associa- 
tion to  the  city  in  the  following  language  : 

Mr,  President  and  Gentlemen  of  the  Florida  Medical  Asso- 
eiation: 

As  Mayor  of  the  City  of  Tampa,  I  am  in  the  posi- 
tion of  the  host  welcoming  his  guests;  and,  gentlemen,  it 
is  my  pleasure  to  greet  you,  the  physicians  of  Florida, 
and  Tampa,  with  the  hospitality  that  she  has  ever  shown 
those  within  her  gates,  bids  you  welcome  here  to-day. 
Mr.  Webster  defines  a  physician  to  be  ^*  a  person  skilled 
in  physics,  or  in  the  art  of  healing ;  one  whose  profession 
it  is  to  prescribe  remedies  for  disease;"  and  you,  gentle- 


men,  representing  the  great  brotherhood  whose  business 
it  is  to  administer  to  the  diseased,  whose  business  it  is  to 
look  after  the  health,  welfare  and  well-being  of  the  State, 
are  welcome,  thrice  welcome  to  Tampa,  the  coming  me- 
tropolis not  only  of  Florida  but  of  the  whole  South.  The 
citizens  of  Tampa  are  proud  to  have  you  within  their 
gates;  we  ask  you  to  go  with  us  through  our  fine  hotels; 
we  ask  you  to  visit  our  cigar  factories,  where  are  daily- 
employed  thousands  of  workmen,  where  are  daily  made 
hundreds  of  thousands  of  cigars,  that  you  may  see  the 
perfect  sanitation  of  these,  our  largest  concerns.  We  ask 
of  you  to  go  with  us  throughout  our  whole  city,  that  you 
may  see  how  well  we  have  been  educated  by  members  of 
your  body  upon  the  great  question  of  sanitation.  I  ask 
you  to  read  the  report  of  the  health  officer  of  Tampa  for 
the  year  1 893.  From  that  you  will  see  that  we  have  the 
healthiest  city,  of  her  size,  in  the  United  States.  And  we 
ask  of  you,  gentlemen,  that  you  come  with  us  to  visit  our 
quarantine  station,  which  stands  as  a  sentinel  to  see  that 
none  pass  or  repass  to  import  disease.  This  quarantine 
station,  gentlemen  of  the  Florida  Medical  Association, 
stands  as  a  monument  to  the  wisdom  of  our  legislators 
and  the  Health  Board  of  the  State  of  Florida,  and  it 
should  ever  stand  for  all  time  to  come  to  keep  watch,  as 
a  watch  angel,  to  see  and  guard  the  health,  not  only  of 
Florida  and  of  Tampa,  but  of  the  whole  South.  Gentle- 
men of  the  Florida  Medical  Association,  the  citizens  of 
Tampa  appreciate  you  individually  and  as  a  body ;  this 
State  of  Florida  is  proud  of  you,  proud  of  your  work, 
embracing  as  it  does  treatises  and  scientific  investigations 
of  all  manner  of  disease.  The  best,  the  wisest,  the  no- 
blest and  the  truest  men  who  have  lived  throughout  all 
ages,  from  the  time  of  Luke,  the  physician,  to  the  pres- 
ent, have  been  members  of  the  medical  profession.  And 
now,  gentlemen,  I  say  to  you  that  we  are  proud  to  wel- 
come you ;  the  freedom  of  the  city  is  yours,  and  we  say  to 
you  that  we  are  glad  to  have  you  with  us ;  that  the  citi- 
zens here  will  take  pleasure  in  showing  you  through  the 
city,  and  say  that  the  hospitality  of  our  citizens  will  be 
and  'shall  be  shown  to  you  upon  this  occasion.  (Ap- 
plause). 


Dr.  Izlar  made  the  following  response  in  acknowl- 
edgement of  the  warm  greetings  extended  by  the  citizens 
of  Tampa : 
To  the  Mayor  of  Tampa  and  Dr,  Weedoii  : 

I  deem  it  an  honor  to  be  able  to  reply  to  your  most 
cordial  greeting  in  behalf  of  the  Florida  Medical  Associ- 
ation, and  I  trust  that  we  may  draw  inspiration  from  the 
progressive  spirit  of  your  city.  Many  of  us  have  sacri- 
fice much  to  be  with  you  to-day,  but  not  with  regret;  for 
our  sacrifices  decline  into  insignificance  before  your  greet- 
ing. On  behalf  of  this  association  I  extend  to  you  their 
thanks  and  appreciation  for  your  welcome  and  bid  you 
rest  assured  that  when  we  return  to  our  homes  it  will 
be  with  the  most  pleasant  recollection  of  the  welcome  ex- 
tended by  Tampa,  and  the  hospitality  of  her  people. 

In  view  of  the  proximity  of  the  dinner  hour  the  as- 
sociation then  adjourned  until  3  p.  m. 

AFTERNOON   SESSION. 

The  association  met  at  3  p.  m.,  pursuant  to  adjourn- 
ment. Dr.  R.  P.  Islar,  presiding  ofl&cer,  presented  a  let- 
ter from  Dr.  F.  H.  Caldwell,  President  of  the  association, 
expressing  regret  at  his  enforced  absence  and  transmitting 
the  President's  annual  address,  which  was  read  and  re- 
ferred to  Drs.  J.  Y.  Porter,  T.  S.  Anderson  and  S.  Stpnger 
as  a  Committee  on  President's  Address.  (Appendix 
No.  1).  ♦ 

The  roll  was  called  and  the  following  members  re- 
sponded: 

Dr.  T.  S.  Anderson Branford. 

''    G.  H.  Altree Port  Tampa. 

"    W.  R.  Chalker Lake  City. 

"    H.  K.  DuBois Port  Orange. 

"    G.  A.  DweUy Tampa. 

"    J.  D.  Fernandez Jacksonville. 

"    R.  L.  Harris Oakland. 

**    R.  P.  Izlar Ocala. 
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Dr.  J.  M.  Jackson,  Jr Bronson. 

"  J.  A.  Jackson Tampa. 

"  J.  D.  Rush Apalachicola. 

"  D.  M.  Smith Jasper. 

"  S.  Stringer Brooksville. 

"  C.  B.  Sweeting Key  West. 

*'  Theodore  Turnbull Monticello. 

"  J.  P.  Wall Tampa. 

Drs.  J.  A.  Jackson,  J.  P.  Wall  and  G.  H.  Altree  were 
named  as  a  Committee  on  New  Members,  and  all  applica- 
tions were  ordered  referred  to  them. 

The  Committee  on  Credentials  being  called  upon  to 
report,  Dr.  Stringer,  on  behalf  of  the  chairman, 
of  the  committee,  who  was  temporarily  absent, 
stated  that  the  committee  was  not  prepared  to  report  and 
solicited  an  extension  of  time,  which  was  granted. 

The  Secretary  read  his  report  of  the  transactions  of 
his  office  for  the  past  year,  which  was  closely  attended  to 
and  referred  to  the  Committee  on  Publication.  (Appen- 
dix No.  2). 

At  the  suggestion  of  Dr.  J.  P.  Wall,  the  President 
invited  the  several  medical  gentlemen  from  other  States 
present  to  seats  on  the  floor. 

The  Treasurer  submitted  his  report  for  the  past 
twelve  months,  showing  following  summary : 

Balance  on  hand,  April,  1893 $717  82 

Collections   since •.    .    .    .    275  00 

Making  a  total  of $992  82 

Less  expenditures  amounting  to 356  31 

Leaving  a  balance  on  hand  of $636  51 

(Appendix  No.  3).  Drs.  W.  R.  Chalker,  C.  B. 
Sweeting  and  G.  A.  Dwelly  were  appointed  a  special 
committee  to  examine  and  report  on  the  condition  of  the 
Treasurer's  books. 


The  records  of  the  session  of  1893,  at  Jacksonville, 
ha\ang  been  printed,  the  reading  of  the  minutes  was  dis- 
pensed with. 

The  Librarian's  report  was  read  and  referred  to  the 
Publication  Committee.     (Appendix  No.  4). 

The  following  report  from  the  Committee  on  Ethics 
was  presented,  received,  and  ordered  placed  upon  the 
record: 

We,  the  undersigned,  Committee  on  Ethics,  appointed 
at  the  last  annual  session  of  the  Florida  Medical  Associa- 
tion, and  to  whom  was  referred  a  certain  communication 
from  Dr.  C.  B.  Sweeting,  a  member  of  said  association  and 
resident  of  Key  West,  in  which  communication  the  charge 
of  "a  breach  of  professional  ethics"  is  preferred  against 
Dr.  A.  L.  Pendleton,  also  a  member  of  said  association 
and  resident  of  Key  West,  do  respectfully  report :  That  the 
question  at  issue  between  the  two  members  above  named 
appears  to  be  of  a  political  and  official  nature ;  and  while 
we  would  express  our  sincere  regret  that  any  misunder- 
standing or  personal  diflTerences  should  have  arisen  be- 
tween these  gentlemen,  both  members  of  our  profession 
and  of  this  association ;  and  while  we  would  cheerfully 
do  anything  within  our  ability  to  aid  in  the  re-establish- 
ment of  cordial  relations  between  them ;  nevertheless,  we 
do  not  consider  that  any  question  of  medical  ethics  is  in- 
volved in  the  circumstances  or  evidence  which  have  come 
before  this  committee. 

R.  P.  Daniel, 
R.  A.  Lancaster, 
H.  K.  DuBois, 

Committee. 

The  Committee  on  Publication  of  the  proceedings  of 
1893  reported  as  follows,  which  was  received  and  ordered 
placed  upon  the  record  : 

The  Publication  Committee  respectfully  reports  that, 
after  carefully  considering  and  revising  the  material  re- 
ceived, an  edition  of  500  copies  of  the  proceedings  of  this 
association  for  the  year  1893  was  published,  at  a  cost  of 
$179.56,  and  delivered  to  the  Secretary  for  distribution. 
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The  printing  this  year  was  given  to  the  lowest  bidder — 
not  the  printer  who  has  usually  done  the  work — and  some 
very  conspicuous  typographical  errors  appeared  in  the 
book,  though  the  proof  had  been  carefully  corrected. 
Owing  to  circumstances  it  was  thought  best  to  accept  the 
work.  Respectfully  submitted, 

J.  H.  Douglas, 

P.  J.  Stollenwerck, 

SoLLACE  Mitchell, 

Committee. 

Reports  from  County  Medical  Societies  being  in  order, 
the  following  were  tendered,  received,  and  ordered  incor- 
porated in  the  record : 

Live  Oak,  Fla,  March  15th,  1894. 
To  the  Florida  Medical  Association — Greeting: 

The  Suwanee  County  Medical  Association  wa& 
organized  January  7th,  1892,  with  a  membership  of 
eight.  We  now  have  a  membership  of  seventeen,  with  a 
good  prospect  of  growing  in  number  and  usefulness,  a» 
we  have  changed  from  a  county  organization  to  a  Judi- 
cial District  Society.  Much  good  has  been  accomplished 
by  intercourse  and  interchange  of  views.  Also  the  way 
of  collecting  bills,  as  each  member  is  required  to  fiirnisii 
a  list  of  delinquents  to  the  society. 

Very  respectfully  submitted, 
J.  W.  Long,  M.  D.,  T.  S.  Anderson,  M.  D., 

Secretary.  President. 

OcALA,  Fla.,  March  19th,  1894. 
2b  the  Florida  Medical  Association  : 

Gentlemen  : — The  Marion  County  Medical  Society 
begs  leave  to  make  the  following  report.  During  the 
past  year  our  membership  has  diminished  to  some 
extent.  We  have  lost  by  death  one  member,  by  removal 
four  members,  leaving  us  a  membership  of  twenty.  Our 
meetings  are  well  attended  and  harmonious  feelings  pre- 
vail. The  prevalence  of  influenza  in  many  sections  of 
the  State,  its  fatality  in  some  places,  and  the  general 
alarm  its  appearance  has  excited,  demands  our  notice^ 


'We  also  wish  to  call  the  attention  of  the  association  to 
the  necessity  of  a  regular  system  of  vaccination. 
If  such  a  system  could  be  adopted,  our  State  would 
continue  to  be  exempt  from  smallpox.  We  do 
not  know  how  soon  this  terrible  disease  may  be  trans- 
mitted to  Florida.  Should  it  come,  the  numbers  of  un- 
Taccinated  persons,  white  and  colored,  will  lay  the  State 
open  to  a  fearful  mortality.  We  would  suggest  that 
health  boards,  physicians  and  intelligent  laymen  endeavor 
to  instruct  the  masses  in  the  importance  of  vaccination, 
and  to  insist  on  this  measure  being  carried  on  throughout 
the  State  among  all  classes. 

All  of  which  is  respectfully  submitted. 
R.  P.  IzLAR,  M.  D.,  W.  V.  Newsom,  M.  D., 

Secretary.  President. 

REPORT   OP   THE    ALACHUA    COUNTY   MEDICAL   SOCIETY. 

Gainesville,  Fla.,  March  19th,  1894. 
It  gives  us  pleasure  to  report  that  the  condition  of 
our  society  is  in  every  way  gratifying,     jThe  membership 
numbers  thirteen.     The  members  are  all  doing  good  work 
and  the  utmost  harmony  prevails. 
J.  F.  McKiNSTRY,  Jr.,  J.  H.  Hodges,  M.  D., 

Secretary.  President. 

Under  call  for  reports  from  the  Medical  Examining 
Boards  of  the  several  Judicial  Districts  only  one  response 
was  elicited  ;  the  Board  of  the  First  District  submitting 
the  following : 

Gentlemen  : — Since  our  last  annual  report  our  Board 
has  examined  seven  candidates  for  practice  of  medicine 
in  Florida  and  rejected  four  of  the  seven.  Hereafter  the 
Board  intends  notifying  by  printed  card  every  other 
Board  in  the  State  and  give  name  and  percentage  of 
questions  answered  or  rejected  by  candidate. 

Respectfully. 

C.    R.   OOLESBY,  M.  D., 

Secretary. 
Drs.  C.  B.  Sweeting,  S.  Stringer  and  D.  M.  Smith 
were  appointed  a  Committee  on  Necrology. 
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The  Secretary  read  the  following  "  regrets :  " 

Sanford,  Fla.,  March  10th,  1894. 
To  the  Members  of  the  State  Medical  AsaodaJtion  of  Florida  : 
Gentlemen: — Professional  duties  require  my  absence 
from  the  State,  and  will  prevent  my  meeting  with  you. 
It  is  a  great  disappointment  to  me,  as  I  had  anticipated 
enjoying  with  you  one  of  our  most  pleasant  meetings. 
As  I  know  the  hospitality  of  our  Tampa  friends,  I  know- 
that  the  members  of  the  association  will  ever  remember 
with  pleasure  the  meeting  of  1894. 

Frank  H.  Caldwell, 

President. 

Jacksonville,  Fla.,  March  19th,  1894. 
Dr,  J,  D,  Fernandez,  Secretary  Florida  Medical  Association: 
My  Dear  Doctor: — It  is  with  "sincere  regret  that  I 
feel  compelled  by  special  obligation  to  forego  the  pleasur- 
able duty  of  attending  the  annual  session  of  our  associa- 
tion for  this  year.  Kindly  present  my  regrets  and  ex- 
press my  disappointment  to  the  association ;  and,  like- 
wise, convey  my  earnest  hope  that  the  meeting  will  prove 
most  successful  in  work  accomplished,  as  well  as  a  most 
pleasant  reunion.     Believe  me. 

Yours  sincerely, 

R.  P.  Daniel. 

Palm  Beach,  Fla.,  March  19th,  1894. 
Dr.  /.  D.  FernandeZy  Secretary ^  Tampa  : 

Regretting  my  inability  to  attend  present  meeting, 
with  best  wishes. 

DeWitt  Webb. 

The  Secretary,  as  a  member  of  the  Committee  ap- 
pointed at  the  last  annual  session  on  the  Compilation  of 
the  Constitution  stated  that  the  committee 

"Have  to  report  that  only  two  changes  have  been 
made  in  your  constitution  since  it  was  revised  in  1888  ; 
one  in  regard  to  the  annual  dues,  which  changes  the 
word  "five*'  to  "three,"  in  other  words,  making  the  an- 
nual dues  three  doUara  instead  of  five.  The  other  change 
is  to  amend   Section  3,  Article  III,  of  the  Constitution, 
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which  was  carried  at  the  last  meeting  and  reads  as  fol- 
lows : 

"Permanent  members  shall  consist  of  regular  physi- 
cians of  good  standing,  who  are  members  of  a  properly 
constituted  county  society,  or  who  are  residents  and  legal- 
ized practitioners  of  medicine  and  graduates  of  recognized 
schools  of  medicine,  of  any  county  in  which  there  is  no 
medical  society  within  twenty  miles  of  their  residence. 
All  applications  for  permanent  membership  must  be  nom- 
inated by  a  member  of  the  association  and  be  elected  by 
three-fourths  of  the  votes  present ;  they  must  pay  the  as- 
sessment and  as  soon  as  possible  sign  the  constitution." 

On  motion  of  Dr.  Stringer,  the  committee  was  thank- 
ed and  discharged. 

The  Committee  on  Arrangements  being  called  Upon 
for  a  report,  Dr.  L.  W.  Weeden,  chairman,  stated  that  an 
excursion  to  Mullet  Key  Quarantine  Station  was  planned 
for  Thursday  and  extended  a  general  invitation. 

On  motion  of  Dr.  Jackson,  the  invitation  was  accept- 
^  and  the  thanks  of  the  association  returned  for  the  an- 
ticipated pleasure. 

The  following  report  was  submitted,  and  upon  mo- 
tion of  Dr.  Dubois,  received  and  made  a  part  of  the 
record. 

"Your  Committee  on  Credentials  beg  to  report 
that  we  are  in  receipt  of  notice  of  appointment  as  dele- 
gate to  this  convention.  Dr.  J.  D.  Fernandez  of  the  Duval 
County  Medical  Society,  also  acknowledge  receipt  of  a 
certificate  of  appointment  as  fraternal  delegate  from  the 
State  Medical  Society  of  Louisiana,  Dr.  J.  W.  Dupree, 
and  recommend  that  the  convention  admit  these  delegates 
from  their  respective  societies.  Your  committee  also  sug- 
gests that  the  members  present  come  forward  and  report 
their  names  to  the  Secretary. 

(Signed)  L.  W.  Weedox, 

Chairman. 

The  following  communications  w^ere  read  by  the  Sec- 
retary, and,  upon  motion  of  Dr.  DuBois,  were  referred  to 


a  special  committee.     The  Chair  named  as  such  com- 
Drs.  DaBois,  S.  Stringer  and  G.  A.  Dwelly. 

American  Medical  Association,      1 
Philadelphia,  Pa.,    .    .    .    1893.  / 
Dr.  J.  D.  Femandezy  Secretary  Florida  State  Medical   As- 
sociation : 

My  Dear  Doctor: — At  our  session,  held  in  Milwau- 
kee, the  following  were  adopted  : 

"Resolvedf  That  the  respective  State  Medical  Societies 
entitled  to  representation  in  this  association,  and  through 
them  their  affiliated  local  societies,  are  hereby  requested 
to  consider  the  matter  of  revision  of  the  Code  of  Ethics 
and  report  to  this  association  at  its  next  annual  meeting; 
and  if  any  alteration  be  deemed  advisable,  each  State 
society  so  deciding  to  specially  indicate  the  part  to  be 
changed  and  write  out  in  full  the  new  form  proposed. 

"Resolvedy  That;the  State  Medical  Societies  in  such 
States  as  do  not  now  have  legal  boards  for  the  examina- 
tion of  persons  desiring  to  become  practitioners  in  such 
States  are  requested  by  this  association  to  use  their  influ- 
ence to  have  the  States  to  create  such  boards  by  statute. 

^'Resolved,  That  the  several  State  Medical  Societies 
are  hereby  requested  to  use  their  influence  to  have  statu- 
tory restraint  in  their  respective  States  placed  upon  the 
sale  of  poisonous  and  mischievous  medicines,  except 
when  prescribed  by  legally  qualified  persons." 

My  dear  Doctor,  please  acknowledge  the  receipt  of 
this  communication,  and  at  the  earliest  moment  inform 
me  as  to  the  action  of  your  society. 

Yours,  very  truly, 

(Signed)  W.  B.  Atkinson. 

P.  S. — Please  inform  me  by  return  mail  when  and 
where  your  meeting  for  1894  will  be  held. 


New  York  State  Medical  Association, 

Office  of  Secretary, 

Troy,  N.  Y.,  January  1st,  1894. 

Dear  Doctor: — At  the  recent  meeting  of  our  State 

association  the  following  action  was  unanimously  tcdcen: 

"  In  reply  to  the  notice  that  the  American  Medical  As- 
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soeiation  had  requested  the  State  Medical  Organizations 
in  afiiliation  with  that  body  to  express  their  wishes  in 
reference  to  any  change  in  the  Code  of  Ethics,  the  New 
York  State  Medical  Association  has  to  state,  that  it  has 
made  that  code  one  of  its  foundation  stones  and  that  it  is 
entirely  opposed  to  any  alteration  therein.  This  is  the  re- 
sult of  a  full  consideration  of  the  subject,  and  after  an 
experience  of  ten  years  of  organization  under  the  code." 

Fully  realizing  the  importance  of  this  subject  and 
having  weighed  all  the  arguments  advanccKi  by  the  new 
and  no-coders  in  the  unfortunate  controvery  in  this  State 
ten  years  ago,  as  well  as  since  that  time,  we  feel  a  deep 
interest  in  the  prospective  action  of  the  State  Medical 
Organizations. 

We  believe  that  honest  and  earnest  men  will  find  no 
bondage  in  the  code,  but  rather  a  banner  under  which 
to  rally.  I  shall  be  glad  to  hear  from  you  in  reference 
to  this  matter,  and  the  probable  action  of  your  society.  I 
am  glad  to  see  that  some  of  the  States  have  already  acted 
for  the  code. 

Your  obedient  servant, 

(Signed)  E.  D.  Ferguson, 

Secretary,  etc. 

The  following  communication  was  next  presented  by 
the  Secretary  : 

Pensacola,  Fla.,  March  15th,  1894. 
Dr.  X  D.  FemandeZy  Secretary ,  etc.^  JoA^ksanville,  Fla,: 

Dear  Doctor: — The  enclosed  resolution  was  passed  at 
a  recent  meeting  of  the  Pensacola  Medical  Society,  and  the 
Secretary  was  instructed  to  transmit  a  copy  of  same  to  you, 
with  the  request  that  you  present  them  to  the  State  Associa- 
tion in  Tampa  next  week.  Please  express  my  regrets 
to  the  association  at  not  being  able  to  attend,  for  I  am 
sure  the  meeting  will  be  most  enjoyable. 
Very  truly  yours, 
(Signed)  J.  Harris  Pikrpoxt, 

Secretary. 
(Copy  of  resolution  referred  to). 

Whereas,  In  the  opinion  of  the  members  of  this  so- 
ciety, the  statutory  enactments  governing  and   regulating 
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school  hours  and  attendance  at  our  public  schools,  is  not 
only  irksome,  but  positively  injurious  to  the  youth  of  this 
State,  in  requiring  hours  of  study  prolonged  beyond  the 
power  of  human  endurance,  unless  at  the  expense  of 
mental  and  bodily  health  ;  therefore  be  it 

Resolvedy  That  the  State  Medical  Associaton  be  re- 
quested to  investigate  this  subject  thoroughly,  at  its  next 
meeting,  and  if  it  be  found  that  our  opinion  be  sustained, 
that  it  be  requested  through  its  legislative  committee  to 
memorialize  the  next  Legislature  of  this  State,  to  so 
amend  existing  laws  that  less  harm  and  injury  may  be 
inflicted  upon  children  attending  public  schools,  than  is 
now,  in  our  opinion,  being  done. 

This  resolution  was  unanimously  adopted. 
Upon  motion  the  foregoing  were  referred  to  Drs.  J. 
M.  Jackson,  Jr.,  W.  R.  Chalker  and  T.  S.  Anderson  as  a 
special  committee  with  instructions  to  report  to-morrow 
morning. 

Upon  the  reading  of  the  following  communication;  it 
was  moved  that  the  matter  be  referred  to  the  PubUcation 
;  Committee, with  power  to  act : 

I  Converse  College,  Spartanburg,  S.  C. 

Dear  Doctor  : — I  notice  you   have  no  "Add."   in 
I  your  Medical  Journal.  If  not  against  your-  rules  what  will 

;  you  insert  in  your  next  issue  on  one  page  this  cut.     It 

I  will  just  fill  a  page. 

'  Yours  truly, 

(Signed)  J.  Watkins  Lee. 

;  On  motion  an  adjournment  was  had  until  8  p.  m. 

i 

J  evening  session. 

j  The  association  was  called  to  order  at  8  o'clock.     In 

the  absence  of  the  orator,  and  the  failure  on  his  part  to 
forward  his  address,  no  oration  was  delivered;  and  the 
association,  in  lieu  thereof,  listened  to  a  paper  entitled 
"Bad  Pay"  (Appendix  No.  5),  written  by  Dr.  T.  H. 
Moore,  of  Bagdad,  Florida,  and  presented  and  read  by 
Dr.  Joseph  Y.  Porter.     At  the  conclusion  of  the  paper  a 
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vote  of  thanks  was  extended  to  Dr.  Porter  for  his  kind- 
ness in  reading  the  paper,  and  the  assistance  thereby  ren« 
dered  in  promoting  the  exercises  of  the  evening.  The 
paper  was  referred  to  the  Committee  on  PubUcation. 

The  committee  selected  to  investigate  the  condition 
of  the  Treasurer's  books  submitted  the  following : 

We,  the  Committee  on  Treasurer's  Accounts,  having 
examined  same,  have  the  honor  to  report  them  correct. 

Respectfully, 

W.  R.  Chalker, 

G.  A.  DWELLY, 

C.  B.  Sweeting, 

Committee. 

Dr.  C.  B.  Sweeting,  as  chairman  of  the  Committee  on 
Necrology,  requested  an  extension  of  time  in  which  to  re- 
port    The  request  was  granted. 

The  committee  to  whom  was  referred  the  communi- 
cations from  the  American  Medical  Association  and  the 
New  York  State  Medical  Association  submitted  the  fol- 
lowing; 

Your  special  committee  relative  to  Medical  Ethics, 
have  the  honor  to  report  adversely  to  any  radical  change 
in  whole  or  in  part  of  the  Code  of  Ethics  as  adopted  and 
maintained  by  the  American  Medical  Association. 

That  we  favor  legislation  to  control  the  practice  of 
medicine  in  such  States  as  have  no  such  laws. 

That  we  favor  the  enactment  of  proper  laws  to  con- 
trol  the  sale  of  poisonous  and  mischievous  medicines. 
Respectfully, 

H.  K.  DuBois, 
S.  Stringer, 
G.  A.  Dwelly. 

Dr.  Anderson  moved  that  the  report  be  received  and 
ihe  Secretary  instructed  to  communicate  with  the  corre- 
spondents referred  to  above,  and  inform  them  of  the  ac- 
tion of  this  association.     Carried. 

Dr.  Porter :  I  think  it  is  a  rather  timely  suggestion 
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on  the  part  of  the  American  Medical  Association  that 
they  should  ask  of  the  different  State  societies  to  revise 
the  Code  of  Ethics  of  the  Medical  Association.  There 
are  certain  laws  laid  down  in  the  code  that  are  never  car- 
ried out,  that  are  dead  letters,  and  why  they  should  lum- 
ber up  the  rules  of  professional  practice  and  deportment 
of  physicians  to  each  other  and  their  patients,  I  cannot 
see.  I  think  it  is  quite  a  timely  suggestion  from  the 
Medical  Association  and  one  for  our  organization  to  con- 
sider. I  intended  to  ask  to  have  the  matter  deferred  un- 
til to-morrow  morning.  I  should  like  to  have  my  vote 
recorded  "No." 

Dr.  DuBois  moved  a  reconsideration  of  the  matter. 
Carried. 

Considerable  discussion  ensued  and  the  considera- 
tion of  the  acceptance  of  the  report  of  the  committee  was 
made  a  special  order  of  business  for  to-morrow  morning. 

The  committee  charged  wdth  the  consideration  of, 
and  report  on,  the  resolution  submitted  by  the  Pensacola 
Medical  Society  regarding  the  hours  of  public  attendance 
by  the  youth  of  the  State  reported  : 

Your  committee  would  recommend  that  the  school 
day  be  limited  to  five  hours  of  actual  school  work,  wuth 
an  intermission  of  one  hour. 

J.  M.  Jackson,  Jr., 
T.  S.  Anderson, 
W.  R.  Chalker, 

Committee. 

Dr.  Porter :  I  would  like  to  ask  Dr.  Jackson  if  any 
distinction  in  regard  to  age  of  scholars  was  made  in  that 
re[)ort  ? 

Dr.  Jackson :  No,  sir ;  we  left  that  point  open  for 
discussion  to-night  by  the  association.  While  that  is  the 
report  of  the  committee,  I  favor  a  still  shorter  time  for 
small  children. 

Dr.  Porter  :  A  great  deal  may  be  said  on  this  ques- 
tion of  school  hygiene  and  the  care  of  children  in  regard 
to  the  sanitary  methods  adopted  for  their  education.  The 
environment  of  a  child  ;  the  methods  employed  in  teach- 
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ing;  the  facilities  of  instruction  in  matters  of  school  rooms, 
recitation  rooms,  etc.;  all  these  things  come  about  properly 
in  considering  the  time  limitation  for  a  scholar  to  be 
confined  in  the  building  or  at  his  work.  I  merely  throw 
these  out  as  hints. 

Dr.  DuBois:  I  think  it  would  be  well  to  postpone 
this  discussion  until  to-morrow  morning. 

The  President:  I  will  state  gentlemen  that  we  have 
a  great  deal  to  do  to-morrow  ;  several  papers  to  listen  to 
and  discuss,  reports  of  numerous  committees,  election  of 
officers,  appointment  of  committees,  in  fact  it  will  take  up 
all  of  to-morrow  to  accomplish  these  by  hard  work  and  if 
this  question  can  be  discussed  to-night  I  think  it  would 
be  well.  It  is  only  half  past  9  o'clock,  and  I  think  it 
would  be  well  to  proceed  with  this  matter. 

Dr.  T.  S.  Anderson  :  I  was  on  that  conmiittee  and 
1  was  opposed  to  any  change  in  the  length  of  time.  As 
Dr.  Porter  stiites,  there  are  a  groat  many  things  to  be 
taken  into  consideration.  About  the  difference  in  time 
for  the  children  to  be  kept  in  the  school-house,  sanitation, 
etc.;  but  that  resolution  does  not  have  anything  to  do 
with  the  children,  it  just  lengthens  the  time  a  man  has 
got  to  teach.  I  was  opposed  to  shortening  ;  I  think  six 
hours  is  plenty  short  enough.  If  we  make  the  time 
less,  the  teachers  try  to  crowd  in  and  get  through  in  the 
first  part  of  the  day  and  the  child  is  studying  more  con- 
tinuously on  four  hours  than  on  six  and  I  cannot  see 
wherein  it  would  benefit  the  children  of  Florida  one  iota, 
but  is  all  in  favor  of  the  teachers.  I  would  have  brought 
in  a  minority  report,  if  we  had  not  compromised  the  mat- 
ter on  five  hours  instead  of  four. 

Dr.  Jackson:  This  is  a  matter  which  has  been  pretty 
well  discussed  in  our  leading  medical  journals.  We 
know  that  four  hours  is  generally  considered  quite  long 
enough  to  keep  a  child  in  the  school-room.  If  the  gen- 
tleman will  take  time  to  notice — and  probably  as  he  is  an 
elderly  man  and  a  man  of  family  he  will  have  noticed — 
he  will  see  a  very  tired  looking  set  of  children,  they  are 
worn  out;  the  last  few  liours  spent  in  the  school-room 
they  sit  there  and   do  very  little  studying.     I  for  one  am 
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opposed  to  long  school  hours;  it  was  a  compromise  report. 
I  was  very  much  in  flavor  of  four  hours  instead  of  six  as 
I  think  much  more  good  can  be  accomplished.  I  know 
where  they  have  a  good  number  of  children  and  where 
the  time  is  short  they  may  gain  something  by  these  long 
hours;  the  children  are  very  stout  and  healthy,  but  take 
it  in  the  towns  of  our  State  where  the  children  have  very 
little  exercise,  and  to  confine  a  child  not  less  than  five 
hours  you  will  find  a  child  that  becomes  physically  and 
mentally  not  as  bright  as  it  would  be  were  these  hours 
only  four. 

Dr.  Porter:  Therefore  it  resolves  itself  into  making 
the  school  hours  according  to  the  age  of  the  child.  Four 
hours  would  be  exceeding  long  for  five  or  six  year  old 
children,  but  scarcely  anything  to  a  youth  of  sixteen  or 
seventeen;  and  while  we  are  on  this  subject  it  would  be^ 
it  seems  to  me,  as  well  to  express  an  opinion  as  to  the 
proper  school  age  of  children,  that  is  the  age  at  which 
children  should  be  sent  to  school  primarily.  I  do  not 
know  whether  the  law  specifies  the  age  or  not. 

Dr.  Jackson :  It  does,  Dr.  Porter;  it  says  six  years. 

Dr.  Anderson:  That  is  the  law;  not  less  than  six 
years. 

Dr.  Weedon :  It  would  seem,  Mr.  President,  to  be  a 
very  nice  thing  regarded  theoretically,  but  practically  it 
will  not  work  at  all  to  say  that  this  one  can  go  at  such  an 
hour  and  that  one  at  such  a  time.  In  a  mixed  school 
they  all  have  to  stay  the  same  length  of  time  and  then  be 
dismissed.  If  it  is  detrimental  to  the  health  of  the  child- 
ren who  attend  school  it  is  not  the  fault — I  do  not  think 
it  can  be  charged  to  the  number  of  hours  that  child  is  in 
school.  It  is  all  right  enough  to  say  that  they  are  there  four 
hours  studying,  but  they  do  not  study  all  that  time.  If 
the  object  of  that  resolution  is  to  relieve  a  strained  condition 
it  should  be  sought  in  the  amendment  of  the  school-room. 
Legislate  in  regard  to  structure  of  the  building,  teaching, 
matters  of  ventilation  and  all  that  and  leave  the  child  alone; 
six  hours  out  of  twenty-four  at  school  is  not  too  much,  pro- 
vided the  child's  environments  are  as  they  should  be.  You 
should  see  them  after  they  are  turned  out  from  our  schools 
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here  and  you  would  not  be  impressed  with  the  idea  that 
the  school  children  here  were  ever  exhausted. 

Dr.  Fernandez :  So  far  as  to  not  taking  one  child  out 
at  one  time  and  another  of  a  different  age  at  another  time 
most  schools  are  so  graded  as  to  admit  of  this.  Take  the 
grammar  school  at  Jacksonville;  they  are  graded  from 
one  to  seven  and  in  Duval  county  the  fifth  and  sixth 
grades  are  allowed  to  go  home  earlier  than  the  other 
grades.  How  it  is  down  in  this  county  I  do  not  know,  of 
course;  the  doctor  here  (Anderson)  tells  me  it  is  pretty 
much  the  same. 

Dr.  Weedon :  My  information  on  that  may  be  erro- 
neous, but  I  do  not  think  that  obtains  in  the  ordinary 
country  schools  and  the  town  schools  in  this  section  of  the 
State.  They  nearly  all  attend  the  same  school,  taken  in 
and  dismissed  at  the  same  time.  It  may  be  in  Jackson- 
ville, where  Dr.  Fernandez  lives,  but  I  know  they  all  take 
in  and  let  out  at  one  time  here,  and  I  believe  that  obtains 
throughout  the  county. 

Dr.  Stringer:  I  am  an  advocate  of  letting  the  law  re- 
main as  it  is.  School  teachers,  like  all  other  sensible  men, 
should  be  allowed  a  certain  amount  of  discretion.  Be- 
cause the  law  says  he  shall  teach  six  hours  a  day,  it  does 
not  make  the  entire  conduct  of  his  school  arbitrary;  it 
leaves  him  some  discretion.  In  regard  to  the  suggestion 
made  by  Dr.  Porter,  it  seems  to  me  that  we  are  all  pretty 
much  of  the  same  opinion,  that  the  larger  scholars  are 
better  able  to  remain  there  six  hours.  I  do  not  think 
there  is  a  public  school  in  the  State  that  does  not  give  the 
teacher  a  certain  amount  of  discretion.  All  the  public 
schools  with  which  I  am  acquainted  give  the  smaller  chil- 
dren intennissions,  and  I  think  we  are  tampering  with  a 
thing  that  is  already  adjusted.  I,  therefore,  would  rec- 
ommend that  this  question  be  recommitted,  and  that  the 
committee  be  instructed  to  bring  in  a  report  in  accordance 
with  that  view,  and  that  we  make  no  recommendation  as 
to  a  change  in  the  law  as  it  now  stands.  I  was  going  to 
draft  a  resolution  and  offer  it  in  lieu  of  the  report,  but, 
perhaps,  it  will  be  better  to  recommit  it,  and  let  the  com- 
mittee bring  in  a  report  as  instructed.  It  seems  to  me  it 
would  be  wrong  for  us  to  make  any  recommendation  in  the 
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matter,  knowing  that  teachers  have  a  certain  margin  of 
discretion ;  and  I  beheve  that  it  is  an  authority  that  should 
belong  to  them.  I  think  the  teachers  have  disriretion. 
We  all  know  the  younger  children  are  dismissed  long  be- 
fore the  others,  and  the  teachers  are  supposed  to  regulate 
these  matters. 

Dr.  Rush :  I  second  Dr.  Stringer's  motion. 

The  motion  that  the  report  be  returned  to  the  com- 
mittee and  the  committee  be  instructed  to  bring  in  a  re- 
port in  accordance  with  the  law,  being  put,  was  carried. 

The  committee  appointed  to  supervise  the  election  of 
new  members  requested  further  time,  and  were  granted 
until  the  morning  to  make  their  report. 

On  motion  of  Dr.  Weedon,  the  association  adjourned 
until  to-morrow  at  9  oYdock  a.  m. 


Tampa,  Fla.,  March  21,  1894. 

The  association  was  called  to  oixier  promptly  at  nine 
o'clock  by  Dr.  R.  P.  Izlar,  the  presiding  officer.  The 
minutes  of  the  three  sessions  held  yesterday  were  read  and 
approved. 

Drs.  J.  H.  Hodges  and  F.  M.  Phillips  of  Gainesville, 
tendered,  through  their  fellow-townsman,  Dr.  R.  A.  Lan- 
caster, their  deep  regret  that  business  prevented  their  at- 
tendance during  the  session  of  the  association  at  Tampa. 

Dr.  G.  A.  Dwelly  proposed  that  Dr.  W.  P.  Lawrence, 
formerly  a  member  of  the  association,  be  re-elected  to 
membership  without  other  formality.  It  was  decided 
that  such  a  course  was  unconstitutional,  and  that  the  only 
manner  in  which  to  proceed  was  for  the  gentleman  to 
present  his  application  for  membership  to  the  Committee 
on  Membership,  when  the  matter  would  be  properly 
brought  before  the  convention. 

The  Committee  on  Necrology,  Dr.  C.  B.  Sweeting, 
chairman,  reported  as  follows : 
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Whereas,  It  has  pleased  Almighty  God,  in  His  in- 
finite wisdom  to  remove  from  our  midst  the  following 
named  doctors,  viz : 

Dr.  Joseph  A.  Pacetti,  of  Jacksonville,  Fla. 

Dr.  Edwin  Mason  Alba,  of  St.  Augustine,  Fla. 

Dr.  A.  A.  Gillis,  of  Pensacola,  Fla. 

Dr.  R.  B.  8.  Hargis,  Pensacola,  Fla. 

Dr.  D.  J.  McRae,  Sanford,  Fla. 

Dr.  J.  C.  Preston,  of  Dade  City,  Fla. 

Therefore,  be  it 

Besolved,  By  this  association  now  in  session,  that  it 
is  difficult  to  find  words  suitable  to  express  our  kindly  re- 
gard and  esteem  for  our  deceased  friends  and  brother 
associates  who  have  gone  to  that  "bourne  from  which  no 
traveller  returns"  where  their  earthly  labor  is  ended. 
May  they  enter  into  an  eternal  rest. 

Resolved,  That  it  is  the  wish  of  this  association  that 
these  names  be  inscribed  upon  the  pages  of  our  records, 
among  the  names  of  those  of  our  members  who  have 
died  in  the  faithful  discharge  of  duty. 

Respectfully  submitted, 

C.  B.  Sweeting,  Chairman. 
S.  Stringer, 

D.  M.  Smith. 

The  report  was  accepted  and  ordered  embraced  in 
the  record  of  the  meeting. 

The  Secretary  directed  attention  to  the  resignation  of 
Dr.  Manuel  Fraga  of  Key  West,  whose  name  was  referred 
to  the  Committee  on  Ethics  at  the  last  annual  session  to 
investigate  charges  (whereof  a  full  report  is  made  in  the 
last  issue  of  the  "Proceedings'  *)  and  stated  that  under  the 
constitution  no  member  could  resign  while  there  were 
charges  pending  against  him.  On  motion  of  Dr.  DuBois, 
the  matter  was  referred  to  a  special  committee  composed 
of  Drs.  J.  M.  Jackson,  Jr.,  H.  K.  DuBois  and  R.  A.  Lan- 
caster. 

Dr.  J.  P.  Wall,  chairman  of  Committee  on  Admis- 
sion of  New  Members,  reported  the  following  applications : 
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C.  B.  McKinnon Pensacola 

H.  H.  Stebbins Tampa 

W.  B.  Rush Oakland 

J.  G.  Barnett Key  West 

Jos6  Clark Key  West 

Francis  M.  Wilson Bartow 

Bailey  F.  Julian Archer 

J.  W.  Douglas Tampa 

A.  M.  Steen Palatka 

Luby  S.  Smith Arcadia 

John  L.  Davis Dunellon 

W.  P.  Lawrence Tampa 

L.  S.  Oppenhiemer Bartow 

On  motion  of  Dr.  DuBois  the  report  was  accepted. 
The  association  then  proceeded  to  an  election  by  ballot, 
and  the  above  named  gentlemen  were  admitted  as  mem- 
bers of  the  association,  with  the  exception  of  Drs.  Oppen- 
hiemer and  Julian,  whose  applications  were  withdrawn  ; 
the  latter  by  reason  of  his  application  for  membership  in 
the  Alachua  County  Medical  Society  not  having  as  yet 
been  acted  upon.  By  motion,  however,  Dr.  Julian  was 
accorded  all  privileges  of  the  floor. 

Dr.  J.  M.  Jackson,  Jr.,  as  chairman  of  the  committee 
to  whom  was  referred  Dr.  Fraga^s  resignation,  submitted 
he  following  : 

Your  special  committee  to  which  was  referred  the 
resignation  of  Dr.  Manuel  Fraga,  would  stiite  in  view  of 
the  fact  that  there  were  charges  preferred  against  him  at 
tlic  last  annual  meeting,  which  were  overlooked  by  the 
Committee  on  Ethics,  that  his  resignation  cannot  be  ac- 
cepted under  Article  XIII  of  the  Constitution,  and  recom- 
mend that  said  charges  be  again  referred  to  the  Commit- 
tee on  Ethics  with  instructions  to  report  at  the  next  an- 
nual meeting. 

J.  M.  Jackson,  Jr., 
R.  A.  Lancaster, 
H.  K.  DuBois, 

Committee. 
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Dr.  Lancaster  explained  why  the  Committee  on 
Ethics  had  failed  to  consider  the  charges  against  Dr. 
Fraga,  and,  on  motion  of  Dr.  R.  T.  Walker,  the  report  of 
the  committee  was  accepted. 

The  gentlemen  to  whom  was  recommitted  the  reso- 
lution submitted  by  the  Pensacola  Medical  Society,  look- 
ing to  the  shortening  of  the  school  hours  of  the  State,  re- 
ported as  follows: 

Your  committee,  in  accordance  with  the  instructions 
of  this  association,  beg  leave  to  report  that  we  deem  any 
change  in  the  present  school  law  as  inexpedient. 

J.  M.  Jackson,  Jr., 
T.  S.  Anderson, 
W.  R.  Chalker, 

Committee. 

Dr.  Lancaster  moved  that  the  report  be  accepted  and 
the  committee  be  thanked  for  their  obedience  to  the  sense 
of  the  association.     Carried. 

The  Committee  on  Ethics,  who  were  charged  with 
the  consideration  of  the  proposition  of  the  American  Med- 
ical Association  as  to  changes  in  the  Code  of  Ethics,  re- 
ported that  they  were  prepared  to  submit  the  matter,  but 
at  the  request  of  Dr.  Porter  it  was  deferred  and  made  a 
special  order  of  business  for  the  afternoon  session. 

Dr.  Porter,  as  chairman  of  the  Committee  on  Presi- 
dent's Address,  presented  the  following : 

Your  committee,  to  whom  has  been  referred  the 
President's  Address,  desire  to  say  that  we  have  carefully 
read  the  same  and  commend  it  for  its  brevity  and  con- 
ciseness in  furnishing  thought  on  many  interesting  and 
instructive  topics,  without  surplus  verbiage  and  superflu- 
ous detail. 

Legislation  and  Necrology  appear  to  your  committee 
the  themes  of  the  address  mainly  to  be  considered,  and  it 
is  recommended  that  the  portions  devoted  to  the  consid- 
eration of  these  subjects  be  referred  to  the  special  commit- 
tees of  the  association. 
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Your  committee  is  entirely  in  accord  with  the  views 
expressed  regarding  the  necessity  for  more  closely  guard- 
ing the  lives  of  future  mothers  of  this  State,  by  requiring 
certain  qualifications  from  those  intending  to  practice 
midwifery,  and  endorse  and  commend  the  suggestions. 
The  Legislative  Committee  might  be  required  to  draft 
and  submit,  at  this  session,-  a  measure  which  shall  secure, 
if  enacted  by  the  Legislature  of  the  State,  the  end  de- 
sired. 

Respecting  the  addition  of  the  subject  of  Materia 
Medica  and  Therapeutics  to  the  requirements  of  examin- 
ing boards,  to  license  to  practice  of  medicine  in  this  State^ 
your  committee  is  of  the  opinion  that,  in  view  of  the  rec- 
ognition by  law  of  other  schools  of  medicine  fixing 
their  legal  status,  it  would  not  be  wise  to  interject  the 
subject  of  medication  in  any  manner  into  the  demand  for 
proficiency  to  practice,  feeling  confident  that  a  reference  to 
this  subject  will  evolve  considerable  opposition,  which 
might  tend  to  the  total  destruction  of  those  measures  we 
now  have,  which,  although  not  perfect  in  themselves,  re- 
strict largely  illegal  practicing  of  medicine  with  fraud  and 
imposition  on  the  public. 

Your  committee,  however,  strongly  recommends  the 
suggestion  of  the  President  as  to  the  necessity  for  a  uni- 
form standard  and  requirement  of  applicants  by  Examin- 
ing Boards,  which  will,  we  feel  assured,  tend  to  lessen,  if 
not  obliterate,  many  of  the  vexing  and  inconsistent  feat- 
ures of  the  present  legislation. 

We  are  also  in  accord  with  the  suggestion  of  the 
President  that  diplomas  from  schools  of  medicine  requir- 
ing a  three  year,  or  longer,  course  of  attendance,  should 
be  sufficient  evidence  of  qualification  without  further  ex- 
amination. Respectfully  submitted, 

J.  Y.  Porter, 
T.  S.  Anderson, 
S.  Stringer, 

Committee. 

The  report  was  received  and  committee  discharged. 
The  reading  of  papers  being  the  next  order  of  busi- 
ness and  the  contribution  of  Dr.  C.  Drew  of  Jacksonville, 
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on  "  Ophthalmia  Neanatorum,  and  Legislation  for  the 
Prevention  of  Blindness,"  (Appendix  No.  7),  being  the 
first  on  the  program,  and  the  author  being  absent,  it  was 
proposed,  as  has  heretofore  been  customary,  to  read  it  by 
title  and  refer  it  to  the  Publication  Committee,  but,  at 
the  suggestion  of  Dr.  J.  M.  Jackson,  Jr.,  that  such  a  course 
was  one  of  the  causes  of  the  present  scarcity  in  papers,  it 
was  decided  to  have  it  read,  and  Dr.  Lancaster  kindly 
consented  to  voice  its  contents.  At  its  conclusion  it  was 
discussed  and  referred  to  the  Committee  on  Publication, 
and  Dr.  Lancaster  was  thanked  for  his  kind  oflBces. 

The  reading  of  the  paper  suggested  to  Dr.  Jackson,  a 
matter  that  had  been  referred  to  by  the  President  in  his 
report  and  touched  upon  by  the  committee  to  which  said 
report  was  referred — namely,  the  need  of  legislative  action 
looking  to  the  improvement  of  practice  of  midwifery  in 
the  State.  Dr.  Jackson's  remarks  and  motion  to  have  a 
committee  appointed  to  draft  a  bill  of  the  character  inti- 
mated, evoked  a  prolonged  discussion  and  resulted  in  the 
appointment  of  Drs.  J.  M.  Jackson,  Jr.,  R.  A.  Lancaster 
and  R.  B.  Burroughs  to  take  the  matter  under  advise- 
ment and  report. 

The  Committee  on  Credentials  submitted  the  follow- 
ing report: 

Your  Committee  on  Credentials  desire  to  make  a 
supplementary  report  and  acknowledge  the  receipt  of  cer- 
tificates of  appointment  as  delegates  to  this  Convention  of 
Dr.  R.  B.  Burroughs,  of  the  Duval  County  Medical  Society, 
and  Dr.  R.  A.  Lancaster  from  the  Alachua  County  Medical 
Society.  We  recommend  for  these  gentlemen  the  proper 
courtesies. 

L.  W.  Weeden, 

Chairman. 

The  reading  of  papers  was  resumed  and  the  next, 
entitled  "  Treatment  of  Patients  Before  and  After  Capital 
Surgical  Operations  with  Report  of  Case  of  Progressing 
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Traumatic  Gangrene  "  (Appendix  No.  §),  by  Dr.  R.  P.  Izlar 
of  Ocala,  engaged  the  attention  of  the  Convention,  and  on 
motion  of  Dr.  DuBois,  it  was  referred  to  the  Publication 
Committee. 

Dr.  Stringer  then  read  a  "Report  of  Two  Cases  of 
Foreign  Bodies  in  the  Air  Passages "  (Appendix  No.  9), 
which  was  listened  to  with  marked  attention,  and  at  its 
conclusion  committed  to  the  Publication  Committee. 

Dr.  J.  D.  Rush,  of  Apalachicola,  read  a  paper  enti- 
tled "A  Case  of  Obstetrics"  (Appendix  No.  10),  which 
was  also  attentively  received  and  referred  to  the  Publica- 
tion Committee. 

In  the  absence  of  Dr.  R.  T.  Walker,  of  Cedar  Key,  the 
consideration  of  his  paper  on  "Hygiene  at  Home"  was  de- 
ferred until  the  afternoon  session.  Under  this  section, 
however,  Dr.  J.  L.  Horsey,  of  Fernandina,  presented  a 
paper  on  "Consumption"  (Appendix  No.  11),  which 
evoked  prolonged  and  animated  discussion. 

The  hour  for  dinner  having  arrived,  the  discussion 
was  suspended  until  the  afternoon  session,  and  a  motion 
to  adjourn  until  3  p.  m.  was  adopted. 


AFTERNOON    SE.SSI0N. 

The  association  proceeded  to  business  promptly  at  3 
p.  m.;  an  application  for  membership  by  Dr.  G.  H. 
Synimes  being  the  fii*st  matter  on  the  calendar.  In  view 
of  Section  1,  Article  III,  of  the  Constitution,  that  no  name 
be  acted  ui)on  the  day  of  presentation,  no  action  could  be 
taken.  The  minutes  of  the  morning  session  were  read, 
corrected  and  approved. 

Dr.  J.  M.  Jackson,  Jr.,  chairman  of  the  committee 
appointed  to  consider  the  matter  of  presenting  a  bill  to 
the  Legislature  soliciting  statutory  enactment  respecting 


27 

the  class  of  females  practicing  midwifery  in  the  State,  sub- 
mitted the  following  minority  report : 

An  Act  to   Regulate  the  Practice  of  Obstetrics  in  the 
State  of  Florida. 

Tfie  people  of  the  State  of  Florida  represented  in  Sen- 
iUe  and  Assembly  do  hereby  enact  a^  follows  : 

Section  1.  It  shall  be  the  duty  of  all  persons  prac- 
ticing ob&letrics  as  a  midwife  only,  within  six  months 
after  the  passage  of  this  act  to  present  themselves  to  the 
Medical  Examining  Boards  of  their  several  judicial  dis- 
tricts, who  shall  examine  them  as  to  their  intelligence 
and  proficiency  in  practicing  obstetrics  as  what  is  com- 
monly known  as  midwives.  It  shall  be  the  duty  of  the 
several  examining  boards  to  furnish  such  as  pass  satis- 
fectory  examinations  with  certificates  which  shall  allow 
holder  of  same  to  practice  obstetrics  as  midwives  in  the 
State  of  Florida.  It  shall  be  the  further  duty  of  said 
examining  boards  to  instruct  said  licentiates  in  such  mat- 
ters as  they  deem  advisable. 

Sec.  2.  It  shall  be  the  duty  of  said  midwives  to  re- 
port to  the  State  Board  of  Health  in  accordance  wath  the 
rules  and  regulations  of  said  Board  of  Health ;  said 
Board  furnishing  them  with  such  literature  as  it  may 
have  and  which  may  be  instructive  and  beneficial  4»  said 
midwives. 

Sec.  3.  Any  person  or  persons  violating  the  pro- 
visions of  this  act  shall  be  fined  not  exceeding  two 
hundi*ed  dollars' or  imprisoned  in  the  county  jail  for 
sixty  days,  or  both,  at  the  discretion  of  the  court. 

Your  committee  believe  that  the  efficiency  of  the 
present  law  regulating  the  practice  of  medicine,  etc., 
would  be  much  enhanced  by  changing  it  so  as  to  have 
one  board  with  a  member  from  each  judicial  district  in- 
stead of  the  seven  district  boards  with  as  many  dificrent 
standards  as  at  present ;  said  members  being  authorized 
to  grant  temporary  certificates  for  their  several  judicial 
districts  to  last  till  the  next  meeting  of  the  examining 
board. 

As  to  the  recommendations  of  the  President  in  rela- 
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tion  to  tuberculosis,  we  deem  the  powers  of  the  State 
Board  of  Health  at  present  ample  to  deal  with  this  ques- 
tion. 

Respectfully  submitted, 
(Signed)  J.  M.  Jackson,  Jr. 

Dr.  R.  A.  Lancaster  submitted  the  following  as  rep- 
resenting the  opinion  of  a  majority  of  the  committee  : 

A  majority  of  your  committee  whilst  deprecating 
the  ignorance  and  inefficiency  of  a  majority  of  the  mid- 
wives  in  our  State  and  approving  of  any  efforts  on  the 
part  of  our  State  Board  of  Health  to  instruct  them  in  the 
importance  of  asepsis,  deem  it  inexpedient  at  this  time 
to  ask  of  our  Legislature  the  enactment  of  any  law 
bearing  upon  the  question  of  midwifery  or  of  the  treat- 
ment of  ophthalmia  neanatorum. 

Your  committee  believe  that  the  efficiency  of  the  pres- 
ent law  regulating  the  practice  of  medicine  would  be 
much  enhanced  by  changing  it  so  as  to  have  one  board, 
with  a  member  from  each  judicial  district  instead  of  seven 
distinct  boards  with  as  many  different  standards  as  at 
present,  said  members  being  authorized  to  grant  tempo- 
rary certificates  to  last  until  the  annual  meeting  of  the 
examining  board. 

As  to  the  recommendations  of  the  President  in  rela- 
tion to  tuberculosis,  we  deem  the  powers  of  the  State 
Board  of  Health  at  present  ample  to  deal  with  this  ques- 
tion. 

Respectfully  submitted; 

R.  A.  Lancaster, 

R.    B.    BORROUGHS, 

Majority  Committee. 
The  accei)tance  of  one  or  the  other  of  the  two  reports 
resulted  in  a  lengthy  discussion,  terminating  finally  in  the 
adoption  of  the  minority  report.  On  the  acceptance  of  the 
said  report  Drs.  Lancaster  and  Burroughs  begged  to  be  re- 
lieved from  further  duty  on  the  committee  and  discharged, 
as  they  could  not  consistently  continue  thereon  and  prop- 
erly perform  the  functions  devolving  upon  them,  when 
they  were  not  in  sympathy  with  its  premises.     Drs.  L.  W. 
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Weedon  and  Joseph  Y.  Porter  were  named  to  fill  places, 
and,  on  motion  of  Dr.  Lancaster,  they  were  given  full  dis- 
cretionary power  to  act. 

The  question  of  a  change  in  the  Code  of  Ethics  as 
proposed  by  the  American  Medical  Association,  which  had 
been  deferred  consideration  as  a  special  order  of  business, 
fix)m  time  to  time,  was  taken  up,  and,  upon  motion  of  Dr. 
Joseph  Y.  Porter,  was  laid  upon  the  table. 

The  discussion  of  Dr.  J.  L.  Horsey's  paper  on  *' Con- 
sumption "  was  then  resumed.  The  discussion  was  greatly 
prolonged,  and  participated  in  by  most  of  the  gentlemen 
present,  and  throughout  engaged  the  closest  attention  of 
all  the  members.  At  its  conclusion  it  was  referred  to  the 
Committee  on  Publication. 

Dr.  Walker's  paper  on  "Hygiene  at  Home"  being 
the  next  order  of  business,  he  begged  to  be  excused,  as  he 
had  only  conditionally  promised  the  chairman  of  the  Sec- 
tion on  Hygiene  to  prepare  a  paper,  and  he  had  been  de- 
barred by  press  of  other  matters. 

At  the  request  of  the  association,  Dr.  J.  M.  Jackson, 
in  the  absence  of  Dr,  J.  H.  Douglas  of  Jacksonville,  read 
the  latter's  paper  on  "Digestion  and  Indigestion  of  In- 
fency."  (Appendix  No.  12),  The  thanks  of  the  associ- 
ation were  extended  the  author  for  his  paper  and  to  Dr. 
Jackson  for  reading  same  and  the  paper  was  referred  to 
the  Committee  on  Publication. 

Dr.  W.  B.  Lawrence  entertained  the  association  with 
a  paper,  entitled  "A  Case  of  Continued  Fever  with  Post- 
mortem." (Appendix  No.  13).  This  paper  was  freely 
discussed  and  referred  to  the  Publication  Committee. 

The  association  then  proceeded  to  the  election  of 
officers,  and  Drs.  R.  P.  Izlar  of  Ocala,  J.  D.  Rush  of  Apa- 
lachicola  and  L.  W.  Weeden  of  Tampa,  were  placed  in 
nomination  for  the  presidency.  A  ballot  resulted  in  the 
election  of  Dr.  Rush. 
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Dr.  L.  W.  Weedon  of  Tampa,  was  selected  by  accla- 
mation for  First  Vice-President,  and  Dr.  Theodore  Turn- 
bull  of  Monticello,  for  Second  Vice-President. 

Balloting  on  the  place  for  the  next  meeting — Gaines- 
ville and  Sanford  having  extended  invitations — resulted 
in  the  choice  of  Gainesville.  On  motion  of  Dr.  Lancaster 
it  was  decided  to  hold  the  next  annual  meeting  on  the 
third  Tuesday  in  April,  1895. 

The  association  then  adjourned  subject  to  the  call  of 
the  President  on  the  morrow. 


Thursday,  March  22d,  1894. 

The  association  was  called  to  order  at  Mullet  Key 
Quarantine  Station,  Tampa  Bay,  at  3  p.  m.,  by  the  Presi- 
dent-elect, Dr.  J.  D.  Rush,  in  accordance  with  the  adjourn- 
ment of  the  previous  day. 

Tlie  minutes  of  yesterday  were  read  and  approved 

The  application  of  Dr.  G.  H.  Symmes  of  Peru,  for 
admission  to  membership,  which  had  been  presented  on 
Wednesday,  was  taken  up  as  the  first  order  of  business^ 
and  the  ballot  resulted  in  his  election.  The  name  of  Dr. 
Gowman  was  also  submitted  and  he  was  likewise  unani- 
mously delected. 

The  President  announced  the  appointment  of  the 
following  committees  for  the  ensuing  year: 

Chairmen  of  Sections — 

Medicine Dr.  C.  B.  Sweeting  .    .    .  Key  West 

Surgery Dr.  F.  H.  Caldwell  ....  Sanford 

Hygiene Dr.  J.  L.  Horsey    .    .    .  Fernandina 

Gynecology  ....  Dr.  S.  Stringer  ....  Brooksville 
Diseases  of  Child'n  .  Dr.  R.  H.  Dean    .    .    .  Jacksonville 

Committee  on  Publication — Drs.  R.  P.  Daniel,  F.  D. 
Miller  and  J.  H.  Douglas. 

Committee  on  Ethics — Drs.  J.  P.  Wall,  J.  H.  Hodges 
and  R.  T.  Walker. 
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Committee  of  Arrangements — Dr.  R.  A.  Lancaster 
of  Gainesville,  with  power  to  add. 

Orator — Dr.  J.  H.  Hodges  of  Gainesville. 

Delegates  to  American  Medical  Association — Drs.  J. 
D.  Fernandez  of  Jacksonville,  J.  M.  Jackson,  Jr.,  of  Bron- 
son,  W.  L.  Moore  of  Tallahassee,  M.  T.  Alexander  of  Apa- 
lachicola,  R.  P.  Izlar  of  Ocala,  R.  D.  Murray  of  Key  West, 
R.  L.  Harris  of  Oakland,  W.  R.  Chalker  of  Lake  City,  C. 
Drew  of  Jacksonville,  R.  A.  Lancaster  of  Gainesville,  T.  S. 
Anderson  of  Branford,  and  N.  D.  Phillips  of  Gainesville. 

Dr.  J.  M.  Jackson,  Jr.,  of  Bronson,  proposed  the  fol^ 
losing  resolution,  which  was  unanimously  adopted : 

Resolved,  That  the  sincere  thanks  of  this  association 
be  tendered  to  Dr.  Leslie  W.  Weedon,  chairman  of  the 
Committee  of  Arrangements,  and  the  physicians  of  Tampa, 
for  the  elegant  manner  in  which  we  have  been  entertained, 
and  the  enjoyable  excursion  so  kindly  provided  for  our 
pleasure.  To  Dr.  Joseph  Y.  Porter,  State  Health  Officer, 
and  Hon.  W.  B.  Henderson,  President  of  the  State  Board 
of  Health,  for  so  courteously  showing  us  the  operation  of 
the  Mullet  Key  Quarantine  Station  and  Hospital ;  to  the 
ladies  who  accompanied  us  on  the  excursion  and  added 
so  very  much  to  its  enjoyment;  and  to  the  railroads  and 
hotels  for  reduction  in  rates. 

President  Rush  said : 

Ladies  and  Gentlemen  of  the  City  of  Tampa:  I  take 
great  pleasure,  as  President  of  this  association,  in  an- 
nouncing to  you  all  the  hearty  thanks  of  this  body,  col- 
lectively and  individually,  for  the  happy  occasion  which 
you  have  given  us.  We  sincerely  appreciate  the  kindness 
we  have  received  at  your  hands,  and  we  trust  that  our 
coming  together  may  prove  of  benefit  to  each  other,  and 
the  knowledge  we  are  seeking  to  acquire  for  the  good  of 
our  race  may  be  seen  in  the  days  to  come. 

Dr.  Coleman,  one  of  the  visiting  gentlemen  from  the 
Northwest,  arose  and  made  the  following  remarks: 
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Mr,  President^   Ladies  of  Tampa  and    Gentlemen    of  the 
Florida  Medical  Association  : 

If  it  is  in  order,  I.  should  like  to  tender  our  sin- 
cere thanks  for  the  courtesies  extended  to  us  while 
with  you.  We  feel  grateful  for  having  the  privilege 
of  meeting  with  you  on  such  an  interesting  occasion 
to  us  medical  men.  I  speak  in  behalf  of  Dr.  Grabel 
of  Aurora,  111.,  Dr.  Humston  of  Goodland,  Ind.,  and 
the  company  with  me.  I  must  assure  you  that  we 
appreciate  it  highly  and  we  have  been  delighted,  not 
only  with  the  excellent  program  that  yon  had  during 
your  meetings,  but  we  have  been  agreeably  disappointed 
with  the  class  of  men  whom  we  have  met  here.  We 
always  had  a  high  appreciation  of  the  medical  pix)fession 
of  the  South,  but  I  assure  you  as  our  first  experience  with 
you  in  your  actual  work,  we  have  been  agreeably  disap- 
pointed. It  is  beyond  what  we  might  have  expected. 
You  have  not  had  those  opportunities  which  are  to  be 
found  at  the  North,  being  separated  and  at  great  dis- 
tance, having  few  large  cities  in  the  States  as  we  have, 
where  medical  advantages  are  greater,  where  competition 
is  greater,  where  steel  cuts  steel  more  frequently  than  it 
has  to  in  the  State  of  Florida,  I  must  say  to  you  that  we 
are  delighted  with  what  we  have  seen.  I  want  to  say 
that  to  the  chairman  of  the  Board  of  Arrangements  we 
extend  our  hearty  thanks  for  this  visit  here  to-day  ;  we 
might  call  it  a  picnic.  It  has  been  a  great  pleasure  and 
^vill  be  long  remembered  by  us.  Some  time  in  the  future 
I  hope  we  may  have  an  opportunity  to  reciprocate.  If 
any  of  you  ever  visit  the  States  of  Iowa,  Illinois  and  In- 
diana, I  must  say  to  you  that  wo  will  treat  you  the  best, 
to  the  very  best  of  our  ability,  and  remember  that  the 
latch-string  is  out  and  we  are  at  your  bidding. 

On  motion  of  Dr.  R.  P.  Izlar,  the  association  then 
adjourned  until  the  third  Tuesday  in  April,  1895,  at 
Gainesville. 

Jos.  D.  Rush, 
President. 
J.  D.  Fernandez, 

Secretary. 
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NO.  1. 
PRESIDENT'S  ADDRESS. 


Gextlemex: — Conformity  to  the  custom  that  attaches-, 
to  the  position  which,  by  your  partiality,  I  have  had  the- 
honor  to  hold  for  the  past  year,  requires  that  I  should  ad- 
dress oil  this  occasion.  Could  I  have  consulted  my  own 
wishes,  I  would  not  have  consumed  any  of  your  valuable 
time.  But  I  cannot  disregard  the  usage  that  is  co-eval 
with  the  existence  of  such  an  organization. 

Before  directing  your  attention  to  some  practical  ques- 
tions which,  in  my  opinion,  demand  some  action  on  our 
part,  I  desire  to  convey  to  this  association  my  apprecia- 
tion of,  and  gratitude  for,  the  high  honor  you  so  gener- 
ously bestowed  on  me.  I  congratulate  you  on  the  pros- 
perous condition  of  our  association,  in  which  discord  haa 
not  found  a  place.  Harmonious  co-operation  will  assure 
prosperity  and  longevity,  and  the  work  already  accom- 
plished presages  a  future  of  great  usefulness. 

A  glance  backward  along  the  history  of  our  beloved 
science  shows  strange  and  marvelous  changes  in  the  ideas 
held  in  the  past,  and  the  knowledge  of  to-day.  Action 
in  the  fulfillment  of  idea,  and  in,  consequence,  methods 
and  results  differ  as  widely  to-day  as  do  the  beliefs  of  a 
former  age.  It  took  centuries  for  our  science  to  emerge 
from  its  envelope  of  superstition  and  semi-religious  sur- 
roundings. Its  course  is  a  series  of  erratic  leaps  from  one 
delusion  to  another,  but  always  upward  and  onward.  It 
has  left  black  clouds  of  ignorance  and  superstition  below, 
and  is  always  rising  toward  the  disinfecting  sun  of  sci- 
ence. 

Who  can  doubt  the  benefits  of  preventive  medicines, 
the  saving  power  of  sanitation,  and  the  numberless  dis- 
eases it  strangles  at  birth?  The  obliteration  of  filth  and 
putrescence  not  only  benefits  the  adjacent  community, 
but  will  in  time  stamp  out  the  dependent  diseases  in  the 
world.  The  benefits  of  the  quarantine  are  too  recent  and 
evident  to  be  doubted ;  but  for  intelligent  restriction,  that 
Asiatic  monster,  born  in  ignorance  andidirt,  the  cholera,  , 
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would  be  eating  us  up  to-day.  Yellow  fever  epidemics, 
with  all  of  their  distressing  consequences,  would  be  of 
yearly  occurrence. 

In  guarding  against  these  diseases,  whose  period  of 
incubation  is  of  short  duration,  I  fear  m^ny  of  us  have 
lost  sight  of  a  disease  which  is  equally  contagious  (though 
the  period  of  incubation  be  longer)  and  more  fatal  than 
either  cholera  or  yellow  fever.  I  refer  to  pulmonary  tu- 
berculosis. 

I  had  intended  to  have  written  freely  on  this  subject, 
but  the  State  Health  OflScer  has  anticipated  me.  The  No- 
vember (1893)  number  of  "Health  Notes"  is  largely  de- 
voted to  the  consideration  of  this  disease,  and,  no  doubt, 
every  physician  in  the-State  has  read  carefully,  and  61ed 
away  for  reference,  this  issue  of  the  "  Notes."  However,  the 
subject  is  one  of  such  interest,  and  of  so  great  importance, 
not  only  to  the  medical  profession,  but  to  each  and  every 
citizen,  not  alone  of  Florida,  but  of  every  State  in  the 
Union,  that  I  cannot  refrain  from  dwelling  upon  it  at 
some  length,  even  if  I  weary  you. 

In  my  opinion,  each  one  of  us  should  have  ever  be- 
fore him  the  resolutions  of  Dr.  McCormick,  adopted  by 
the  International  Congress  of  Hygiene. 

Our  association  could  consistently  urge  legislation  on 
sections  4,  5  and  6  for  the  prevention  of  pulmonary  tuber- 
culosis. 

Section  4  provides  for  the  inspection  of  dairies  and 
slaughter  houses,  and  for  the  extermination  of  tuberculo- 
sis among  dairy  cattle. 

Section  5  prohibits  the  sale  or  donation  of  objects  that 
have  been  in  use  by  consumptives,  unless  they  have  been 
thoroughly  disinfected. 

Section  6  I  consider  of  the  utmost  importance,  espe- 
cially in  Florida.  It  provides  for  compulsory  disinfection 
of  hotel  rooms,  sleeping-car  berths  and  steamer  cabins 
which  have  been  occupied  by  consumptives  before  other 
persons  are  allowed  to  occupy  them. 

I  had  the  pleasure  of  hearing  Dr.  G.  P.  Conn,  of  Con- 
cord, N.  H.,  read  a  paper  on  this  subject  before  the  New 
York  Association  of  Railway  Surgeons.  He  recommends 
a  hospital  car,  to  be  used  on  trains  making  long  runs,  in 
which  invalids  should  be  required  to  ride.     This  would 
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be  an  admirable  plan,  and,  no  doubt,  will,  at  some  future 
date,  be  put  in  operation ;  but  the  public  will  have  to  be 
educated  to  that  point  where  the  healthy  traveler,  either 
for  business  or  pleasure,  will  protest  as  loudly  and  effect- 
ively against  contact  with  consumptives  as  he  would  now 
if  forced  to  ride  in  the  same  coach  or  cabin  with  a  person 
who  has  smallpox  or  yellow  fever. 

The  State  Board  of  Health  of  Michigan  has  placed 
pulmonary  tuberculosis  upon  the  list  of  contagious  dis- 
eases, and  cases  are  to  be  reported  and  placarded  as  other 
contagious  diseases  are.  Would  that  the  Boards  of  Health 
of  other  States  had  their  courage,  and  would  "go  and  do 
likewise." 

There  are  some  defects  in  the  law  regulating  the  prac- 
tice of  medicine,  which  should  be  remedied. 

The  most  prominent  defect  is  the  failure  to  require 
those  women,  both  white  and  colored,  who  desire  to  prac- 
tice midwifery  to  pass  an  examination  as  to  their  general 
proficiency  for  such  work,  and  to  be  registered. 

Materia  medica  and  the  practice  of  medicine  should 
be  added  to  the  list  of  subjects  applicants  for  licenses  are 
to  be  examined  upon. 

A  uniform  percentage  of  proficiency  should  be  re- 
quired. An  applicant  who  failed  before  the  Board  of  the 
Seventh  District  applied  to  another  board,  was  granted  a 
certificate,  and  is  now  practicing  within  the  jurisdiction  of 
the  Seventh  District. 

That  portion  of  Section  12  which  requires  applicants 
to  produce  a  diploma  from  a  medical  college  recognized 
by  the  American  Medical  Association  should  be  repealed, 
as  the  association  recognizes  no  college.  The  boards 
should  be  permitted  to  decide  upon  the  merits  of  a  col- 
lege as  does  the  Illinois  Board. 

The  Examination   Boards  should   be  permitted  to 
grant  certificates  without  examination  to  applicants  who 
have  passed  before  boards  of  other  States  and  produce  cer- . 
tificates  from  such  boards. 

I  respectfully  recommend  that  this  association  pass  a 
resolution  formally  requesting  the  State  Association  of 
Homeopathic  Physicians  to  appoint  a  legislative  commit- 
tee to  confer  with  a  like  committee  from  this  association, 
and  that  this  joint  committee  be  instructed  to  draft  a  bill 
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revising  the  present  law  regulating  the  practice  of  medi- 
cine in  this  State,  and  that  the  revised  bill  be  presented, 
and,  if  possible,  passed  during  the  coming  session  of  our 
Legislature.  Provision  should  be  made  for  the  expenses 
of  such  committee. 

The  "Grim  Reaper"  has  laid  a  heavy  hand  upon  us. 
Since  our  last  meeting  Divine  Providence  has  removed 
some  our  oldest  and  most  honored  members.  Your  com- 
mittee will  give  that  honor  to  our  absent  brethren  that 
they  so  richly  deserve.  They  are  at  rest.  By  and  by  our 
summons  will  come ;  may  we  be  as  veady  to  obey. 

Dr.  R.  B.  S.  Hargis,  president  in  1882,  died  at  Pen- 
sacola,  November  30,  1 893. 

Dr.  D.  J.  McRae  died  at  Sanford,  May  20,  1893. 

Dr.  A.  A.  Gillis  died  at  Pensacola,  December  30, 
1893. 

Dr.  Jos.  A.  Pacetti  died  at  Jacksonville,  Januarv  12, 
1894. 

Dr.  Jno.  C.  Preston  died  at  Dade  City,  February  4, 
1894. 

Frank  H.  Caldwell, 

President. 

Sanford,  Fla.,  March  12,  1894. 


NO.  2. 
SECRETARY'S  REPORT. 


Jacksonville,  Fla.,  March,  1894. 

To  the  President  and  Members  of  the  Florida  Medical  As- 
sodaiion  : 

Gentlemen  : — ^Within  a  few  days  after  our  adjourn- 
ment at  Jacksonville  of  our  last  meeting,  I  had  a  thou- 
sand copies  of  the  report  of  the  Special  Committee  on 
Ethics  and  the  essential  points  on  the  law  regulating  the 
practice  of  medicine  in  the  State,  printed  as  per  resolu- 
tion of  the  association  (see  pages  26  and  30,  proceedings 
1893),  and  distributed  600  of  the  same.  Have  given  a 
large  number  to  members  of  the  different  Examining 
Boards,  as  parties  wishing  to  come  into  the  State  are  con- 
stantly writing  about  the  law. 

Copies  of  the  resolution  offered  by  Dr.  Daniel  (see 
page  31),  were  promptly  sent  to  the  Governor  of  Florida, 
and  Ukewise  to  our  Senators  and  Representatives  in  Con- 
gress. 

The  minutes  of  the  session  were  worked  up  as  rapid- 
ly as  possible,  and  placed  in  the  hands  of  the  Publication 
Committee  by  the  1st  of  May,  and  on  the  28th  of  June  I 
received  500  copies  of  the  Proceedings  and  distributed  the 
same  at  once. 

We  exchanged  with  nineteen  national  and  forty-four 
State  associations.  Our  Librarian  has  been  trying  to 
<;omplete  the  files  and  the  various  associations  are  very 
kind  in  sending  missing  numbers. 

So  far  as  I  have  been  able  to  learn,  we  have  lost 
eight  members  by  death  from  our  association,  two  hon- 
orary and  six  active :  Drs.  W.  A.  Spence  and  J.  D.  Mitchell 
(honorary  members),  of  Jacksonville;  Dr.  J.  A.  Pacetti,  of 
Jacksonville ;  Drs.  A.  A.  GilUs  and  R.  B.  S.  Hai^is,  of 
Pensacola;  Dr.  E.  M.  Alba,  of  St.  Augustine;  Dr.  J.  C. 
Preston,  of  Dade  City;  Dr.  D.  J.  McE^e,  of  Sanford. 

I  have  endeavored  to  put  together  what  facts  I  could 
relative  to  the  memories  of  our  deceased  brethren,  and 
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will  turn  them  over  to  the  Committee  on  Necrology  when 
appointed  by  the  Chair. 

In  January  I  notified  the  chairmen  of  the  several 
sections  of  the  approaching  meeting  and  requested  them 
to  send  me  the  titles  of  papers  for  the  coming  meeting. 

On  the  1st  of  March  I  issued  the  annual  circular  and 
mailed  a  copy  to  each  of  the  members  of  the  association. 

The  scarcity  of  papers  at  this  annual  meeting  is  un- 
fortunate, and  I  am  satisfied  the  chairmen  of  the  vari- 
ous committees  did  their  best  to  increase  the  number, 
still  it  is  unfortunate,  as  it  shows  we  are  not  keeping 
abreast  of  our  sister  State  associations.  I  have  tried,  as 
secretary,  to  prevail  upon  some  of  the  members  to  write 
a  paper  and  go  to  the  meeting.  The  one  answer  was  that 
the  meeting  was  so  early  in  the  year — just  at  the  busi- 
est season — that  they  could  not  attend  the  meeting,  and 
would  not  write  a  paper  and  simply  have  it  referred  to 
the  Committee  on  Publication,  as  they  would  not  be  pres- 
ent to  read  it.  So  we  had  better  have  our  meetings  later 
if  we  wish  more  papers  and  a  larger  attendance. 

Respectfully  submitted. 

J.  D.  Fernandez, 

Secretary. 


NO.  3. 
TREASURER'S  REPORT,  1893. 
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DB. 

To  balance  cash  on  hand  last  report  of  Apr.  5,  '93, 
Toann.  dues,  Dr.  J.  S.  Herron,  1 892  .  . 
H.  K.  DuBois,  1892  . 
W.  M.  P:ilis,  1891  and  1892 
King  Willy,  1893  .  . 
R.  L.  Harris,  1892  .  . 
H.  F.  Airth,  1892  .  . 
N.  A.  Williams,  1892 
R.  C.  White,  1892  .  . 
E.  L.  Stewart,  1893  . 
J.  M.Thompson,  1891  and  '92 
W.  R.  O'Veal,  1892  .  . 
C.  B.  Sweeting,  1893  .  . 
W.  R.  Chalker,  1893  .  . 
J.  M.  Jackson,  Sr.,  1892 
J.  M.  Jackson,  Jr.,  1892 
G.  W.  Strickland,  1893  . 
Orlando  S.  Clyatt,  1893 
W.  H.  Cyrus,  1893  . 
Geo.  E.  Welch,  1893 
W.  L.  Moor,  1893  .  . 
M.  R.  Gibbens,  1893  . 
J.  D.  Rush,  1893  ,  . 
M.  T.  Alexander,  1893 
C.  R.  Oglesby,  1893  . 
J.  IJarris  Pierpont,  1893 
R.  A.  Lancaster,  1893 
J.  V.  Harris,  1893  .  . 
J.  H.  Hodges,  1893  . 
J.  N.  D.  Cloud,  1892  . 
Danl.  M.  Smith,  1892 
Chas.  T.  Henderson,  1893 
J.  Calhoun  Preston,  1893 
Thos.  S.  Anderson,  1893 
Robt.  R.  Grant,  1893  . 
Henry  S.  Coleman,  1893 
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To  ann.  dues,  Dr.  A.  D.  Williams,  1893  . 

Theodore  TumbuU,  1892 

Sheldon  Stringer,  1893 

G.  H.  AUtree,  1893    . 

J.  M.  Samuel,  1892    . 

J.  A.  Pacetti,  1892    . 

J.  F.  McKinstry,  1892 

Olin  S.  Wright,  1893 

R.  P.  Izler,  1893    .    , 

C.  Drew,  1893  ... 
J.  H.  Douglas,  1893  . 
R.  P.  Daniel,  1893  . 
Neal  Mitchell,  1893  . 
G.  W.  Lancaster,  1893 
G.  E.  Hawes,  1893    . 

E.  T.  Sabal,  1893  .    . 
R.  T.  Walker,  1893    . 

F.  D.  Miller,  1892  and  '93 
A.  S.  Baldwin,  1893  . 
Jos.  Y.  Porter,  1893  . 
J.  N.  McLane,  1893  . 
O.  E.  Worcester,  1893 
L.  W.  Weedon,  1893  . 
J.  W.  V.  R.  Plumer.  1893 

D.  N.  Smith,  1893  .  . 
Sollace  Mitchell,  1893 
A.  J.  Wakefield,  1893 
Geo.  G.  Mathews,  1893 
J.  A.  Jackson,  1892  and  1893 
N.  D.  PhiUips,  1893  . 
A.  Anderson,  1893  . 
R.  B.  Burroughs*  1893 

E.  M.  Palma,  1893    .    . 
J.  M.  Jackson,  Sr.,  1893 
J.  M.  Jackson,  Jr.,  1893 
H.   K.  DuBois,  1893    . 
J.  M.  Samuels,  1893  .    , 
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CR. 

April  7, 1893  By  annual  salary  secretary,  1892  JlOO  00 

By  bill  of  stenographer,  3  days  30  00 
Afay23,1893     "     "    C.  W.  D.,  700  envelopes 

for  circulars 1  00 

By  bill  C.  W.  D.,  1,000  circulars, 

rept.  com 3  50 

By  bill  600  Ic.  stamps    ....  6  00 

June28,1893     "     "    500  copies  proceedings  .  179  56 

July  10, 1893     "     "    postage,  treas 1  36 

"     "    postage  proceedings    .    .  16  05 

"     "    wrappers,  proceedings    .  50 
"     "    postals,  requesting  papers 

for  com 4  20 

By  bill  postage,  for  librarian   on 

exchanges 3  49 

By  bill  postage,  treasurer,  collect 

dues,  etc 2  34 

By  bill  500   envelopes,  secretary  1  75 

"     "    200  en.  and  circulars  .    .  4  00 

"     "    stamps,   distrib.  circulars  2  00 

"     "    librarian,   stamps,  exc'gs  56 

^356  31 

Balance  on  hand,  April,  1893 $717  82 

Collections  since 275  00 

Making  a  total  of 992  82 

Less  expenditures 356  31 

Leaving  a  balance  on  hand 636  51 

J.  D.  Fernandez, 

Treasurer. 

Tampa,  Fla.,  March  20, 1894. 
We  the  Committee  on  Treasurer's  Account,  having 
examined  same,  have  the  honor  to  report  it  correct. 
Respectfully, 

W.  R.  Chalker, 

Chairman. 

G.  A.  DWELLEY, 

C.  B.  Sweeting, 

Committee. 


NO.  4. 
LIBRARIAN'S    REPORT. 

March  19, 1894. 

Gentlemen  : — During  the  past  year  the  number  of 
exchanges  has  not  been  as  great  as  for  some  preceding 
years,  although  copies  of  our  transactions  have  been  sent 
to  all  the  State  and  National  Societies.  The  reports  of  the 
transactions  of  thirty-one  State  societies,  one  State  Board 
of  Health  and  various  pamphlets  have  been  received. 

Respectfully, 

J.  H.  Douglas,  M.  D., 

Librarian. 
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EULOGY 

ON 

DRS.  W.  A.  5PENCE  AND  J.   D.   MITCHELL. 


Read  before  the  DuvcU  County  Medical  Society, 


DR.    R.    P.    DANIEL. 


Mr.  President: — It  has  been  our  sad  duty,  during 
the  year  which  has  just  closed,  to  pay  the  last  tribute  of 
respect  to  two  of  the  oldest  members  of  this  society — both 
have  crossed  that  bourne  from  which  no  traveler  returns. 

Never  before,  if  we  except  that  year  during  which 
we  were  called  upon  to  perform  extraordinary  duty  and 
to  incur  special  risks  (I-  refer  to  1888,  the  yellow  fever 
year),  has  our  little  association  seen  more  than  one  of  its 
number  removed  by  death  in  the  course  of  twelve  months. 

It  has  appeared  to  me  eminently  proper  that  some- 
thing more  than  a  passing  notice  should  be  taken  of  this 
sad  feature  in  our  record  for  1893 ;  and,  as  being  not  only 
one  of  the  oldest  members  of  the  Duval  County  Medical 
Society,  but  one  whose  age  and  sympathy  brought 
me  very  nearly  and  closely  in  relation  with  our  departed 
colleagues,  and  likewise  as  one  whose  increasing  years 
warn  me  that  my  own  earthly  record  is  almost  made  up, 
I  have  felt  it  my  special  duty,  as  well,  perhaps,  as  privi- 
lege, on  this  our  anniversary  to  say  somewhat  to  my  fel- 
low-members of  the  lives  and  characters  of  these  two  de- 
parted brethren.  Kindly  make  all  allowance  for  the  im- 
perfect manner  in  which  this  may  be  done  by  me. 

Drs.  Wm.  A.  Spence  and  Jno.  D.  Mitchell  w^ere  both 
typical— each  in  his  way — not  only  as  representatives  of 
tile  profession  to  whichthey  belonged,  but  likewise  as  men. 

The  former  was  a  native  of  Virginia,  and  was  born 
in  Westmoreland  county,  November  26th,  18-16,  in  that 
peninsular  between  the  Potomac  and  Rappahanock 
rivers  and  resting  on  Chesapeake  Bay,  which  was  the 
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original  home  of  the  Washington  family,  and  which  has-, 
a  proud  record  besides  as  having  been  the  birth-place  of" 
many  who  were  illustrious  in  the  past  history  of  Virginia, 
and  of  these  United  States.  Dr.  Spence  received  his 
medical  diploma  in  18 —  from  the  University  of  Pennsyl- 
vania, then  the  most  honorable  source  in  America  from 
which  to  receive  the  degree  of  M.  D.  His  early  profes- 
sional life  was  passed  in  his  native  State  and  home  neigh- 
borhood. 

Upon  the  outbreak  of  the  w^ar  between  the  States, 
the  Doctor,  like  a  true  Virginian  as  he  was,  and  in  ac- 
cord with  his  convictions  of  patriotic  duty,  came  promptly 
to  the  front,  and,  although  a  man  of  forty-five  years  of 
age  at  the  time,  shouldered  his  musket  and  entered  the 
ranks  of  the  Southern  army  as  a  private.  His  profession- 
al qualifications  and  special  value  in  that  connection 
soon  gave  him  promotion  into  the  medical  and  surgical 
department  of  the  army  of  Northern  Virginia,  and  during 
the  latter  part  of  the  war  he  not  only  held  the  position  of 
chief  surgeon  of  A.  P.  Hill's  Division  —  afterwards 
corps — but  was  selected  by  Gen.  Lee,  on  one  occasion  at 
least,  for  special  and  important  duty.  At  the  termination 
of  the  war,  the  doctor  found  himself,  like  many  thous- 
ands of  others  in  our  Southland,  with  home  gone  and 
friends  and  neighbors  dead  or  stranded  like  himself.  But 
he  doubtless  met  the  changed  conditions  of  his  life  with 
that  cheerful  and  hopeful  spirit  which  was  so  marked  an 
attribute  of  his  character. 

He  located  in  the  city  of  Baltimore  and  practiced 
there  for  some  time.     From  Baltimore  he  moved  to  Hot , 
Springs,  Arkansas,  and  thence  a  few  years  later  to  Savan- 
nah, Georgia. 

In  1874,  Dr.  Spence  again  moved ;  this  time  to  San- 
ford,  Florida.  Whether  infected  with  the  orange  fever, 
which  was  raging  so  about  that  time,  or  whether  im- 
pressed with  the  sanitary  attractions  of  our  climate,  I  do 
not  know.  Finally,  in  1880,  he  came  to  live  in  Jackson- 
ville and  made  this  city  his  home  for  the  remainder 
of  his  life.  His  death  occurred,  as  you  recollect,  on  April 
11th  of  the  past  year. 

Dr.  Spence  was  eminently  genial  and  social  in  his. 
nature  and  habits.     He  was  proud  of  his  Scotch  descent, 
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of  his  Virginia  nativity  and  of  the  noble  profession  to 
which  he  belonged,  and  he  was  besides  and  above  this 
in  all  its  entirety  a  conscientious  christian  gentleman. 

I  do  not  think  he  had  any  enemies,  because  his 
kindly  nature  and  cherry  manner  made  every  body  like 
him.  Children  loved  him  and  they  seldom  make 
mistakes  in  recognizing  their  friends.  Doubtless,  in 
his  later  years  the  doctor  had  many  trials  and  privations 
resulting  from  lessened  pecuniar}^  resources ;  but,  none 
the  less  cheerful,  he  always  made  the  best  of  existing 
conditions ;  and  even  during  the  long  and  tedious  illness 
which  b^an  so  suddenly  and  formidably,  and  yet  wore 
him  out  so  slowly  and,  at  times,  painfully,  I  seldom  found 
him  in  making  my  visits  social  or  professional,  otherwise 
than  ready  for  a  joke,  or  to  discuss  ^^th  vivacity  topics  of 
l(Kal  or  general  interest.  As  a  physician  he  was  thor- 
oughly ethical  and  true,  and  I  don't  believe  that  he  ever 
intentionally  acted  toward  a  professional  brother  other- 
wise than  he  would  have  been  done  by.  He  took  a  lib- 
eral and  active  interest  in  everything  that  pertained  to 
the  development  and  advancement  of  the  profession  to 
which  he  belonged;  and  indeed,  of  social,  as  well  as  po- 
litiAl  citizenship.  If  perchance,  his  success  in  hfe  was 
not  practically  so  marked,  as  that  of  some  others,  it  was 
not  because  he  cared  less  for  his  professional  duties,  but 
because  he  cared  Toorc  for  the  other  interests  involved 
in  his  relations  with  his  fellow  men. 

His  work  is  done  and  his  record  is  made.  God  gave 
him  more  than  the  average  span  of  life  with  ability  for  a 
long  term  of  active  service.  Let  us  be  thankful  that  as 
a  man  and  as  a  professional  brother,  he  passed  over  "to 
the  majority"  leaving  so  worthy  a  life  record  behind;  and 
let  us  strive  to  keep  our  own  day  books  free  from  aught 
that  would  shame  or  harm  us  until  the  Master  bids  us 
write  the  last  record  on  the  last  page  and  hand  them  in 
to  Him. 

Dr.  Joseph  D.  Mitchell  was  a  native  of  that  far  north 
New  England  State,  Maine,  w^hich  has  given  so  many  of 
the  truest,  strongest  and  bravest  specimens  of  the  best 
type  of  New  England  manhood.  Somehow,  Southerner 
as  I  am,  even  to  my  revolutionary  ancestry,  I  have  al- 
ways felt  as  though  Maine  people  were  nearer  to  us  than 
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those  of  the  other  far  north  States.  I  can't  explain  why 
unless  it  be  that  I  have  been  brought  more  in  close  con- 
tact with  the  former,  as  so  many  of  them  are,  or  were, 
seafarers,  and  sailors  are  always  hearty  and  broad,  unless 
they  are  devils. 

Dr.  Mitchell  was  born  in  West  Newfield,  near  the 
New  Hampshire  line,  on  March  10th,  1823.  He  came  of 
good,  sturdy,  old  farming  stock,  I  imagine,  and  was  given 
an  inheritance  of  moral,  intellectual  and  physical  strength, 
a  heritage  better  far  than  monied  wealth.  His 
childhood  and  early  youth  were  passed  upon  the  farm 
where  he  waa  born;  and  his  literary  education  was 
acquired  largely  through  his  own  eiBForts,  by  teaching 
to  assist  in  defraying  his  expenses  at  the  Seminary, 
where  he  graduated  about  1845,  The  following  year  he 
entered  Harvard  medical  school  and  received  his  diploma 
in  1850. 

During  the  period  in  which  he  was  acquiring  his 
medical  education  he  taught  school  several  terms  to  as- 
sist himself  in  getting  through  college.  In  these  days 
teaching  was  not  as  now,  a  profession  in  our  country,  but 
rather  a  stepping  stone  or  aid  to  ambitious  but  poor  young 
men  to  accomplish  their  advancement.  I  have  no  doubt 
that  the  doctor  made  himself  felt,  in  more  ways  than  one, 
whilst  he  taught  school ;  and  in  this  connection,  I  quote 
from  a  note  received  by  me  sometimes  since  from  his  son, 
Dr.  Neal  Mitchell,  written  in  reply  to  a  request  from  me, 
for  information  in  regard  to  his  father's  early  life :  "In 
those  days  the  winter  schools  were  composed  of  young 
men,  some  full  grown,  whose  work  seemed  to  consist  in 
thrashing  the  teacher,  or  driving  him  away.  Father 
achieved  quite  a  reputation  as  a  master  in  those  days 
and  taught  several  schools  where  a  teacher  had  not  been 
allowed  to  remain." 

While  a  medical  student  at  Harvard,  Dr.  Mitchell 
had  the  privilege  and  distinction  of  being  present  and 
assisting  when  the  elder  Warren,  at  the  request  of  Morton, 
did  the  first  surgical  operation  with  the  patient  under 
the  influence  of  ether.  This  was  in  1847,  I  think.  Soon 
after  graduating  Dr.  Mitchell  married  and  began  his  pro- 
fessional career  in  St.  Stephens.  An  accident  to  his  knee 
from  which  he  never  fully  recovered  and  an  attack  of 
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pneumonia  which  left  his  lungs  weak,  soon  necessitated  a 
change  of  locality  and  climate,  and,  in  1852,  he  came  to 
Florida  and  located  in  Jacksonville;  and  this  city  was  virtual- 
ly his  home  for  the  forty  odd  remaining  years  of  his  life. 

When  the  Confederate  war  began,  Dr.  Mitchell  had 
the  courage  and  will  to  abide  by  his  convictions  and, 
abandoning  his  Southern  home,  he  returned  to  his  native 
State  and  took  an  active  part  in  the  war — on  that  side 
which  he  considered  the  right  one.  He  served,  in  a  pro- 
fessional capacity  with  distinction  and  appreciation  dur- 
ing most  of  these  years.  Very  soon  after  the  termination 
of  that  struggle  the  doctor  returned  to  his  home  in  Jack- 
sonville and  resumed  the  practice  of  his  profession ; 
which  he  pursued  afterwards  as  long  as  he  was  physically 
able  to  do  so.  He  was  a  great  sufferer  for  many,  many  years 
before  his  death  ;  and  nothing  except  an  inherited  strength 
of  constitution,  with  a  tremendous  will  powder,  enabled 
him  to  live  and  work  and  resist  death  as  long  as  he  did. 

I^fore  I  graduated  I  recollect  Dr.  Mitchell  when  he 
first  came  here,  going  around  to  see  his  patients  in  a  rol- 
ling chair — ^and  later,  on  a  little  white  pony.  He  had  to 
meet  a  bitter  antagonism  on  the  part  of  the  local  profes- 
sion here  at  that  time. 

Irregularities  of  manner  and  methods  of  practice 
were  charged  against  him  which,  in  the  light  of  years 
and  progress  look  only  like  advancement  on  I)r.  Mitcheirs 
part  in  an  eclectricism  which  should  ever  belong  to  the 
practical  pursuit  of  our  professional  work.  We  have  all 
changed  in  the  direction  in  which  he  was  advancing. 

What  would  the  lights  of  our  profession  of  the  past 
generation  have  said  when  told  that  a  physician  had  pre- 
scribed Calomel  in  1-10,  1-20  or  1-50  of  a  grain,  or  had 
directed  one  drop  doses  of  wine  of  Ipecac  to  correct  nau- 
sea? Most  likely  would  have  condemned  such  a  man  as 
either  a  fool  or  a  knave.  And  yet  we  liave  found  efficacy 
in  this  mode  of  administering  remedies.  Men  had  to  be 
bold,  too,  who  ventured  to  put  a  patient  suffering  with 
pneumonia  into  a  wet  pack. 

During  the  epidemic  of  yellow  fever  whicli  prevailed 
in  Jacksonville  in  1857,  Dr.  Mitchell  advanced  the  opin- 
ion that  the  disease  was  not  contagious.     Such  a  doctrine 
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at  that  time  and  in  this  country  was  largely  opposed  to 
the  prevailing  views  of  our  profession.  Who,  to-day,  of 
those  who  have  had  opportunity  of  intelligent  observa- 
tion, would  not  now  say  that  he  was  right? 

Dr.  Mitchell  was  not  possessed  of  some  of  those  per- 
sonal attributes  which  contribute  to  make  a  man  popular^ 
but  he  had  an  assertive  will  and  magnetism  about  him 
that  enabled  him  to  exercise  the  most  wonderful  influ- 
ence  with  and  over  his  patients.  Some  of  them,  I  verily 
believe,  feared  him  more  than  they  loved  him,  but  they 
trusted  and  obeyed  him  implicitly. 

Dr.  Mitchell  was  more  thoroughly  and  entirely  de- 
voted to  his  profession  in  its  practical  pursuit  than  any 
physician,  almost,  that  I  have  ever  been  thrown  with  per- 
sonally. He  never  did  himself  justice  with  his  profes- 
sional brethren.  With  the  intellect  and  the  experience- 
possessed  by  him,  there  certainly  must  have  been  much 
of  profit  as  well  as  of  interest,  which  he  might  have  im- 
parted to  others.  And  yet  he  scarcely  ever,  to  my 
knowledge,  wrote,  and  seldom  had  much  to  say,  even  in 
our  society  meetings  and  discussions.  I  don't  know  why^ 
He  was  remarkably  clear  and  analytic  in  his  comprehen- 
sion and  estimate  of  symptoms.  Despite  the  distressing 
and  long  continued  complications  of  his  disease,  w^hich 
gradually  appeared  to  involve  almost  every  organ  of  his. 
body,  the  mind  seemed  to  remain  clear  nearly  to  the  very 
last,  and  within  a  few  hours  of  his  death  he  discussed  his- 
own  case  and  symptoms  intelligently  with  his  son  and 
myself. 

Time  and  time  again  after  the  busy,  moving  outside 
world  had  almost  forgotten  that  he  still  lived — ^and  when 
the  physical  man  was  racked  with  continuous  and  acute 
suffering,  was  his  wise  counsel  and  valued  advice  sought 
by  his  sons  in  doubts  and  difficulties  incident  to  their- 
professional  work.  I,  too,  have  many  times  drawn  from 
the  same  store  to  my  own  profit. 

His  christian  resignation  and  trust  were  likewise 
strong  and  admirably  prominent.  Never  ceasing  to  take 
an  active  interest  in  the  living  world  around,  he  never- 
theless was  hopefully  ready  for  the  call  when  the  Master 
should  bid  him  come.  Surely  the  change  from  time  to 
eternity  has  been  great  gain  to  him ! 


NO.  6. 
**BAD  PAY." 

And  How  it  May  be  Successfully  Eliminated. 


T.    H.    MOORE. 


Gentlemen: — It  is  a  well  known  fact  that  practition- 
ers of  medicine  are  poorly  paid  for  their  services,  and  to 
devise  some  means  by  which  to  secure  a  better,  and  more 
prompt  payment  of  their  bills,  has  no  doubt  engaged  the 
attention,  at  one  time  or  another,  of  every  one  present. 

I  read  in  the  Medical  Record,  a  year  or  two  ago,  an 
editorial  under  the  heading  of  "The  Financial  Side  of 
the  Question"  from  which  I  conceived  the  idea  of  devis- 
ing some  system  by  which  the  "bad  pay,"  class  might  be 
if  not  entirely  eliminated,  at  least  reduced  to  a  minimum. 
Hence  I  have  given  the  matter  special  study  and  the  con- 
clusions drawn,  it  is  my  intention  to  submit  to  you  pres- 
ently, in  the  form  of  a  little'  plan  that  in  my  opinion  is 
the  best  and  only  practical  way  in  which  the  "bad  pay" 
evil  that  menaces  the  profession  can  be  alleviated  with 
any  degree  of  satisfaction. 

Some  of  my  remarks  shall  properly  belong  to  the 
Record  but  they  express  my  own  feelings  on  the  subject 
so  clearly  and  forcibly  I  cannot  resist  the  temptation  to 
use  them. 

Gentlemen,  there  is  no  reason  on  earth  why  a  medi- 
cal man  should  not  conduct  his  practice  on  business  prin- 
ciples— while  there  is  every  reason  why  he  should  do  so. 
The  physician,  while  devoting  himself  to  his  fellow-men, 
giving  him  his  time,  the  results  of  his  study  and  experi- 
CDce,  and  the  product  t)f  his  best  mental  and  physical  labor, 
must  also  look  to  that  fellow-man  for  his  support.  The 
laborer  is  worthy  of  his  hire,  and  the  medical  man  is 
entitled  to  a  just  compensation  for  his  labor.  But  how 
often  does  he  get  it?  That  he  does  not  get  it  as  often  as 
he  should  is  only  too  evident,  but  what  is  not  so  evident 
perhaps,  yet  none  the  less  true,  is  that  it  is  their  own 
fault,  and  the  feult  of  their  predecessors  that  their  ser- 
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vices  are  never  so  readily  paid  for  as  the  lawyers,  or  those 
of  any  other  profession  or  calling. 

There  is  nothing  derogatory  to  one's  dignity  in  en- 
deavoring to  collect  that  which  is  due  him  for  services 
rendered,  whether  these  services  be  in  saving  the  property 
of  a  man  in  a  court  of  hiw,  or  in  restoring  liealth,  or 
saving  the  life  of  a  man  when  attacked  by  disease. 

True,  the  relation  of  tlie  family  physician  to  his 
patients  are  often  of  the  most  confidential  character.  He 
is  frequently  the  confident  of  his  patients  and  is  entrust^ 
with  family  secrets,  and  accounts  of  all  the  financial 
and  other  troubles  that  afflict  them.  Ho  learns,  perhaps, 
that  business  has  been  bad,  there  has  been  little  work 
doing  in  their  respective  lines,  it  will  be  hard  to  pay  up 
the  grocery  bills,  etc.,  etc.  He  naturally  sympathizes 
with  them  in  their  troubles,  and  concludes  to  wait  until 
times  get  better  before  presenting  his  own  account.  With 
what  result?  You  all  know.  You  must  wait  indefinitely 
and  with  uncertainty  for  your  money,  and  frequently 
never  get  it  at  all. 

But  listen !  Does  the  landlord  take  anything  oflF- 
his  rental  ?  Does  the  stoore-keeper  furnish  them  with 
goods  for  nothing,  or  even  at  cost  price  ?  Does  the  wood 
and  coal  man  forget  to  charge?  No  I  Now^,  if  the  parties 
are  really  in  a  tight,  I  should  say,  hard  pressed  for 
money,  we  are  always  walling  to  accept  a  pro-rata,  and 
we  are  justly  entitled  to  it.  But  is  it  right  for  us  to 
shoulder  all  the  losses  and  our  accounts  like  the  "cow's 
tail,"  always  bring  up  the  rear  ?  I  don't  think  it  is  fair  ; 
not  ourselves  alone,  but  our  families  also,  are  made 
to  suffer  by  this  injustice.  Does  the  landlord,  store- 
keeper, blacksmith  or  wheelwright  work  for  the  doctor 
for  nothing  ?  If  your  horse  loses  a  shoe  he  must  be 
shod.  If  the  buggy  breaks  down  it  must  be  repaired 
or  the  doctor  will  be  unable  to  attend  these  very 
patients  whom  he  is  too  kind  hearted  to  charge  when 
they  send  for  him  in  the  night.  But  the  new  shoe  on 
the  hoi-se  and  the  new  shafts  to  the  buggy  must  be  paid 
for. 

There  is  no  class  of  men  with  an  equal  amount  of 
capital  invested,  of  e([ual  intellectual  force  and  scientific 
culture,  and  devoting  as  much  time   to  business,   who 


53 

realize  so  little  for  themselves  and  their  families  as  medi- 
cal practitioners. 

Painful  examples  are  frequently  brought  to  our 
notice  of  men  eminent  in  scientific  attainments,  rich  in 
a  record  of  skillful  activity  and  noble  deeds,  after  a  life  of 
enthusiastic  devotion  to  the  relief  of  suffering  humanity, 
finally  passing  away  and  leaving  their  own  loved  ones 
most  inadequately  provided  for  to  meet  the  demands  of 
every  day  life. 

You  must  make  up  your  mind  to  be  more  honest 
with  yourself  Keep  a  complete  record  of  all  visits  made 
with  correct  dates  and  render  your  bills  promptly. 

The  plan  or  system  I  have  prepared  to  submit  to 
you  makes  it  possible  for  every  man  to  pay  his  doctor's 
bill,  no  matter  what  his  trade,  calling  or  financial  stand- 
ing in  life  may  be,  and  if  my  ideas  are  carried  out  prop- 
erly, he  is  induced  to  do  so  too,  without  compromising 
the  profession  or  creating  an  ill-feeling  towards  the  phy- 
sician to  whom  he  is  indebted. 

You  all  know,  or  most  of  you  do,  that  the  vexations 
and  difficulties  encountered  in  the  collection  of  our  bills, 
after  the  services  have  been  rendered,  is  the  most  trying, 
disagreeable  and  unsatisfactory  side  of  the  practice  of 
medicine. 

How  much  more  satisfactory  would  be  the  practice 
of  medicine  if  we  had  only  to  render  the  services  and  had 
some  one  else  to  look  after  and  see  that  they  were  paid 
for  in  all  cases.     By  adopting  my  plan  you  have  this. 

By  it,  too,  those  wlio  heretofore  made  no  effort  to  pay 
their  bills  are  stimulated  to  do  so.  You  have  protection 
against  those  who  studiously  evade  the  payment  of  them 
by  the  mean  system  of  going  from  one  doctor  to  another, 
and  those  who  are  regarded  as  "good  patients,"  and  do. 
pay  their  medical  debts,  are  given  an  incentive  to  do  so 
more  promptly,  and  these  are  what  we  want,  are  they 
not?     I  will  repeat  them: 

We  want  to  give  our  "good'*  patients  a  little  incen- 
tive to  pay  their  bills  more  promptly,  and  not  keep  us 
waiting,  as  is  often  the  case,  indefinitely  for  our  money. 

We  want  to  stimulate  those  who  always  "intend  '*  to 
pay,  to  straighten  themselves  out  a  little  and  execute  their 
good  intentions. 
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We  want  protection — not  on  wool,  iron  or  cotton- 
seed meal — but  against  "  beats,"  b-e-a-t-s ;  these  walking 
"dead-beats"  who  systematically  defraud  us  out  of  our 
money. 

At  present  we  have  no  protection,  and  that  the  pub- 
lic appreciates  the  fact  is  only  too  evident. 

You  are  placed  in  possession  of  the  paying  percent- 
age of  every  man  in  your  community,  good,  bad  and  in- 
different, I  mean  as  far  as  regards  their  medical  debts, 
and  that  of  couree  is  what  we  are  interested  in. 

I  have  mentioned  three  class  of  patients,  lets  see  how 
we  will  get  at  them. 

We  will  take  up  the  "good  paying"  ones  first,  you 
hand  me,  among  your  accounts,  a  bill  against  Mr.  So  & 
So,  to  whom  you  have  never  rendered  one  before,  and 
you  feel  a  little  backwardness  in  doing  so  now  lest  he 
should  become  offended,  and  you  may  consequently  lose 
his  practice.  Now  there  is  no  logic  in  such  reasoning, 
and  no  occasion  whatever  for  you  to  hesitate  in  present- 
ing this  bill.  If  Mr.  So  &  So  patronizes  you  it  is  not  be- 
cause your  work  is  cheaper,  but  because  he  has  more  con- 
fidence in  your  professional  ability.  Suppose  he  should  be- 
come a  little  angry  and  want  to  know  what  it  meant^  that 
he  always  paid  his  doctor  bills,  etc.  I  exi)lain  to  him  that 
my  presenting  the  bill  is  no  reflection  upon  his  credit 
whatever.  That  in  order  to  protect  themselves  and  to 
secure  a  more  prompt  payment  from  parties  who  were  in- 
clined to  let  their  accounts  sttay  unsettled  for  months, 
and  to  properly  protect  the  honest  from  the  dishonest 
class,  the  medical  profession  had  concluded  to  have  its 
entire  collecting  done  through  one  main  agent  to  be 
known  as  the  ''Physician  Bureau  of  Collection  and  Pro- 
tection," and  not  only  (yourself)  Dr. ,  but  all  the 

members  of  the  profession  had  obligated  themselves  to 
render  in  future  all  their  accounts  promptly  on  the  first 
of  each  montli  and  without  any  exceptions.  And  that  in 
rendering  his  account,  you  were  simply  doing  that  which 
you  had  obligated  yourself  to  do,  and  while  we  would 
not  have  him  regard  it  as  a  "dun,"  I  would  say,  that  if 
he  would  not  mind  paying  it  today,  I  would  be  very  glad 
and  sure  you  would  regard  it  as  a  favor,  etc.  In  all  prob- 
ability he  will  pay  me  then;  if  not,  I  will  say  if  he  will 
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kindly  name  his  "pay-day,"  I  will  be  pleased  to  call  on 
that  date. 

In  the  meantime  he  cools  down,  and,  after  a  little  re- 
flection, concludes  that,  after  all,  physicians  are  sometimes 
treated  rather  badly  by  some  people,  and  they  are  justified 
in  taking  some  steps  looking  towards  their  own  interest. 
The  whole  affair  winds  up  by  his  either  sending  the  money 
-around  before  or  having  it  ready  "pay-day."  He  has  a 
higher  regard  for  you  for  asserting  your  independence  in 
a  gentle  and  business-like  way,  and  in  future  will  expect 
your  statement  on  the  first  of  the  month,  and  make  calcu- 
lations to  pay  it. 

So  much  for  Mr.  ''Good-pay." 

Now,  how  shall  I  handle  the  feebly  inclined  class? 
I  will  take  an  example.  There  is  ''John  Smith,"  laborer 
at  Blank's  mill,  who  owes  you  six  dollars.  Your  collector 
has  been  to  see  him  several  times.  He  is  familiar  to  all  of 
you.  He  says  tell  the  doctor  I  haven't  forgotten  him ; 
that  I  will  be  up  to  see  him  soon ;  that  I  intend  to  pay 
him  just  as  soon  as  I  get  able,  etc.  Now,  he  is  honest  in 
saying  I  am  not  able  to  pay  the  bill  right  now;  tliat  is, 
in  the  common  acceptance  of  the  word  "able."  He  means 
at  the  time,  too,  to  pay  the  bill  just  as  soon  as  he  gets  able. 
But  he  never  gets  able ;  the  account  stands  from  week  to 
week,  finally  becomes  a  back  number,  and  you  lose  your 
money. 

Gentlemen,  nine  men  out  of  ten  are  willing  to  pay 
their  doctor's  bills,  and  intend  to  do  so  as  soon  as  they  are 
able.  We  are  speaking  now  of  the  poorer  or  laboring 
class,  and  you  know,  too,  they  form  the  majority  by  a 
large  percentage;  in  fact,  four  out  five,  if  not  nine  out  of 
ten  of  the  inhabitants  here  belong  to  this  class,  and  as  a 
natural  result  most  of  our  practice  comes  from  it. 

Now  how  shall  I  manage  the. "  Jolm  Smith  "  char- 
acter? I  make  him  able,  that  is,  I  make  it  possible  for 
him  to  pay  his  bill.     How  ? 

I  approach  him  in  a  pleasant,  friendly  manner  and 
inform  him  that  I  have  an  account  against  him  due  you, 
and  would  be  very  glad  if  he  could  do  something  for  me, 
etc.  Of  course,  he  sings  the  same  old  song  to  me  he 
has  used  upon  former  occasions.  My  sympathy  is 
measured  out  to  him  by  basketfuls,  and  when  he  has  fin- 
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ished  I  proceed  to  illustrate  to  him  the  relations  of  the 
physician  to  humanity  ;  the  necessity  of  good  collections 
in  order  to  keep  up ;  the  insignificance  in  amount  of  the 
bill  compared  to  the  intrinsic  value  of  the  services  ren- 
dered, etc.,  and  represent  to  him  that  I  am  acting  in  the 
capacity  of  his  friend  ;  that  in  order  to  protect  the  honest 
patients,  as  well  as  themselves,  the  physicians  had  as- 
sociated themselves  together  and  formed  a  bureau  of  col- 
lection, by  which  means  they  would  be  placed  in  posses- 
sion of  the  paying  per  cent,  of  every  man  in  town.  I  do 
not  intend  to  crowd  him  at  all,  all  1  want  to  know  is  if  he 
is  willing  to  pay  the  bill,  if  so,  how  much  can,  and  will 
he  agree  to  pay  every  week,  or  month,  according  to  the 
manner  in  which  he  draws  his  money  ? 

By  approaching  him  in  this  manner  he  agrees  to  pay 
me  every  week — say  50  cents,  and  as  the  account  grows 
smaller  the  more  pleased  he  is  to  pay  it. 

You  see,  I  get  him  to  thinking  over  the  matter,  show 
him  the  importance  of  paying  the  bill,  and  the  value  it 
may  be  to  him  in  the  future,  and  then  give  him  every 
possible  advantage  and  inducement  to  do  so,  on  the 
installment  plan,  allowing  him  to  name  the  amount  he 
can  and  will  spare  on  account  weekly.  If  he  cannot 
spare  a  dollar,  pay  fifty  cents,. or  even  half  that  amount ; 
and  this  does  not  compromise  you  at  all,  it  is  your  collec- 
tor doing  it. 

What  is  the  result  ?  In  ninety  days  you  have  got 
your  money,  six  dollars,  equal  to  the  interest  at  6  per 
cent,  on  four  hundred  dollars.  John  Smith  has  re- 
deemed himself  by  paying  the  bill,  and  it  is  a  relief  to 
his  mind  and  a  matter  of  pride  to  him  to  know  that  his 
paying  percentage  is  as  good  as  "Mr.  Foreman's,"  and  he- 
can  secure  your  services  whenever  he  needs  them. 

Some  of  you,  no  doubt,  have  as  many  as  two  hun- 
dred or  more  accounts  on  your  books,  just  like  this  one>. 
without  a  cent  ever  having  been  paid  on  them.  Suppose 
you  were  collecting  an  average  of  twenty-five  cents  each 
on  them ;  some  may  pay  a  dollar  a  week,  others  only 
twenty-five  cents,  while  there  are  still  others  whom  you 
cannot  induce  to  pay  anything  at  all.  But  we  will  say 
twenty-five  cents  average.  Figure  it  up  ;  you  are  draw- 
ing pretty  close  to  fifty  dollars  a  week  from  a  class  of 
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practice  that  has  heretofore  paid  you  almost  nothing. 
Suppose  it  is  only  ten  dollars  a  week,  that  will  be  equal 
to  5  per  cent,  interest  on  $5,000.  Enough,  I  will  say,  to 
pay  your  oflBce  rent,  and  keep  up  your  horse  and  buggy, 
items  in  themselves  that  will  figure  up  in  a  year. 

There  are  physicians  among  you  who  find  it  difticult 
to  collect  sufficient  to  defray  current  living  expenses.  In 
fact,  under  the  rule  we  are  now  working  by,  it  is  a  rather 
common  complaint,  and  certainly  not  an  unnatural  re- 
sult, when  you  consider  there  is  no  compulsion  or  incen- 
tive for  a  man  to  pay  his  doctor  bills  beyond  the  prompt- 
ings of  honesty;  and,  if  he  doesn't  care  to  pay  you  at  all, 
you  have  no  redress,  and  he  knows  it. 

Now,  there  are  few  of  us  who  would  fail  to  support 
ourselves  and  families,  if  not  luxuriously,  at  least  com- 
fortably, could  we  but  collect  all  that  is  due  us  for  services 
rendered. 

How  shall  we  proceed  to  help  ourselves?  I  can  tell 
you  in  a  very  few  words. 

Gentlemen,  all  in  the  world  that  is  necessary  is  for 
the  members  of  each  medical  society  to  establish  a  "  Phy- 
sicians' Bureau  of  Collection."  Place  a  valuable  man — 
one  adapted  to  the  position — in  charge,  allow  him  a  book- 
keeper and  an  assistant  or  two  outside,  if  necessary.  I  am 
sjDeaking  under  the  presumption  that  he  is  employed  on 
salary.  Of  course,  if  he  does  the  work  on  commission  he 
furnishes  his  own  help.  The  office  is  conducted  on  the 
principles  of  Dun's  or  Bradstreet's  agency,  wuth  the  col- 
lecting feature  the  predominant  and  leading  issue,  by 
which  the  paying  percentage  of  all  citizens  is  obtained. 
They  are,  consequently,  rated  by  what  they  pay,  not  what 
they  say,  and  with  this  difference  also;  there  ls  no  charge 
for  the  "  record  "  showing  the  standing  of  all  parties  whose 
accounts  have  been  handed  in,  and  which  is  to  be  issued 
quarterly  or  semi-annually,  with  "special  revised  re- 
ports" that  are  sent  to  the  different  members  of  the  pro- 
fession monthly. 

There  should  be  two  sets  of  books,  "The  Physicians" 
and  "The  Patients."  Each  physician  should  have  a  sep- 
arate and  distinct  account,  on  the  credit  side  of  w^hich  is 
to  be  placed  all  his  bills,  name  of  debtor,  amount,  date, 
etc.;  and  as  amounts  are  collected  on  each  one  they  are 
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placed  to  his  debit.  He  is  at  perfect  liberty  to  come  in 
and  be  shown  over  his  indiMdvxil  account  just  whenever 
he  chooses  to  do  so,  but,  under  no  circumstances,  must 
one  physician  be  allowed  to  see  the  individual  account  of 
another,  or  to  learn  by  enquiry  anything  concerning  his 
business  affairs.  The  necessity  of  a  strict,  inviolaie  rule  of 
this  kind  is  apparent. 

Every  Monday  a  little  statement  should  be  rendered 
such  physician  showing  amount  collected  on  his  accounts 
the  preceding  week,  which  is  subject  to  demand. 

In  this  record,  that  is  furnished  every  quarter  or 
semi-monthly,  the  paying  per  cent,  of  all  parties  is  shown 
from  the  banker  who  pays  his  bill  promptly  upon  presen- 
tation and  is  therefore  rated  at  100  per  cent,  to  those  who 
have  paid  nothing  and  are  consequently  rated  0  per 
cent.,  of  which  class  there  would  necessarily  be  two.  The 
sign  (+)  plus  opposite  such  a  rating  would  indicate  that 
the  p  individual  was  poor  and  indigent  and  worthy  pro- 
fessional charity,  while  the  sign  (-)  minus  opposite  such 
a  rating  would  mean  that  the  individual  wtis  minus  any 
disposition  to  pay,  declining  to  pay  even  as  much  as 
twenty-five  cents  a  week  on  his  account  after  every  effort 
and  inducement  had  been  used  to  get  him  to  do  so. 

As  to  how  this  latter  class  of  patients  shall  be  dealt 
with  wc  do  not  assume  to  dictate,  leaving  it  to  the  discre- 
tion of  the  physician  as  to  whether  or  not  he  will  attend 
him.  I  will  say,  however,  by  your  refusing  to  do  so,  you 
will  convert  him  into  a  good  paying  patient.  By  the 
time  he  has  to  go  to  several  before  securing  the  servic«« 
of  one,  ho  begins  to  realize  his  position  and  will  subse- 
quently not  only  bo  willing,  but  glad,  of.the  opportunity 
to  pay  Iiis  bill  on  the  installment  plan. 

Now,  this  patient  has  never  learned  to  appreciate 
you  because  ho  can  always  find  a  doctor  ready  to  answer 
his  call.  Yoa  teach  him,  or  give  him  to  understAud, 
that  in  as  much  as  the  doctor  is  an  indispensable  article, 
just  so  you  must  pay  him  for  his  services. 

The  average  man  appreciates  a  thing  according  to 
what  it  costs  in  money  to  get  it,  and  by  the  **  bad  pay  " 
learns  that  he  must  pay  for  medical  services,  his  appreci- 
ation of  them  rises  correspondingly. 
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A  few  words  now  to  the  older  members  of  the  pro- 
fession and  I  shall  have  finished. 

You  naturally  feel  less  interest  in  the  matter  than 
the  younger  members  of  the  profession  do,  and  for  several 
reasons.  One  may  be,  you  have  after  years  of  toil  and 
struggle  against  the  same  adversities  and  difficulties  we 
are  now  contending  and  endeavoring  to  lessen,  finally 
reached  that  point  when  the  income  from  your  practice 
enables  you  to  live,  at  least,  comfortably.  Now,  don't  you 
think  you  are  justly  entitled  to  a  little  more  than  this? 
Another  ;  your  increasing  years  make  you  look  with  dis- 
favor upon  the  adoption  of  any  new  methods.  I  will  say, 
with  all  due  respect  and  high  regard,  though  all  reason 
and  common  sense  may  dictate  that  is  the  best,  the 
grandest,  most  beneficial  movement  ever  undertaken,  bene- 
fiting not  only  the  physician  but  the  honest  patient  as  well. 

Now  there  are  several  reasons  why  you  should  co-op- 
erate and  lend  your  assistance,  by  having  your  collecting 
done  through  our  common  agent.  First:  I  will  venture 
to  say,  it  will  increase  your  collecting  percenUvge  fully 
50  per  cent,  in  less  than  six  months,  increase  it  more  than 
you  are  now  paying  to  have  it  done,  making  it  cost  you 
virtually  nothing.  Besides,  think  of  how  much  benefit 
it  would  have  been  to  you  had  your  predecessors  gotten 
up  on  their  dignity  and  said  to  the  public — "here,  this 
riding  us  to  death  without  a  just  compensation  must 
cease  Now,  no  pay,  no  serve."  In  other  words  had  they 
taken  this  very  step  and  taught  them  to  properly  appre- 
ciate our  sei-vices,  and  to  pay  our  bills  more  promptly, 
taught  them  that  while  we  were  perfectly  willing  to  serve 
the  poor  and  indigent  free  of  charge  we  can  not,  nor  will 
not  wait  upon  those  for  nothing  who  are  able  to  pay  ; 
who  seem  to  regard  us  as  a  charitable  organization  sup- 
ported and  placed  at  their  disposal  by  the  State ;  who 
reason  that  they  are  under  no  si)ecial  obligation  to  us  Ibr 
our  services;  that  we  are  rich  and  do  not  need  the  money 
just  because  we  are  doctors. 

By  way  of  conclusion,  I  will  say,  gentlemen,  it  is 
unjust  and  unreasonable.  You  do  youi'self,  the  profession, 
the  honest  paying  public  and  your  family  an  injustice 
when  you  decline  to  alleviate  the  condition  when  a  reii- 
sonable  means  by  which  you  can  do  so  is  pointed  out  to  you. 


NO.  7. 
OPHTHALHIA  NEANATORUH. 


DK.  C.   DREW,   JACKSONVILLE,  FLA. 


Opthabnia  Kcanatorum  Pundenta,  and  LegMoiion  for  the 
Prevention  of  Blindness, 

As  shown  by  Magnus'  tables  in  the  reference  Hand- 
book  of  Medical  Sciences,  out  of  all  ages  and  classes  of  the 
blind,  opthalmia  neanatorum  furnishes  10.86  per  cent. 
In  the  Illinois  State  Institution  for  the  Blind,  out  of  two 
hundred  and  twenty-two  inmates  forty-four,  or  24  per 
a^nt.,  lost  their  eyes  from  this  cause.  The  New  York 
State  Institution  for  the  Blind,  at  Batavia,  having  one 
hundred  and  twenty-eight'inmates,  showed  23.4  per  cent, 
from  this  cause.  The  statistics  collected  by  the  United 
Stiites  Government,  and  furnished  the  last  census,  go  to 
show  that  of  the  totiil  number  of  ciises  of  blindness  in  this 
country  about  IS)  per  cent,  resulted  from  blindness  of  the 
new  born.  As  it  is  the  opinion  of  thoughtful  men,  who 
have  given  careful  study  to  the  subject,  that  nearly  all 
these  cases  can  be  prevented  or  cured  by  timely  interfer- 
ence, a  brief  review  of  the  disease,  its  causes  and  preven- 
tion, may  possibly  be  of  service  in  the  effort  now  being 
made  throughout  the  world  to  reduce  this  factor  to  a  lower 
rate. 

With  regard  to  etiology,  Dr.  D.  Noyes,  of  New  York, 
writes  in  1892 :  ''The  origin  of  the  disease  is  in  morbid, 
vaginal  secretions;  the  healthy  secretions  do  not  produce 
the  eye  troubles ;  at  any  rate,  there  is  strong  reason  for 
this  belief,  both  from  general  experience  and  because  di- 
rect inoculation  of  healthy  pus  has  been  practiced 
without  evil  result.  Microscopic  examinations  have 
found  both  in  the  morbid,  vaginal  secretions,  and  in  the 
pus  flowing  from  the  eyes  a  special  organism  which  was 
first  pointed  out  by  Neisser,  of  Breslau.  This  kind  Of  in- 
fection is,  in  the  great  proportion  of  cases,  the  cause  of  in- 
fantile disease.     The  fourth  edition  of  swanzy  on  the  eye, 
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published  in  1892,  and  which  is  probably  quite  up  to  date, 
makes  the  following  statement: 

We  most  commonly  find  this  dangerous  affection 
either  as  gonorrheal  ophthalmia  or  blenorrhrea  neana- 
torum.  It  is  never  due  to  exposure  to  strong  light.  The 
more  severe  cases  of  blenorrhoea  neanatorum  are  caused 
by  a  vaginal  discharge  which  is  always  gonorrheal.  The 
slight  aises  of  the  affection  w^hich  amount  to  little  more 
than  a  cartarrh  of  the  conjunctiva  may  l)e  caused  by  a 
vaginal  discharge  which  is  not  of  the  specific  gonorrheal 
uature.  As  having  in  connection  with  this  disease  a 
most  important  bearing  upon  the  criminality  of  wife  or 
husband,  I  quote  from  the  New  York  Medical  Record, 
Jan.  20,  1894,  from  an  article  by  Dr.  T.  Gaillard  Thomas, 
upon  "The  Etiology  of  Diseases  Peculiar  to  Women,"  as 
follows  :  "Until  the  last  twenty  years  specific  urethritis 
on  the  male  was  regarded  as  an  affection  of  the  most 
trivial  import,  as  r|pidly  passing  off  and  leaving  few 
serious  sequelae,  and  offering  itself  as  an  excellent  subject 
for  jest  and  badinage."  About  two  decades  ago,  Dr. 
Emile  Neogorath  published  a  diseilation  upon  this  af- 
fection which  will  forever  preserve  his  name  on  the  list  of 
those  who  have  accomplished  good  for  mankind  and  give 
him  claim  to  the  title  of  benefactor  of  his  race.  The 
observer  declared: 

1st.  That  out  of  the  growing  young  men  a  large 
proportion  prior  to  marriage  had  specific  urethritis. 

2d.  That  this  affection  very  generally  causes  ureth- 
ral stricture  behind  which  a  latent  or  low  grade  of  ureth- 
ritis is  for  many  years  prolonged.  That  even  as  late  as  a 
decade  after  the  .original  disease  has  apparently  passed 
away,  the  man  may  transmit  it  to  a  wife  whom  he  takes 
to  himself  at  that  time. 

4th.  The  disease  affects,  under  these  circumstances, 
the  ostrum  vaginae,"  etc.  *  *  *  The  matter  has  now^ 
been  weighed  in  the  balance  and  admitted  to  its  place 
among  the  valuable  facts  of  medicine. 

Dr.  A.  E.  Prince  writes,  in  the  New  York  Medical 
Record  of  August  2rHh,  1893:  "It  has  been  my  lot  in  the 
past  few  years  to  see  eyes  of  children  lost  fi'om  ophthal- 
mia neanatorum,  in  w^hich  the  mothers  were  wives  of 
clergymen,  merchants  and  farmers  who  have  never  been 
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suspected,  but  in  whose  cases  the  development  of  puru* 
lent  ophthalmia  in  the  eyes  of  the  infant  is  the  best  evi- 
dence  of  the  existence  of  at  least  a  malignant  leucorrhoea. 
It  is  well  known  that  gleet,  which  in  the  male  would  be 
a  source  of  perpetual  or  periodic  discomfort,  owing  to  the 
loose  folds  of  the  vagina  is  often  never  suspected  by  the 
incumbent,  much  less  by  the  physician."  This  fact  be- 
ing established,  we  have  no  right  to  convict  wife  or  hus- 
band of  infidelity  because  of  the  existence  of  ophthalmia 
neanatorum ;  hence  this  statement  has  an  important  med- 
ico legal  bearing.  While  it  is  true  that  by  proper  treat- 
ment the  percentage  of  blindness  from  the  disease  may  be 
very  materially  diminished,  it  is  to  prophylaxis  and  leg- 
islation that  we  must  turn  for  the  best  results.  To  secure 
this,  as  far  as  the  mother  is  concerned,  we  may  resort  ta 
vaginal  irrigation,  and  for  the  child  to  the  method  known 
as  that  of  Crede.  Dr.  Noyes  advises  that  the  vagina  be 
irrigated  for  several  days  before  latfbr  begins,  and  during 
its  progress,  with  a  three  per  cent,  solution  of  carbolic 
acid.  JExperience  seems  to  indicate  the  impropriety  of 
all  rough  handling  of  the  maternal  organs  with  brush  or 
otherwise,  such  as  would  be  calculated  to  injure  the  mu- 
cous membranes.  If  carefully  carried  out  this  would  no 
doubt  materially  diminish  the  risk,  but  it  is  seldom  done, 
and  where  the  obstetrician  is  inclined  to  do  so,  it  is  in 
many  cases  impracticable.  If  the  vagina  from  the  vulva 
to  the  OS  uteri  be  thoroughly  cleansed,  if  such  a  thing  be 
possible,  for  several  days  prior  to  labor,  it  is  even  then 
unlikely  that  the  gonococcus  will  be  exterminated.  The 
head  having  passed  the  os  uteri  may  be  delayed  in  the 
passage;  the  presentation  being  such  that  it  would  be  im- 
possible to  thoroughly  irrigate  such  portions  of  the  vagina 
as  would  be  in  contact  with  the  eyes.  During  this  time 
the  germ  bearing  secretions  are  again  active  and  the  dan- 
ger renewed. 

At  the  forty-fourth  meeting  of  .the  American  Medi- 
cal Association  Dr.  Wardeman  of  Milwaukee  remarked  r 
*'Some  cases  are  undoubtedly  affected  before  birtli  and 
even  in  the  membranes,  as  in  a  case  recently  reported  by 
Dr.  Neiden.  It  has  been  my  fortune  to  see  within  a  short 
period  three  cases  of  the  disease  that  probably  happened 
before  birth  or  in  the  delivery  of  the  head.     The  lids. 
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were  agglutinated,  there  was  purulent  discharge.  All  the 
cases  were  attended  by  physicians,  two  of  whom  are  noted 
for  antiseptic  midwifery,  and  every  proper  precautions 
were  used." 

I  have  never  before  seen  this  statement  made  and  it 
is  not  clear  to  me  that  gonorrheal  pus  could  find  its  way 
through  the  unruptured  membranes  so  as  to  attack  the 
child.  Should  the  membranes  be  ruptured  sometime 
previous  to  the  labor,  which  is  not  uncommon,  such  an 
occurrence  would  be  entirely  possible.  As  the  conta- 
gium  in  the  vast  majority  of  cases  comes  from  gonor- 
rhea in  the  husband,  I  can  see  no  improprety  when  the 
physician  has  been  engaged  to  attend  an  obstetrical  case, 
to  his  making  careful  inquiry  as  to  whether  the  hus- 
band has  had  at  any  time  an  attack  of  gonorrhea, 
giving  the  reason  for  the  inquiry.  This  having  been 
acknowledged  the  most  careful  precautions  as  to  both 
mother  and  child  should  be  observed. 

The  most  valuable  discovery  with  regard  to  the  pro- 
phylaxis of  the  disease  ever  made  is  that  of  Crede  of  Leip- 
sic.  Before  his  method  came  into  use  out  of  42,877  in- 
fants, 8.9^  were  attacked  by  blenorrhoea.  By  its  intro- 
duction the  morbihty  was  reduced  to  1  ^  or  less.  Crede 
had  only  one  case  in  three  years  out  of  1,160  which  he 
treated  by  his  method.  It  is  or  should  be  too  well  known 
to  need  repetition,  but  so  valuable  a  fact  can  never  be  too 
often  repeated  or  too  well  remembered.  Dr.  Crede  uses  a 
2  j;^  or  10  grains  to  the  ounce  solution  of  nitrate 
of  silver,  one  drop  of  which  he  drops  into  each  eye 
of  every  new  born  child.  After  carefully  cleansing  the  eye,^ 
a  single  application  is  all  that  is  needed.  This  is  the* 
simple  method  by  which  this  benefactor  of  mankind  has 
reduced  this  terrible  cause  of  blindness  from  practically 
nine  to  one  per  cent.  How  many  obstetricans  have  care- 
fully inquired  into  the  merits  ?  How  many  have  ever  tried 
it  at  all  ?  The  vial  of  silver  solution  and  dropper  should 
be  as  much  a  portion  of  the  obstetrican's  outfit  as  his  for- 
ceps, for  it  is  quite  as  important  to  rescue  the  child  from 
blindness  as  the  mother  from  physical  suffering. 

It  is  my  wish  to  specially  call  the  attention  of  the 
association  to  the  fact  that  several  States  have  taken  leg- 
islative action  upon  this  important   matter.     The  first 
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effort  as  far  as  I  am  aware  to  secure  such  action  in  this 
country  was  through  Dr.  Lucien  Howe  of  Buffalo,  X.  Y. 
He  brought  the  matter  to  the  attention  of  the  American 
Ophthahnological  Society  in  1887,  and  since  that  time' 
Maine,  New  York,  Rhode  Island,  Ohio,  Pennsylvania  and 
Minnesota  have  legislated  upon  it.  Canada  and  other 
countries  have  also  done  so.  At  the  last  meeting  of  the 
American  Medical  Association  the  section  on  ophthal- 
mology passed  the  following  resolutions : 

Whereas,  There  are  in  the  United  States  several 
thousand  persons  who  have  become  blind  because*  of  op- 
thalmia  neanatorum,  and 

Whereas,  This  unfortunate  result  is  largely  prevent- 
able, being  due  to  the  neglect  of  nurses  and  mid  wives; 

Therrefore,  resolved^  Tliat  it  is  the  sense  of  this  section 
of  the  American  Medical  Association  that  a  committee  of 
four  be  appointed  by  the  chair  to  urge  in  all  parts  of  the 
country  by  personal  application,  by  circulars  to  physicians 
and  legislators,  and  by  blank  form,  of  a  desirable  law  for 
such  legislation  as  will  tend  to  lessen  the  blindness  caused 
by  the  disease. 

A  committee  consisting  of  Dre.  Lucien  Howe,  Henry 
Gradle,  Geo.  M.  Gould,  Jas.  L.  Thompson  and  G.  C.  Sav- 
age was  appointed,  and  are  working  in  the  interest  of  the 
profession  in  securing  the  passage  of  the  following  law : 
'^An  Act  for  the  I\evention  of  Blindness J^ 

The  people  of  the  State  of ,  represented 

in  Senate  and  Assembly,  do  hereby  enact  as  follows: 

Section  1.  Should  one  or  both  eyes  of  an  infant  be- 
come inflamed,  or  swollen,  or  reddened  at  any  time  within 
two  weeks  after  its  birth,  it  shall  be  the  duty  of  the  mid- 
wife or  nurse  having  charge  of  such  infant  to  report  in 
writing  within  six  hours  to  the  Health  Officer  or  some  le- 
gally (lualified  practitioner  of  the  city,  town  or  district  in 
which  the  parents  of  the  infant  reside,  the  fact  that  such 
inflammation,  or  swelliiig,  or  redness  of  the  eyes  exists. 

Sec.  2.  Any  failure  to  comply  with  the  provisions  of 
this  act  shall  be  punished  by  a  fine  not  to  exceed  two  hun- 
dred dollars,  or  imprisonment  not  to  exceed  six  mouths,  or 
both. 

Sec.  3.  This  act  shall  take  effect  on  the dav  of 

, 189  . 
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The  facts  are  sufficient  to  convince  all  reasonable  per- 
sons that  successful  legislation  and  increased  care  as  to 
prophylaxis  upon  the  part  of  the  profession  and  by  mid- 
wives  will,  to  a  great  extent,  rid  the  community  of  the 
greatest  single  factor  in  the  production  of  blindness.  The 
matter  has  been  brought  before  the  association  with  the 
hope  that  some  action  will  be  taken  to  secure  legislation 
in  this  State  upon  the  subject. 
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The  General  Treatment  of  Patients  Before  and  After  Cap^ 
ital  5urs:ical  Operations,  With  Report  of  Case  of 
Traumatic  Progressing  Gangrene — Am- 
putation— Recovery. 


R.  P.  IZLAR,  M.  D.,  OCALA,  FLA. 


Quickness  of  healing  and  excellence  of  stump  will 
depend,  in  great  measure,  on  operative  skill  and  good 
dressing,  but  the  patient's  life  will  depend  rather  on  at- 
tention to  a  number  of  precautions  of  a  more  general 
character.  The  morbid  agencies,  agaiiist  which  we  have 
to  guard,  are  twofold — internal  and  external.  When  the 
question  of  performing  a  capital  operation  arises,  it  is  of 
utmost  importance  to  examine  carefully  for  co-existing 
internal  disease.  In  case  of  primary  amputation  for  in- 
juries, of  course  this  remark  does  not  apply.  Whether 
the  patient  be  healthy  or  diseased  the  nature  of  his  injury 
may  necessitate  immediate  amputation,  and  he  must  take 
his  chance  ;  but  in  all  other  cases  it  becomes  our  duty  ta 
examine  our  patient's  constitution  most  narrowly  before 
subjecting  him  to  an  operation  which  will  be  sure  to  tax 
his  powers  to  a  greater  or  less  extent.  With  our  present 
aids  to  diagnosis  it  is  rare  that  we  are  unable  to  detect, 
mischief  in  the  heart,  lungs,  kidney  or  liver,  or  any  con- 
stitutional taint,  such  as  syphilis,  etc.  If,  therefore,  con- 
templating an  operation,  we  have  ground,  from  our 
knowledge  of  our  patient's  constitution,  to  suspect  inter- 
nal disease,  we  should  at  once  try  to  combat  it  with  all 
remedies  in  our  power,  both  medical  and  dietetic.  Now 
comes  the  question  :  Supposing  an  operation  of  some 
magnitude  to  be  advisable,  what  amount  of  internal  dis- 
ease is  to  deter  us  from  its  performance  ?  This  is  a  matter 
to  be  decided  only  by  attentive  consideration  of  the 
various  circumstances  of  each  particular  case,  bearing 
in    mind,    as    a    general    rule,    that    where   the   local 
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disease,  in  spite  of  treatment,  is  wearing  out  the 
patient  at  a  greater  pace  than  the  constitutional 
disease,  we  will  probably  prolong  life  by  removing 
the  former.  For  sometime  previous  to  an  opera- 
tion, the  sui^eon  will  do  well  to  watch  the  pulse  very 
closely  at  the  wrist.  After  the  operation,  he  may  find 
difficulty  in  reading  it  aright.  We  must  make  sure  that 
our  patient  is  not  only  sound  enough,  but  strong  enough 
to  bear  the  operation.  In  a  chronic  case  under  observa- 
tion, it  is  not  so  easy  to  make  certain  of  this  point.  We 
now  come  to  the  consideration  of  external  morbid 
agencies,  which  we  know  from  experience  to  have  so 
large  a  share  in  inducing  unfavorable  complications  after 
operation.  Since  these  are  a  class  of  evils  almost  wholly 
in  our  power  to  prevent,  we  shall  be  more  or  less  culpa- 
ble, if  we  allow  them  to  exist.  The  first  and  most  perni- 
cious is  impure  air.  I  Avould,  however,  observe  that  the 
benefits  of  good  ventilation  will  be  wholly  cancelled,  un- 
less proper  attention  is  paid  to  antisepsis  and  deodoriza- 
tion.  AH  that  ventilation  can  do,  is  by  establishing  a 
free  current  of  air,  to  dilute  the  products  of  decomposi- 
tion, and  carry  them  away.  While  antisepsis  and  deo- 
dorization  destroy  these  products  as  fast  as  they  are 
formed.  I  know  of  no  deodorant  so  instantaneous  and 
powerful  in  its  action,  as  chlorine,  in  some  shape.  The 
only  objection,  which  can  possibly  be  raised  to  its  use,  is 
its  ow^n  disagreeable  odor.  The  next  error  that  I  would 
guard  against,  is  improper  food ;  the  mistake  which  we 
are,  perhaps,  most  liable  to  commit  on  this  score,  is  to 
diet  our  patients  according  to  some  preconceived  idea 
and  not  according  to  the  real  wants  of  the  case.  In 
cases  where  a  patient  needs  a  large  amount  of  food 
and  alchoholic  drinks,  we  are,  I  think,  rather  apt  to  lose 
sight  of  the  necessity,  for  the  purposes  of  the  economy  of 
a  mixed  diet.  Here,  I  would  suggest,  for  the  purposes  of 
nutrition,  good  broth,  which  has  generally  vegetables 
boiled  in  it,  this  is  a  better  article  of  diet,  than  the  much 
lauded  beef  tea,  which  is  beef  juice  alone.  The  odd  fancies, 
which  patients  some  times  show,  in  the  matter  of  diet, 
should  not  be  made  too  light  of,  but  should  lead  us  to 
consider  carefully  whether  or  not  they  are  not  indications 
of  some  error  of  deficiency  in   the   diet  prescribed   for 
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them.  There  is  one  more  caution,  which  I  think  should 
be  always  borne  in  mind,  viz :  For  a  short  time  before 
an  operation,  to  cut  off  all  those  medicines,  which  (like 
iodide  of  potash)  are  very  slowly  eliminated  from  the 
system.  We  must  remember  that  in  the  exceptional  con- 
dition in  which  a  patient  is  placed,  after  a  capital  oper- 
ation, the  emunctories  of  the  body  will  have  enough  to 
do  in  getting  rid  of  its  own  efete  matter,  without  having 
the  extra  labor  of  eliminating  substances  foreign  to  its 
economy.  The  less  medicine  we  give  to  a  patient  before 
and  after  an  operation,  the  less  chance  will  there  be  of 
our  interfering  with  nature's  process  of  repair.  I  believe 
it  a  rather  common  practice,  to  give  a  dose  of  morphia  in 
all  cases  after  operations  of  any  magnitude.  My  own  ex- 
perience, which  of  course  has  been  very  limited,  leads  me 
to  doubt  in  many  cases  the  necessity  and,  therefore,  the 
propriety  of  such  a  practice.  I  have  often  observed  that, 
when  a  patient  has  been  long  suffering  great  pain  from 
local  disease,  the  smarting  which  follows  the  operation, 
for  its  removal,  is  hardly  felt,  if  not  wholly  absorbed  in 
the  sense  of  relief,  consequence  upon  its  riddance.  The 
same  objection,  I  think,  may  be  urged  against  the  indis- 
criminate administration  of  morphia  after  cases  of  labor. 
With  these  few  remarke,  allow  me  to  call  your  attention 
to  a  case  of  progressing  gangrene.  During  the  last 
century,  it  has  been  insisted  earnestly  that  in  removing 
mortified  limbs,  by  amputation,  we  should  wait  until  the 
organism  had  arrested  the  progress  of  destruction,  and 
formed  the  line  of  demarkation  between  the  li\ing  and 
the  dead  tissue;  otherwise,  as  was  then  contended,  we 
ran  the  risk,  after  inflicting  upon  the  patient  a  painful 
operation,  of  seeing  the  gangrene  invade  the  stump.  As 
a  general  principle,  this  view  of  the  subject  is  doubtless 
correct.  The  recorded  experience  of  modern  surgeons, 
however,  clearly  shows,  that  it  is  a  principle  which  ad- 
mits of  very  numerous  exceptions.  In  traumatic  gan- 
grene, however,  the  exceptions  are  sufficiently  numerous, 
I  infer,  to  reverse  the  principle,  amputation  becoming  the 
rule,  while  to  wait  for  the  arrest  of  the  destruction  and 
the  formation  of  the  line  of  separation  before  the  proceed- 
ing to  amputation,  is  the  exception.  In  no  case,  how- 
ever, is  the  cause  or  the  extent  of  the  injury  alone  a  suf- 
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ficient  justification,  to  our  adherence,  to  any  particular 
rule  or  course  of  action.  Circumstixnces  and  conditions 
may  and  do  occasionally  present  themselves,  which  are  of 
such  a  nature  to  override  the  rules  generally  applicable 
in  the  treatment  of  a  particular  or  special  class  of  in- 
juries. 

The  following  case  came  under  my  observation  during 
the  month  of  December,  1893:  W.  W.,  negro,  age,  25,  of 
a  robust  constitution,  while  assisting  in  the  management 
of  a  pit  railway  in  Marion  county,  had  his  left  leg  in- 
jured, by  being  caught  between  engine  and  flat  car,  rup- 
turing the  ham-string  muscles  and  tearing  them  from 
their  tendinous  attachments,  femoral  artery  being  badly 
injured.  Three  weeks  after  receiving  this  severe  injury, 
he  was  brought  to  Ocala  and  placed  under  my  care. 
Upon  examination,  the  injured  limb  was  found  to  be 
completely  gangrened  above  knee  joint;  his  general  condi- 
tion being  that  of  extreme  prostration,  temperature  105, 
pulse  150.  After  allowing  liberal  stimulants,  in  the 
shape  of  brandy,  etherization  was  effected,  and  the  limb 
removed  in  upper  third  of  thigh,  by  means  of  the  circu- 
lar incision;  reaction  was  prompt  and  complete.  Twelve 
hours  after  operation,  temperature  99  and  pulse  100; 
stump  healed  kindly  and  patient  made  an  uninterrupted 
recovery;  and  at  the  end  of  five  weeks,  was  discharged 
with  a  good  stump. 


NO.  e. 
Cases  of  Porels^n  Substances  in  the  Air  Passages. 


DR.  S.  STRINGER. 


Fellow  Practitioners: — As  your  attention  and 
time  will  be  engrossed  with  a  number  of  subjects  of  inter- 
est and  advantage  to  the  fi:aternity,  you  will  pardon  me 
for  omitting  a  formal  and  rhetorical  introductory,  and  for 
proceeding  at  once  to 

Case  1.  Which  was  that  of  Ruby  Abbott,  aged  three 
years,  who,  on  the  15th  of  April,  1891,  placed  a  shoe  but- 
ton in  her  nostril,  which,  upon  discovery  by  the  mother, 
caused  much  alarm,  whereupon  she  hastened  with  the 
child  to  the  family  physician,  half  a  mile  away.  On  the 
way  the  child  sneezed  vigorously,  and  claimed  that  the 
button  flew  out  in  the  act  of  sneezing.  Nevertheless,  the 
mother  carried  the  child  on  to  the  physician,  who,  upon 
slight  examination,  said  he  supposed  the  button  had  been 
sneezed  out,  as  he  could  not  discover  it. 

Shortly  after  this  period  Ruby  took  cold.  The  pa- 
rents thought  it  an  ordinary  attack,  but  being  of  unusual 
severity  and  continuance  it  was  pronounced  catarrh  and 
many  remedies  used  for  it,  among  them  Hall's  widely 
advertised  catarrh  remedy,  which  was  used  to  the  num- 
ber of  half  a  dozen  bottles,  or  more,  without  any  appa- 
rent benefit.  Having  failed  to  relieve  the  child  of  the 
supposed  catarrh,  it  remained  statu  quOy  with  an  occa- 
sional observation  that  the  nose  was  sore,  quite  a  flow 
running  back  into  the  mouth;  moreover,  the  mother 
would  remark  sometimes,  while  washing  the  child,  that 
there  was  a  bad  odor  about  its  nose;  yet,  with  all  these 
symptoms,  the  impression  having  been  so  firmly  made 
that  the  button  liad  been  sneezed  out,  it  never  occurred 
to  the  parents  that  it  remained  in  the  nose  and,  of  course, 
no  attempt  was  made  for  its  extraction.  Imagine  their 
wonder,  when,  on  the  20th  day   of  January,  1894,  the 
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child  blew  out  this  button,  which  had  remamed  in  the 
nose  two  years  and  nine  momths,  partially  decayed,  as 
you  could  see,  and  to  the  delight  of  the  parents  the  nose 
is  suffering  in  no  way  from  retaining  this  foreign  sub- 
stance so  long.  The  child  now  seems  to  be  in  excellent 
health. 

Case  2,  Miss age  14,  was  brought  to  me 

to  examine,  diagnose  and  prescribe  for  a  severe  cough  of 
sudden  and  recent  origin.  She  was  usually  in  excellent 
health,  without  hereditary  taint  of  any  kind.  Her  father, 
who  had  been  a  medical  practitioner  for  several  years, 
said  the  cough  was  almost  incessant  and  had  been  for 
three  days  or  more.  The  pulse  was  a  little  accelerated 
but  there  was  no  rise  of  temperature;  occasionally  attacks 
of  dyspntea  were  experienced  which  would  increase 
alarm  and  cause  great  anxiety  to  both  parents  and  child; 
expectoration  wfis  very  slight,  sometimes  tinged  with 
blood  ;  no  pain  but  to  some  extent  a  feeling  of  constric- 
tion about  the  chest ;  no  dullness  or  want  of  resonance  on 
percussion  but,  upon  auscultation,  a  very  peculiar  reson- 
ance was  heard  a  little  below  the  middle  of  the  right 
lung,  or  perhaps,  the  upper  part  of  the  middle  lobe.  This 
sound  consisted  of  a  vibratory  bronchial  rale  which  would 
sometimes  be  dry,  again  it  would  be  moist,  sometimes 
sonorous. 

An  area  of  about  four  inches  square  would  have 
covered  the  pathological  condition  or  fremitus. 

Neither  the  girl  or  her  father  could  give  any  clue  as 
to  the  cause  of  this  trouble. 

As  there  was  no  constitutional  disturbance,  I,  of 
course,  thought  the  best  treatment  would  be  the  expec- 
tant. I  therefore  ordered  a  mercurial  purge  and  an  opi- 
ated expectorant  to  secure  rest  at  night.  This  condition 
continued,  with  very  little  change,  for  a  period  of  abont  six- 
ty days,  with  occasion  rusty  sputa,  that  would  demand  an- 
other ausculation.  Throughout  all  of  this  period  no  indi- 
cation for  counter  irritation  or  constitutional  remedies 
presented  theniselves,  and  nothing  was  done,  save  as 
above  stated.  The  cough  grew  no  better;  appetite  fairly 
good ;  no  acceleration  of  pulse,  only  on  occasions  of  slight 
increase  of  temperature,  presumed  to  be  caused  by  irrita- 
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tion  and  loss  of  sleep,  and  which  did  not  return  with  any, 
degree  of  regularity. 

During  all  this  time  of  great  anxiety  to  the  patient^ 
the  parents  and  the  physician,  no  intelligent  conclusion 
could  be  drawn  as  to  the  real  cause  of  this  continued  trou- 
ble ;  hence  you  can  conceiye  what  a  degree  of  relief  the 
patient  experienced  when,  upon  an  extra  effort  of  parox- 
ysm of  coughing,  the  girl  spat  up  something  hard,  which 
made  a  tinkling  noise  upon  striking  the  bowl.  The  father 
immediately  investigated  and  found,  to  his  agreeable  as- 
tonishment, that  she  had  coughed  up  a  shoe  button,  such 
a  button  as  is  usually  found  on  misses'  and  ladies'  shoes. 
The  patient,  upon  seeing  it,  exclaimed:  "Papa,^that  ia 
the  button  I  had  in  my  mouth  the  day  I  ran  and  skipped 
through  the  hall-way,  and  I  thought  it  fell  out  of  my 
mouth.  I  never  felt  it  go  down  my  throat,  and  had  no. 
thought  it  was  there ;  that  was  the  day  my  cough  com- 
menced." 

The  mystery  was  solved;  in  a  few  days  the  cough 
ceased  and  all  appearances  of  serious  results  ended.  Since 
then  the  girl  has  enjoyed  the  best  of  health  \^4thout  the 
slightest  physical  evidence  of  having  entertained,  at  so 
great  risk  of  health  if  not  of  life,  that  now  historic  shoe- 
button. 

I  say  historic,  for,  on  investigating  the  literature  on 
the  subject  of  foreign  bodies  in  the  air  passages,  the  shoe- 
button  has  the  precedence  of  all  other  articles,  unless 
grains  of  Indian  corn  have  the  lead.  The  essential  qual- 
ities of  the  shoe-button  enable  it  to  remain  in  some  parts 
of  the  air  passages  for  an  indefinite  time  without  th^ 
usual  changes  brought  about  in  other  articles  by  heat  and 
moisture. 

Recurring  again  to  Case  1,  the  case  of  the  button  in 
the  naris,  above  related,  it  will  be  noticed  that  very  little 
if  any  change  occurred  in  the  button  during  the  long  time 
it  had  remained  there  imbedded,  doubtless,  in  mucous  and 
often  flushed  with  tears  via  the  lacrymal  duct.  It  is  to 
this  unchangable  characteristic  of  the  shoe-button  that 
is  due  its  comparative. inoffensiveness;  for,  had  it  corro- 
ded, doubtless  angles  would  have  formed  to  do  great  in- 
jury to  the  membrane  and  perhaps  turbinated  bones.  On 
the  other  hand,  if  it  had  swollen,  pressure  upon  the  parts 
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would  have  produced  great  pain  and  inflammation,  and, 
perhaps,  ulcerative  destruction  and  deformity,  but  it  re- 
mained nearly  three  years  and  finally  passed  away, 
doubtless  by  reason  of  the  increased  size  of  the  passage, 
without  leaving  any  apparent  or  real  pathological  condi- 
tion. 

In  reviewing  these  two  cases  we  cannot  avoid  the 
conclusion  that  both  terminated  without  any  serious  re- 
sult and  are  really  void  of  any  scientific  interest,  no  re- 
flex complications  having  occurred  in  either  case,  notwith- 
standing the  long  time  the  button  remained  in  the  child's 
nasal  passage. 

This  favorable  result,  however,  cannot  be  expected 
in  all  cases,  in  fact,  it  must  be  regarded  as  the  exception. 
We  find  upon  investigating  recorded  cases  that  very  sin- 
gular reflexes  have  occurred  from  the  mechanical  effect  of 
foreign  substances  lodging  in  the  air  passages ;  that  when 
they  pass  into  the  bronchus  sometimes  a  severe  laryngial 
spasm  occurs.  We  are  told  by  DaCosta,  Medical  Chron- 
icle, December  29,  1888,  that  he  saw  a  severe  case  of 
spasmodic  asthma  induced  by  swallowing  a  piece  of  an 
apple  during  an  epileptic  seizure,  the  bit  of  apple  being 
drawn  into  the  bronchus  but  soon  expelled  by  a  fit  of 
coughing.  •  Another  case  of  spasmodic  asthma  is  recorded 
by  Knight,  Boston  Medical  and  Surgical  Journal,  caused 
by  a  bean  entering  the  trachea  of  a  child  six  years  old : 
Tracheotomy  was  performed,  but  the  offending  body  was 
not  removed,  yet  three  days  after  it  was  coughed  up ; 
nevertheless,  asthma  continued  for  years  afl;er. 

Many  instances  can  be  cited  of  severe  reflexes  occur- 
ring from  bodies  both  in  the  nose  and  lungs;  some  motor, 
some  secretory.  Sometimes  foreign  bodies  in  the  bron- 
chus result  in  abscesses  and  in  hemorrhages,  with  the 
train  of  severe  consequences  of  these  dangerous  condi- 
tions. And,  again,  foreign  bodies  in  the  nasal  passages 
have  been  known  to  cause  partial  deafness,  stammering 
and  other  reflex  neuroses. 

In  entering  the  lungs  they  generally  pass  into  the 
right  side  owing  to  the  larger  size  of  the  bronchus,  and 
to  the  septum  at  the  bottom  of  the  trachea  being  to  the 
left  of  the  middle. 
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Prognosis  in  cases  in  which  foreign  bodies  enter  the 
trachea  or  lungs  is  always  serious,  as  their  pressure  not 
only  produces  reflex  actions  of  spasmodic  character,  but 
their  mechanical  effect  may  occlude  the  air  passages  and 
produce  sudden  death.  About  77  per  cent  of  all  cases 
recover  under  the  expectant  treatment,  and  about  6  per 
cent,  more  than  this,  of  all  cases,  recover  under  operative 
skill,  showing  some  advantage  in  the  operative  treatment, 
presumably  under  the  most  favorable  circumstances  for 
operative  interference. 

Ashhurst  gives  the  above  figures  from  an  analysis 
of  Weist's  collection  of  one  thousand  cases,  and  Durham's 
collection  of  six  hundred  and  thirty-six  cases,  in  and  from 
which  he  approximates  the  true  advantage  of  operative 
procedure. 

In  view  of  the  serious  symptoms  and  dangers  in 
cases  of  foreign  bodies  in  the  air  passages  below  the  larynx 
the  surgical  opinion  is  in  favor  of  attempting  to  remove 
it  by  incision  into  the  trachea ;  if  above  the  larynx  the 
attempt  should  be  made  to  remove  it  with  proper  forceps. 


NO.  10. 
OBSTETRICS. 


JOS.  W.  RUSH,  M.  D.,  APALACHICOLA,  FLA. 


Mr.  President: — Having  been  called  on  to  contrib- 
ute something  for  the  good  of  the  profession,  I  take  pleas- 
ure in  reporting  a  case  of  obstetrics,  not  that  I  have  dis- 
covered anything  new  to  the  profession,  but  to  repeat  an 
old  story,  which  brings  forth  a  new  birth,  in  which  every 
obstetrician  has  labored  and  anxiously  waited  at  the  bed- 
side of  his  patient. 

On  the  8th  day  of  May,  1893,  10  a.  m.,  I  was  called 
to  see  Mrs.  M.  Priraipara,  aged  about  30  years,  weight, 
90  pounds ;  blonde,  small  bone  and  light  muscle. 

Found  her  suffering  from  all  the  symptoms  usually 
present  in  the  first  stage  of  labor.  Without  any  exami- 
nation per  vagina  I  left,  telling  her  if  she  grew  worse  to 
let  me  know ;  not  hearing  from  her,  as  expected,  I  called 
the  next  morning;  found  her  walking  about  the  room, 
with  pains  similar  to  the  day  previous.  After  a  short 
interview,  I  bid  her  good  morning;  in  six  (6)  hours 
I  was  sent  for  to  come  at  once;  found  patient  hav- 
ing strong  pains  every  few  minutes,  made  an  ex- 
amination, found  the  os-uteri  pai-tially  dilated  with 
rigid  lips,  small  vagina  and  narrow  pelvis,  all  of  which 
decided  the  prognosis  for  a  case  both  tedious  and  danger- 
ous. Seeing  that  the  bowels  and  bladder  were  properly 
attended  to,  I  gave  patient  a  full  dose  of  bromidia  and 
applied  belladonna  F.  E.  10  drops  to  the  dram  of  sweet 
oil,  thoroughly  to  the  parts  every  two  or  three  hours  ^till 
all  rigidity  had  given  away  and  the  mouth  of  the  os 
was  well  dilated;  patient  continued  to  have  fairly  good 
and  regular  pains  during  the  night,  up  to  the  time  of  full 
dilation,  which  took  place  about  10  a.  m.  the  third  day: 
in  the  meantime  she  had  taken  several  doses  of  bromidia 
for  pains  and  a  little  whisky  when  she  seemed  much  ex- 
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hausted;  at  this  juncture  puerperal  convulsions  set  in  of 
the  most  violent  form,  chloroform  (squibbs)  was  given 
at  once.  After  several  protracted  ones,  they  were 
relieved,  to  where  they  were  only  passive.  I  requested 
the  husband  to  call  in  Dr.  A. ;  that  I  wanted  help  in  the 
case.  On  his  arrival,  after  a  short  consultation,  we  ex- 
amined the  patient,  found  normal  presentation  of  the 
vertex  high  up  in  the  pelvis,  beyond  the  application  of 
the  forceps.  Realizing  from  the  symptoms  that  greater 
relaxation  was  necessary  for  the  safety  of  the  patient,  ven- 
esection was  made,  taking  about  twenty-four  ounces  of  blood 
from  the  left  arm,  after  which  one  drachm  of  liquid  ergot 
(normal,  P.  D.  &  Co.'s),  was  given,  per  hypodermic,  over 
the  uterus,  and  friction  with  cold  wet  towels,  over  the 
abdomen;  waited  half  an  hour;  no  contraction;  then  in- 
jected one  drachm  of  ergot  (Squibb's),  over  the  same  re- 
gion; waited  one  hour;  still  no  contraction,  or  pains; 
patient  sleeping  quietly,  all  symptoms  of  convulsions 
passed  off.  Another  eflfort  to  apply  the  forceps  was  made, 
but  the  head  being  high  up  and  a  small  vagina,  could 
not  be  done,  only  at  the  risk  of  great  injury  to  the  parts. 
At  this  hour  no  fatal  heart  sounds  were  perceptible,  nor 
contraction  of  the  uterus,  after  using  such  agents.  The 
natural  conclusion  was  that  the  child  was  dead.  This 
quiet  condition  lasted  about  six  hours,  when  the  patient 
aroused  to  consciousness,  with  some  labor  pains  and  con- 
tractions. Frequent  applications  of  the  belladonna  oint- 
ment was  made  to  the  parts,  and  at  10  p.  m.  the  head 
was  bom,  with  a  pause  of  a  few  minutes,  and  a  live  boy- 
was  delivered,  weighing  seven  and  a  half  pounds,  in 
good  condition. 

The  mother  made  a  quick  and  good  recovery,  and 
both  are  doing  well.  I  failed  to  state  that  the  waters  did 
not  gather  at  any  stage  of  this  labor,  but  passed  oflF  by 
driblets. 

The  question  now  arises  from  the  condition  of  such 
patients,  are  we  justifiable  in  applying  the  forceps  at  the 
risk  of  destruction  to  the  parts,  in  order  to  hasten  labor, 
when  there  is  no  immediate  danger  to  the  mother  by 
delay  ?  or  reduce  the  chances  of  death  to  the  child  ?  or 
should  we  with  hands  off  give  vis  TnediccUrix  naturse  her 
full  work  ?     Now  in  this  case  there  was  no  pathological 
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condition  of  the  system  prominent,  that  such  convulsions 
should  develop,  although  a  protracted  case,  or  why 
should  the  uterus  remain  dormant  so  long  with  a  living 
fetus  after  the  use  of  such  active  agents. 

When  we  consider  the  condition  of  this  patient  and 
how  she  got  through  with  a  living  child  without  the  aid 
of  instruments,  or  the  rupture  of  the  perineum;  we  are 
made  to  exclaim  how  wonderful  are  the  powers  of  nature 
and  how  patient  and  watchful  the  physician  should  be, 
not  to  force  the  great  and  "divine  given"  agents  during 
these  hours  of  indescribable  anxiety. 


NO.  11. 
CONSUnPTION 


As  a  Dangerously  Communicable  Disease. 


J.  L.  HORSEY,  M.  D. 


In  using  the  term  dangerously  communicable,  I  do 
so  in  the  belief  that  it  is  a  better  one  than  the  term  "con- 
tagious,'' and  very  much  more  comprehensible,  as  is  clearly 
shown  by  Dr.  John  Winters  Brannan,  in  an  article  on 
"  State  and  Municipal  Control  of  Infectious  and  Conta- 
gious Diseases,"  published  in  the  New  York  Medical  Rec- 
ord. In  this  article  Dr.  Brannan  suggests  the  word 
** communicable"  to  be  used  in  place  of  contagious,  and 
not  only  for  consumption,  but  for  all  diseases  of  that  class. 
Communicable  expresses  exactly  what  is  meant,  and  no 
more;  whereas,  contagious  produces  a  false  impression^ 
due  largely  to  the  generally  accepted  meaning  of  the  word. 
That  consumption  is  a  communicable  disease,  and  dan- 
gerous to  the  public  health,  I  think,  has  been  already  too 
well  proven  to  need  any  further  evidence,  except  probably 
to  convince  the  few  remaining  skeptics,  and  even  these 
should  be  convinced,  when  it  is  shown  that  all  of  those 
sanitarians  and  specialists  who  have  been  most  attracted 
to  the  subject  so  believe  it,  as  is  shown  by  the  fact  that 
several  representative  bodies  of  sanitarians  have  voted 
that  all  cases  of  consumption  should  be  reported  to  the 
health  authorities,  and  efforts  made  for  its  restriction  by 
educational  measures,  by  the  registration  of  all  cases  and 
infected  houses,  by  the  disinfection  of  rooms  after  occu- 
pancy, and  especially  after  death  of  all  consumptive  per- 
sons. 

The  American  Public  Health  Association  so  voted  at 
its  last  meeting;  the  Public  Health  Section  of  the  Pan-Amer- 
ican Medical  Congress  were  a  unit  on  this  point.  Health 
authorities  and  sanitarians  of  England,  France  and  Prussia 
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have  expressed  their  belief  that  laws  should  be  enacted  for 
the  suppression  of  the  spread  of  consumption.  Most  of  the 
State  and  Municipal  Boards  of  Health  of  these  United  States 
have  had  this  subject  under  consideration,  and  many  of 
them  have  already  formulated  rules,  the  purposes  of  which 
are  to  prevent  the  spread  of  this  dread  disease.  My  belief 
is,  that  consumption  is  a  communicable  disease ;  that  it 
has  been  proved  to  be  such  by  the' most  scientific  meth- 
ods of  experimentation,  exj)erience  and  reasoning ;  that  it 
is  now  held  to  be  such  a  disease  by  a  great  majority  of  the 
leading  men  of  science  of  the  world,  who  are  best  quali- 
fied to  judge.  I  think  we  know  how  it  is  generally  spread, 
and  what  proportion  is  spread  in  one  manner,  and  what 
in  other  ways.  The  fact  that  consumption  has  been 
caused  by  the  accidental  and  experimental  inhalation  of 
the  bacilli,  both  in  animals  and  in  man,  joined  with  the 
fact  that  the  greatest  known  source  of  the  bacilli  is  the 
sputa  of  consumption,  and  with  another  fact,  that  con- 
sumption of  the  lungs  is  the  form  of  tubercular  disease, 
which  is  the  most  common,  constitutes  not  all  the  evi- 
dence which  has  accumulated  tending  to  prove  that  tuber- 
cular disease  is  usually  spread  by  what  goes  out  from  con- 
sumptive lungs,  and  is  usually  spread  to  previously  healthy 
lungs.  The  e^ddence  is  strong,  and  almost  conclusive, 
that  the  greatest  of  all  sources  of  danger  is  the  sputa  from 
well  developed  cases  of  consumption,  with  the  location  of 
the  specific  cause  known,  associated  as  it  is  with  a  sub- 
stance which  is  visible,  it  really  seems  quite  possible  for 
consumptive  persons  to  care  for  the  general  safety  of  the 
public,  so  that  they  may  move  freely  in  public  and  in 
private  without  danger  of  spreading  the  disease.  But,  in 
order  that  this  may  be  done,  it  is  essential  that  consump- 
tive persons  have  complete  knowledge  of  the  methods  by 
which  consumption  is.  spread,  and  by  which  it  is  re- 
stricted ;  and  this  knowledge  in  itself  is  not  enough,  with 
it  there  must  be  a  conscientious  determination  to  perform 
carefully  all  those  duties  required  to  make  sure  that  the 
specific  cause  of  the  disease  is  promptly  destroyed,  and 
not  permitted  to  endanger  the  health  and  life  of  other 
persons.  If  the  consumptive  person  has  not  that  know- 
ledge, or  is  incapable  of  comprehending  the  great  necess- 
ity of  it;  or  having  the  knowledge  if  he  has  not  also  a 
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conscientious  regard  for  the  safety  of  others;  then  the 
public  interest  demand  that  such  a  person  having  well 
developed  consumption,  shall  be  isolated  for  the  public 
welfare,  because  he  has  the  most  dangerously  communi- 
cable disease  known  to  man.  It  is  quite  evident  that  the 
idea  of  isolating  consumptives  is  extremely  unpleasant  to 
many  i)eople,  probably  to  all ;  unless  through  a  study  of 
the  subject  it  has  come  to  be  realized  how  great  is  the 
price  paid  by  humanity  for  the  freedom  accorded  this 
class  of  invalids.  I  think  that  this  subject  is  one  that 
directly  interests  the  medical  men  of  the  State  of  Florida, 
as  well  as  health  authorities,  who  stand  as  guar- 
dians of  the  public  health.  The  mortality  tables 
of  our  State  Board  of  Health  show,  that  by  far  the 
greatest  mortality  occurring  eacii  month  in  this 
State,  from  any  one  cause,  is  from  consumption. 
It  may  be  said,  and  quite  truly,  that  most  of  these  deaths 
occur  among  non-residents  of  this  State ;  persons  who 
have  come  to  Florida  for  the  benefits  to  be  derived  from 
the  climate,  etc.,  but  even  admitting  this,  the  fact  still 
remains  that  not  all  of  those  persons  dying  from  con- 
sumption are  non-residents,  some  of  them  are  natives, 
and  my  belief  is  that  they  contracted  the  disease  from 
consumptive  persons  who  have  been  allowed  during  the 
past  quarter  of  a  century,  to  come  to  Florida,  and  without 
hindrance  or  restriction,  and  thereby  scatter  the  seed  of 
consumption  broadcast  throughout  the  State,  to  have 
them  harvested  by  the  natives.  It  might  be  asked,  what 
is  the  remedy  for  this  evil  ?  I  am  free  to  say,  that  it  is 
my  belief  that  all  consumptives  should  be  isolated,  but  if 
that  measure  should  prove  impracticable,  then  laws 
should  be  made  to  compel  all  persons  who  have  consuijip- 
tion,  and  who  are  incapable  of  taking  or  unwilling  to  take 
the  necessary  care  to  avoid  jeopardizing  the  lives  of  others 
who  come  within  the  circle  of  their  infection,  to  do  so. 
They  should  be  prohibited  from  scattering  their  sputa  in 
public  streets  and  places.  Hotels  and  tourist  boarding-houses 
should  be  required  to  furnish  cuspidores  for  thesi^ecial  use 
of  consumptive  persons,  and  to  have  separate  apartments 
for  their  accommodation,  all  such  apartments  to  be  so 
fitted  that  they  can  be  thoroughly  disinfected  after  hav- 
ing been  occupied,  as  well  as  all    bedding,  bed  linen  and 
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towels  used  therein.  All  railroads  in  the  State  and  those 
entering  the  State,  should  have  their  cars  provided  with 
suitable  cuspidores  for  the  use  of  consumptives;  they  should 
have  the  seats  and  sleeping  berths  in  cars  covered  with 
washable  coverings,  and  all  cars  in  which  consumptives 
have  traveled  should  be  disinfected.  Such  laws  as  these 
and  others  as  are  deemed  necessary,  will  I  think  lessen 
the  spread  and  decrease  the  mortality  caused  by  con- 
sumption. That  such  laws  can  be  made  and  enforced 
by  the  health  authorities  of  the  State  we  are  all  well  aware, 
but  gentlemen  of  the  Florida  State  Medical  Association, 
when  they  are  made,  to  be  effective,  they  will  w^ant  the 
moral  support  of  the  entire  medical  profession,  and  if 
we  cannot  entirely  prevent  the  further  spread  of  consum- 
tion  in  our  fair  State,  and  if  but  few  lives  are  saved,  I 
am  sure  that  we  as  medical  men  will  feel  well  repaid  for 
our  efforts  in  trying  to  protect  the  public  against  this 
dangerously  communicable  disease. 

DISCUSSION. 

Dr.  J.  L.  Horsey. — I  would  like,  gentlemen,  to  have 
this  paper  discussed.  Other  States  have  taken  steps  in 
this  matter  and  I  would  like  to  hear  an  expression  of 
opinion  from  some  one  present. 

Dr.  Wall. — Well,  the  paper  sounds  all  right,  but  the 
question  is  how  many  of  the  facts — how  many  of  the 
assertions  stated  as  facts — are  verified  as  to  whether  con- 
suiuption  has  been  spread  from  the  sputa  of  others.  This 
question  has  come  up  time  and  again  in  all  the  largest 
and  most  reputable  colleges,  and  men  with  large  exi)eri- 
€uce  say  that  it  may  occasionally  be  so,  but  that  there  is 
no  proof  of  it,  no  proof  at  all  that  consumption  has  been 
communicated  by  this  method.  Who,  I  want  to  know, 
is  going  to  diagnose  a  case,  to  declare  that  a  patient  has 
consumption,  when  he  knows  the  man  is  to  be  hauled  off 
to  a  pest-house.  The  whole  thing  is  impracticable  to 
begin  with,  and  then  again  a  large  portion  of  the  com- 
munity would  be  put  in  the  cla&s  of  lepers.  I  think  that 
after  all  this  whole  thing  about  hospital  railroad  cars,  re- 
porting and  isolating  consumptives  and  so  on,  totally  im- 
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practicable  and  really  harmful  by  exercising  the  public 
mind  by  its  discussion. 

Dr.  Rush. — Mr.  President,  Dr.  Wall's  remarks  strike 
me  with  some  force  as  to  the  consistency  of  such  methods. 
I  would  like  to  ask  the  question  what  has  been  the  gen- 
eral observation  of  the  members  present  in  regard  to  con- 
sumption in  the  Southern  States,  whether  the  spread  has 
been  greater  since  travel  has  grown  larger  by  Northern 
tourists.  I  think  it  is  according  to  statistics  that  our 
Southern  climate  is  not  productive  of  tuberculosis,  and 
while  I  think  Dr.  Horsey's  paper  on  the  subject  of  sani- 
tary and  preventive  measures  is  all  good  enough,  I  don't 
see  that  it  is  exactly  practicable,  as  Dr.  Wall  remarks,  I 
cannot  see  where  it  can  be  put  in  force  with  any  consist- 
ency with  our  present  knowledge  of  things,  unless  statis- 
tics of  our  Southern  States  showed  that  this  disease  is 
rapidly  spreading  among  our  own  people.  We  all  be- 
lieve that  such  things  are  directly  hereditary;  but  outside^ 
of  heredity  I  think  that  the  spread  of  this  disease  by 
other  means  is  exceptionable. 

Dr.  Gabel. — I  am  a  tourist  among  you  and  of  course 
not  a  member  of  this  organization,  and  am  probably 
debarred  from  asking  questions. 

The  President. — We  will  be  pleased  to  hear  any 
questions,  Doctor. 

Dr.  Gabel. — The  subject  of  this  paper  is  one  in  which 
I  am  greatly  interested ;  it  is  one  I  have  studied  ever 
since  I  have  been  among  you,  and  that  is,  probably^ 
only  five  or  six  weeks.  During  that  time  it  has  been  im- 
possible of  course  to  gather  any  great  amount  of  infor- 
mation, but  this  question  comes  up  so  timely,  or  rather 
the  paper  brings  up  the  question  so  timely,  that  I  have 
thought  best  to  intrude  and  get  what  information  can  be 
had  on  this  very  question  in  which  we  are  all  so  inter- 
ested. The  paper  intimated,  at  least,  that  consumption 
was  spreading  among  the  natives  of  this  State  by  tourists 
coming  in  from  the  North  or  other  points  who  were  con- 
sumptive. Now  if  this  is  a  ffiwjt,  and  as  Dr.  Wall  has 
already  said,  we  want  facts  upon  which  to  rest  our- 
theories,  then  the  Doctor  certainly  knows  that  there  was 
no  consumption  previous  to  this  immigration  of  toarista 
or  of  consumptive  people  coming  from  elsewhere.     If  thia 


83 

is  true  his  assertion  is  certiiinly  of  value,  if  it  is  not  true 
it  is  perfectly  useless  to  him  and  of  no  value  to  us.  If 
the  climate  is  such  as  to  prevent  tuberculos  dei)osits,  we 
would  be  glad  to  know  it,  and  we  would  be  glad 
to  know  and  get  what  information  is  possible  to  be 
had  upon  this  subject.  This  disease  is  so  extensive  all 
over  the  country  that  if  there  is  any  place  where  it 
can  be  prevented  or  where  it  prevails  to  a  much  less 
extent  than  at  other  places,  if  this  claim  exists,  I  should 
only  be  too  glad  to  know  it.  But  have  the  different  per- 
sons who  have  come  in  from  the  North,  who  have  located 
here  among  your  people  from  some  of  the  old  States  who 
have  been- here  for  years  and  who  have  really  been  bene- 
fitted by  the  climate,  did  they  really  have  phthisis  pul- 
monalis.  It  appears  so  far  as  my  observation  extends 
that  their  trouble  has  not  been  of  an  unquestionably  con- 
sumptive or  tuberculous  nature.  Some  it  is  true  have 
been  diagnosed  as  tfie  positive  consumption  of  the  North, 
have  come  here  and  appeared  as  healthy  as  any  of  us. 
Whether  the  diagnosis  was  a  mistaken  one  or  really  a  fact 
I  am  unable  to  say,  and  all  the  light  I  can  get  upon  this 
subject  will  be  appreciated.  I  beheve  with  Dr.  Wall  here 
that  there  is  a  good  deal  of  truth  in  this  paper,  but  there 
seems  to  be  a  good  deal  that  is  impracticable. 

Dr.  Horsey. — I  would  like  to  say,  Mr.  President,  that 
the  gentleman  asks  for  facts.  Unfortunately  for  this  State, 
until  within  the  past  three  years,  we  have  never  had  any 
vital  statistics  tabulated  in  Florida,  and  therefore  we  can- 
not call  upon  statistics  to  prove  this  thing,  but  taking  the 
larger  element  of  population  throughout  the  South,which 
is  the  n^ro  race,  I  think  that  prior  to  1862,  or  1863,  be- 
fore the  slave  was  emancipated,  statistics  show  that  tu- 
bercular trouble  was  very  rare  among  the  negroes,  while 
since  freedom  two-thirds  of  the  cases  reported  by  physi- 
cians, where  they  make  microscopic  examinations,  are 
among  negroes.  Where  did  they  get  it  ?  Is  it  heredi- 
tary? I  do  not  think  so.  It  is  proven  that  they  were 
not  liable  to  consumption  before  they  were  freed,  therefore, 
to  my  mind,  it  is  very  evident  the  disease  germs  have 
been  disseminated  throughout  our  State.  These  people, 
negroes,  come  in  contact  with  consumptive  tourists  and 
others,  as  servants,  and  they  are  more  liable  to  contract 
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the  disease  than  other  persons.  It  is  hard  to  find  facts, 
because  we  have  no  statistics. 

Dr.  — . 1  would  like  to  ask  one  question,  being 

a  stranger  in  your  land.  This  gentleman  here  says  j^er- 
sons  go  home  cured  of  phthisis  pulmonalis;  the  question 
is  whether  they  were  wrong  in  diagnosis,  or  whether  it  is 
due  to  the  remedy  or  the  treatment  in  this  Stat-e  that 
these  patients  recovered.  I  would  ask  this  question  of 
any  of  these  medical  gentlemen  who  have  been  living 
here  some  time,  who  pronounced  the  disease  phthisis  pul- 
monalis and  have  seen  the  patients  recover? 

Dr.  Wall. — I  have  been  practicing  in  the  State  of 
Florida  for  thirty  years,  and  I  cannot  say  I  ever  saw  a 
case  of  tuberculosis  recover ;  they  all  died.  Of  course  as 
for  looking  for  the  bacillus  of  Koch,  if  there  is  really 
a  specific  cause  of  the  disease,  which  I  neither  affirm 
nor  deny,  very  few  of  us  know  if  we  have  ever 
seen  a  case  in  our  lives  or  not.  As  for  consumption 
spreading  in  families  where  for  years  husband  or  wife, 
mother  or  child  had  the  thing,  there  is  nothing  to  prove 
it,  nothing  to  tell  that  it  spreads  in  that  way ;  and  I  think 
that  all  this  discussion  has  a  tendency  to  create  alarm  in 
the  public  mind  without  one  least  particle  of  good.  It  is 
preached  to  us  that  the  houses  must  be  disinfected,  and 
all  that  sort  of  thing;  but  it  is  a  thing  we  really  know 
nothing  about. 

Dr.  T.  S.  Anderson. — Answering  the  question  whetlier 
any'of  us  have  seen  any  of  these  cases  or  not,  I  will  say 
that  ten  years  ago  in  January  I  came  to  this  State  on  the 
advice  of  my  preceptor.  With  several  others  I  had  been 
pronounced  a  hopeless  consumptive.  I  weighed  123 
pounds,  and  had  to  be  carried  on  the  ship  when  I  crossed 
the  gulf.  In  two  months  I  weighed  160  pounds,  and  I 
have  never  been  sick  a  day  since.  It  had  been  in  the 
family  for  years  and  years. 

Dr.  H.  K.  DuBois. — I  had  a  patient  under  my  care 
pronounced  upon  by  Dr.  Loomis,  He  told  him  he  would 
not  live  six  months.  He  came  here,  and  is  now  alive  and 
well. 

Dr.  Lancaster. — If  our  visiting  brother  will  come  to 
Gainesville  I  will  be  glad  to  introduce  him  to  two  persons 
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from  the  North  who  came  here  suffering  from  the  disease, 
and  who  are  now  robust. 

Dr.  R.  B.  Burroughs. — I  would  like  to  add  a  word. 
Fifteen  years  ago  I  introduced  a  resolution  before  the 
State  Medical  Association  that  a  legislative. committee  be 
appointed,  or  some  effort  be  made,  to  pass  an  act  by 
which  statistics  could  be  obtained  upon  this  subject.  It 
is  a  matter  in  which  I  have  always  been  deeply  and  per- 
sonally interested.  I  come  from  tuberculous  parents 
for  generations.  I  am  one  of  those  men  who  have  tried 
to  get  my  eye  somewhat  upon  my  ancestors.  I  speak  for 
posterity — perhaps  I  will  speak  so  long  some  may  think 
posterity  will  have  a  chance  to  hear  me — but,  as  I  said, 
this  is  a  subject  in  which  I  am  particularly  interested.  I 
well  remember  it  was  at  a  meeting  in  the  city  of  Talla- 
hassee when  I  introduced  the  resolution,  and  efforts  were 
made  to  obtain  statistics  in  regard  to  heredity,  as  well  as 
record  of  the  origin  of  diseases  of  tuberculous  nature  in 
Florida.  The  attempt  proved  futile.  Some  time  ago,  when 
this  germ  theory  was  under  discussion,  and  in  which 
a  great  many  members  of  the  Duval  County  Medical  So- 
ciety were  very  much  interested,  just  on  the  return  of  one 
of  the  members  from  Europe,  I  remarked :  Gentlemen,  in 
ten  years  you  will  hear  much  less  about  the  germ  theory, 
and  in  twenty  years  I  think  but  little,  said  I.  Now  you 
attribute  to  every  disease  a  germ. 

Dr.  Lancaster. — I  think  Professor  Coleman  promised 
to  say  something  in  reference  to  this  subject. 

The  President. — We  would  like  to  hear  from  the  doc- 
tor. 

Dr.  Coleman. — I  have  but  little  to  say  on  this  matter 
of  tuberculosis,  and  the  question  of  contagion  as  con- 
nected with  it.  The  subject  was  pretty  fully  discussed 
this  forenoon.  I  noticed,  however,  here  what  I  have  no- 
ticed elsewhere,  that  there  is  a  great  proneness  to  go  to 
extremes  in  such  discussions  to  get  too  far  on  one  side  or 
the  other.  There  is  a  true  standing  to  the  subject  of  bac- 
teria and  its  relations  to  disease.  One  gentleman  takes 
a  stand  positively  against  it  and  another  claims  all  or  a 
majority  of  diseases  can  be  ascribed  to  it.  There  is  a 
medium  ground,  gentlemen,  that  we  have  got  to  tread 
upon  to  reach  the  truth.     Men  who  use  microscopes  daily 
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of  course  can  see  and  know  moi-e  about  what  is  produced 
in  the  body  than  men  who  only  occasionally  and  men 
who  never  use  them.  I  think  then  we  will  leave  extremes. 
Now  I  wish  to  say  a  few  words  in  regard  to  tuberculosis. 
I  do  not  believe  it  is  inherited  at  all.  It  is  not  inherited  ; 
the  condition  of  the  tissues,  if  you  please,  is  inherited,  as 
a  soil  in  which  the  disease  can  be  produced.  If  you  give 
me  genuine  pure  tissues  I  will  show  you  a  soil  that  will 
not  produce  the  disease.  You  do  not  inherit  the  disease, 
gentlemen,  you  inherit  the  predisposition.  We  have 
families  wliere  the  membranes  in  their  original  condition 
are  weak,  that  is  a  soil  that  is  likely  to  be  attacked  by 
the  disease.  I  am  not  a  believer  that  when  the  mem- 
branes are  in  good  condition  that  they  will  become  dis- 
eased. It  is  only  when  the  membranes  of  the  respira- 
tory apparatus  become  weakened  that  we  have  the  soil  in 
which  the  trouble  can  live  and  thrive  and  mortify.  We  find 
that,  gentlemen,  all  over.  Whenever  you  look  at  a  case 
and  if  you  get  the  history  of  it  carefully  and  critically,  there 
is  found  a  weakened  condition  of  the  respiratory  appara- 
tus. You  will  say  to  me  that  you  have  seen  men  strong 
and  measuring  forty  inches  around  the  chest  and  they 
died  of  it.  You  will  find  that  such  subjects  have  taken 
it  from  some  weakening  cause  until  you  have  a  soil  w^here 
the  bacilli  can  develop  and  mortify.  It  was  a  serious 
question,  you  know  for  a  long  time,  whether  this  tub- 
ercle bacillus  of  phthisis  or  consumption  produced,  the 
trouble  or  whether  the  diseased  tissues  were  the  cause  of  the 
bacteria.  We  now  know  that  as  long  as  the  membranes  are 
sound  and  hard  they  cannot  mortify,  unless  the  system  be- 
comes reduced  in  power  and  tone,  then  if  the  producing 
cause  is  introduced  they  thrive  and  mortify.  We  are  inhal- 
ing germs  of  all  kinds  hourly,  but  as  long  as  our  system 
has  the  power  to  resist  them  no  harm  is  dona.  We  know 
that  some  men  do  not  have  certain  types  of  disease,  the}' 
have  simply  acquired  immunity  against  them  by  the  re- 
sistonce  of  their  systems.  This  is  my  view,  my  belief,  and 
I  shall  teach  that  view  until  I  have  reason  to  change  it. 
When  I  am  convinced  my  views  are  wrong  then  I  am 
ready  to  yield  and  will  yield  very  humbly.  Now  in  re- 
gard to  the  contagious  condition.  There  is  the  problem, 
and  I  have  now  with  a  few  brief  remarks  laid  the  foun- 
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dation  of  all  that.  And  we  must  take  into  consideration 
certain  conditions  that  we  have  at  the  North  that  I  pre- 
sume you  do  not  have  down  here.  I  remember  well 
and  with  great  regret  family  after  family  where  there  was 
one  of  the  young  men  or  young  ladies  just  merging  into 
manhood  or  womanhood,  taken  with  tuberculosis,  genu- 
ine consumption,  getting  along  for  a  few  months  and  then 
passing  away;  whole  families,  with  the  exception  of 
perhaps  one  or  two,  carried  off  with  that  terrible  disease. 
I  have  had  in  my  practice  for  the  last  number  of  years, 
several  families,  probably  three  or  four,  like  this,  to  whom 
I  have  given  much  attention.  I  have  now  adopted  one 
plan,  which  is  to  have  the  patient  isolated  as  much  as 
possible  from  the  remainder  of  the  family,  and  where  it 
has  been  impossible  to  do  that  I  have  put  the  family  out, 
have  sent  them  away  and  kept  them  away  from  home  as 
much  as  possible,  and  I  certainly  think  I  have  prevented 
certain  members  of  those  families  taking  the  disease. 
Now,  how  is  it,  I  ask  you,  do  we  have  whole  families  car- 
ried off?  In  the  first  place  we  have  the  first  condition  I 
have  mentioned,  there  is  the  naturally  weakened  condi- 
tioned, perhaps  inherited  or  developed  into  one,  there  is 
the  soil,  now  the  germs  are  introduced.  I  cannot 
tell  you  how  the  germs  get  there,  perhaps  by  direct 
contamination  or  infection.  But  I  find  when  isolation 
is  practiced  from  the  remainder  of  the  family,  I  find,  to 
my  great  delight,  some  of  those  whose  weakened  condi- 
tion gave  promise  of  going  into  consumption,  after  reach- 
ing a  certain  age,  get  strong  and  well.  I  can  name  num- 
bers of  families  just  of  that  class.  Now,  I  ask  conscien- 
tious and  educated  gentlemen,  why  that  is  so?  When  I 
have  just  such  cases  I  remove  them ;  if  I  leave  them  in 
the  family  a  great  number  of  them  will  in  all  probability 
take  the  disease  and  die. 

Dr.  Wall.— Do  all  take  it? 

Dr.  Coleman. — No,  I  can  now  remember  but  one 
family  of  five  where  all  died.  I  can  remember  several 
where  three  or  four  died  and  one  lived.  I  can  remember 
a  number  of  such  familes. 

Dr.  Burroughs. — When  they  are  separated  have  they 
not  gone  into  a  life  very  different? 

Dr.  Coleman. — I  was  going  to  roach  that  point  very 
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shortly.  I  was  just  going  to  give  another  reason  on  which 
I  desired  to  touch  before  I  stopped.  When  the  members 
remain  at  home  they  are  subjected  to  most  depressing 
influences,  and  you  will  acknowledge  that  depression  has 
a  most  powerful  eifect  in  all  diseases.  When  we  send 
them  away  from  home,  away  from  their  dear  sick  one, 
away  from  the  depression  caused  by  the  presence  of  the 
sick  one,  and  free  mind  and  body  with  a  change  of  scene 
and  diet,  we  invigorate  their  weakened  condition — to  a 
boarding  school  or  college,  where  we  strengthen  their 
inherited  weakness.  Now,  I  have  been  making  obser- 
vations in  Florida  for  some  time  past,  and  I  am  de- 
lighted with  what  I  have  seen,  and  I  want  to  say  to  you 
that  I  believe  people  suffering  from  such  diseases  would  be 
benefited  by  coming  here.  They  need  plenty  of  sunlight 
and  fresh  air  and  they  will  certainly  get  it  here.  The  weather 
has  been  splendid,  I  have  seen  but  two  rainy  days  since  I 
have  been  in  your  State  and  air  and  soil  and  climate  seem 
to  me  to  be  just  the  thing  they  most  need.  And  they  get 
another  grand  thing,  that  helps  to  build  up  that  class, 
they  get  chlorine,  you  have  the  whole  State  saturated 
with  chlorine,  and  they  get  bronzed  and  hide-hardened 
and  thick  and  all  that  is  a  grand  thing.  You  are  well 
aware  that  people  sick  as  they  are,  get  pretty  thin  skin- 
ned. Now  w^ith  us  at  the  North  for  weeks  at  a  time,  in 
fact  during  several  months  of  the  year,  those  who  are  un- 
well or  of  weak  constitution  cannot  get  out,  but  are  kept 
in  artificially  heated  and  poorly  ventilated  rooms,  never 
feeling  the  grateful  influence  of  nature's  great  restorer, 
sunlight,  but  here  there  is  hardly  a  day  when  they  can- 
not get  out  and  get  plenty  of  fresh  air  and  sunlight. 
And  that  is  a  grand  thing.  Now,  passing  along,  I  think 
I  have  answered  your  point,  have  I  not?  I  was  resident 
physician  of  St.  Vincents  Hospital  in  New  York  City. 
You  know  there  are  but  few  hospitals  that  take  consump- 
tives, but  this  institution  is  one  that  does,  it  is  a  charit- 
able institution  and  takes  them  in  the  hopes  of  better 
preparing  them  to  meet  their  Saviour.  Now,  gentlemen, 
I  want  to  say  to  you  that  I  have  been  in  public  hospitals 
about  twenty-one  years  of  my  professional  life,  and  I  have 
found  that  the  majority  of  them  will  not  admit  consump- 
tives, nor  is  it  singular  under  the  circumstances.     Except 
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the  hospital  I  have  mentioned  I  do  not  know  any  in 
New  York  City  that  will  take  consumptives,  and  that  one 
is  controlled  by  the  Sisters.  I  have  found  that  there 
have  been  a  great  number  of  cases  of  the  disease 
among  the  Sisters,  who  were  strong  and  appar- 
ently healthy,  but  who  were  constantly  and  intimately 
associated  with  the  diseased  patients  and  they  died  of 
consumption.  That  is  another  point.  The  question  is 
whether  they  were  infected;  is  it  contagious?  I  think 
so  in  the  way  I  have  mentioned.  It  is  those  depressing 
circumstances  that  subject  them  to  the  ravages  of  the  dis- 
ease, by  those  depressing  influences  which,  I  say,  is  one 
of  the  distinctive  points  in  the  pathology  of  the  disease. 
1  am  not  ready  to  say  that  it  is  a  directly  contagious  dis- 
ease. I  say  when  the  soil  is  ready,  the  germs  find  a 
lodging;  as  long  as  you  are  strong  and  vigorous  I  do  not 
believe  there  is  any  danger  in  riding  in  a  street  car  or 
steamboat,  or  sleeping  at  a  hotel,  as  long  as  you  are  strong 
and  vigorous,  but  when  you  have  weakened  mucous 
membranes,  I  do  consider  it  dangerous  and  apt  to  result 
fatally.  Now,  who  is  to  take  charge  of  this  matter;  to  be 
on  the  watch  for  these  conditions  and  guard  the  public, 
but  the  medical  profession?  If  they  didn't  take  care  of 
the  public,  what  would  be  the  result  ? 

I  think  the  paper  that  was  j*ead  was  mainly  in  the 
right  direction.  It  seems  somewhat  impracticable  to 
carry  out  all  the  suggestions  made,  and  it  would  be  so  to 
undertake  it  all  at  once,  but  when  you  consider  you  have 
your  health  boards  and  your  railroad  surgeons  and  the 
profession  generally,  if  they  all  do  their  duty  as  time  ad- 
vances, these  matters  will  be  carried  out  further  and  fur- 
ther into  perfection.  As  I  said,  I  certainly  think  it  is  a 
step  in  the  right  direction.  Now,  with  regard^ to  the  iso- 
lation of  these  cases.  Gentlemen,  I  think  that  would  be 
a  terrible  sentence.  Of  course  if  there  is  danger  such 
steps  should  be  taken,  but  unless  we  fully  and  clearly  de- 
termine that  consumption  is  an  absolutely  contagious 
disease  to  all  exposed,  strong  as  well  as  weak,  and  that  it 
endangers  the  life  of  all  thrown  with  it,  it  is  not  justify- 
able  to  force  isolation.  I  do  not  think  it  wise  to  try  to 
enforce  isolation,  but  for  the  physician  to  advise  it  and 
adopt  the  course  in  his  practice  as  far  as  possible.     I  be- 
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lieve  that,  gentlemen,  is  the  proper  course  for  us.  It  is 
what  I  have  been  teaching  for  years.  I  do  not  believe 
that  it  is  inherited,  but  results  from  the  action  of  the 
germs  on  the  weakened  mucous  membranes.  That  is 
what  I  have  been  teaching  and  will  continue  to  teach  un- 
til I  find  something  better. 

Dr.  Dwelly. — I  wish  to  ask  about  la  grippe  as  being 
a  predisposing  cause  of  consumption. 

Dr.  Coleman. — I  wish  to  say  that  in  my  opinion 
there  is  no  disease  that  lays  the  foundation  for  that  pe- 
culiar form  of  phthisis  known  as  cellular  as  does  that 
disease,  la  grippe.  It  is  generally  believed  in  reference 
to  la  gripi)e  that  there  is  a  germ,  the  germ  has  beenfound 
without  any  trouble,  and  that  it  is  certainly  due  to  a 
germ  is  my  opinion.  Perhaps  my  friend  will  not  agree 
with  me  in  that  but  I  believe  it  is  due  to  a  germ  and  that 
germ  causes  the  disease  known  as  la  grippe,  producing 
the  soil,  the  foundation  for  consumption. 

Dr.  Fernandez. — I  have  listened  with  close  attention 
and  much  pleasure  to  the  doctor's  remarks.  There  is  one 
point  which  I  wish  to  bring  up  and  that  is  at  the  an- 
nual meeting  of  the  National  Association  of  Railroad 
Surgeons,  at  the  last  convention,  which  I  had  the  pleas- 
ure to  be  at,  this  matter  was  discussed.  There  were 
fifteen  hundred  delegates  from  the  different  railroads 
present.  This  question  of  separate  transportation  for 
consumptives  and  other  sick  people  came  up  for  dis- 
cussion, but  without  any  definite  decision.  As  Dr.  Cole- 
man says  they  felt  that  the  time  had  not  come  when  they 
could  advise  the  setting  aside  of  certain  cars  for  these 
unfortunates.  They  felt  that  public  opinion  would  have 
to  enter  largely  into  this  movement,  in  fact  they  felt 
that  the  traffic  of  the  roads  would  be  materially 
abridged,  and  the  other  difficulties  so  very  great  it  could 
not  be  advised.  How  could  a  conductor  say  to  Mr.  A. 
or  Mr.  B.,  here,  you  do  not  belong  in  this  portion  of 
the  train,  there  is  a  hospital  car  for  you  back  there, 
that  is  where  you  belong  ;  that  could  not  be  done.  And 
it  was  the  concensus  of  opinion  of  the  National  Associa- 
tion of  Railroad  Surgeons  that  the  time  had  not  come  for 
that  question  to  be  settled  and  it  is  to  be  taken  up  again 
at  the  coming  meeting  in   Galveston,  Texas ;   I  suppose 
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there  will  be  about  two  thousand  delegates  and  a  lengthy 
discussion  can  be  expected.  It  will  certainly  be  ver}'  in- 
teresting and  I  shall  endeavor  to  hear  it. 

Dr.  Wall. — I  agree  that  possibly  after  a  time  these 
things  may  be  necessary  and  the  steps  you  all  talk  about 
may  be  taken.  I  have  never  believed  myself  that  con- 
sumption was  inherited,  the  predisposition  is  inherited, 
the  tendency.  Consumption  itself  is  not  inherited,  but 
only  the  predisposition,  and  that  you  will  always  find. 
As  for  isolation,  the  whole  thing  is  impracticable,  the 
family  physician  is  never  likely  to  give  a  certificate  or  to 
come  forward  and  voluntarily  say  that  so  and  so  is  con- 
sumptive. Then  how  are  you  going  to  find  it  out.  xVre 
the  railroads  and  hotels  going  to  furnish  such  information. 
I  don't  see  how  the  health  officers  are  going  to  find  it  out. 
I  agree  with  Dr.  Coleman  (laughter)  and  I  myself  prefer 
not  to  associate  too  closely  with  consumptives,  but  at  the 
same  time  I  have  not  inherited  it.  But  notwithstanding 
I  believe  people  should  be  prudent.  Now  so  far  as  regula- 
ting these  things  by  law,  I  doubt  very  much  if  the  day 
will  ever  come  when  it  can  be  done,  and  the  less  medical 
men  say  about  it  and  leave  the  law  alone  the  better. 

Dr.  Coleman. — Don't  you  believe  it  proper  to  take  all 
due  precautions  where  there  is  consumption,  even  if  to 
do  so  is  not  required  by  law — voluntarily  ? 

Dr.  Wall. — Yes;  some  precautions  and  advice. 

Dr.  Harris. — In  reference  to  tuberculosis  in  Florida 
my  observation  extends  over  several  years  and  I  reraein- 
ber  that  we  used  to  have  cases  developing  here  which 
were  very  rapid,  they  succumbed  very  c^uickly.  I  have 
heard  it  called  Phthisis  Florida.  What  brought  about 
that  name?  How  came  consumption  to  be  called  by  that 
title.  I  have  wondered  whetlier  or  not  anything  was 
known  of  consumption  in  Florida  fifteen  or  twenty  years 
ago,  and  if  there  was  any  connection  between  the  con- 
sumption ill  this  State  and  that  name  and  in  reference 
to  the  time  people  lived  who  developed  the  disease  in  this 
Stete. 

Dr.  D welly. — We  should  like  to  hear  from  Dr. 
Stringer. 

Dr.  Wall. — The  term  ^'Florida"  is  not  in  reference  to 
the  State  of  Florida.     I  do  not  now  recollect,  but  I  sup- 
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pose  it  related  to  the  rapid  course  of  the  disease.  Loomis 
states  in  certain  cases  of  consumption  they  go  almost  as 
quickly  as  in  typhoid  fever.  I  do  not  know  that  I  have 
ever  seen  any  that  rapid,  but  I  have  seen  them  die  in  the 
course  of  a  year  or  six  months,  but  these  were  usually 
children  of  persons  who  had  come  to  Florida  many  yeara 
ago  on  account  of  pulmonary  troubles,  and  while  I  am 
speaking  about  it  now  I  do  not  speak  altogether  like  a 
certainity,  for  there  were  no  examinations  made  for  the 
bacillus  of  Koch,  and  I  really  do  not  know  positively 
whether  they  had  it  or  not. 

Dr.  Stringer. — We  are  now  in  the  fields  of  possibili- 
ties and  probabilities,  and  every  little  bit  of  experience 
and  observation  brought  out  helps.  There  was  a  man  in 
this  town  a  good  many  years  ago — I  had  the  pleasure  of 
living  here  then — he  was  about  five  feet,  six  inches  high 
and  supposed  to  be  a  man  without  defect  as  to  health  and 
strength.  He  got  out  shingles  and  was  regarded  as  a 
very  strong  man,  and  he  was  a  strong  man.  He  pur- 
sued his  regular  business  of  getting  out  shingles  two  or 
three  yeiirs  wlien  all  at  once  he  broke  down.  Everybody 
said  he  had  consumption,  and  it  was  not  more  than  six 
months  and  ho  was  dead.  Whether  it  really  was  con- 
sumption or  not  I  do  not  of  course  know.  It  was  said 
and  thought  to  be  that  disease  which  caused  his  death. 
If  we  want  to  arrive  at  the  effects  of  this  climate  on  the 
system  of  those  living  their  lives  in  this  State  we  should 
go  into  the  Everglades.  I  have  never  seen  an  Indian 
who  looked  debilitated  in  any  way,  they  are  all  straight, 
able  bodied  men.  I  remember  one  instance  when  I  was 
CiiUed  to  Fort  Myers.  Through  the  interpreter  I  asked  the 
Indians  many  questions.  They  said  they  would  not  take 
any  kind  of  medicine  internally  but  I  could  do  anything 
for  them  externally.  I  do  not  think  the  climate  will  pro- 
duce phthisis,  but  on  the  contrary  that  it  seems  to 
be  that  this  cHmate  is  protective.  Not  more  than  three 
years  ago  there  was  a  young  man  came  down  from 
Kentucky  to  my  town.  He  had  relatives  there.  None 
of  them  ever  had  consumption.  Not  long  after  an  ac- 
quaintance from  his  State  who  had  consumption  came 
there,  and  he  had  only  been  there  a  few  weeks  when  he 
took  a  room  with  this  young  man,  and  they  slept  t<^ether 
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about  three  months,  and  in  about  six  months  after  that 
this  young  man  took  a  severe  cold,  and  on  examining  him 
I  found  that  his  lungs  were  almost  "  rotten,"  as  the  saying 
is,  and  he  died  in  less  than  three  months.  These  are  my 
individual  observations,  but  they  do  not  east  any  light 
upon  scientific  investigations.  It  does  seem  to  me  that 
the  germ  theory  is  sustained,  and  I  cannot  help  believing 
in  the  transmissibiUty  of  the  disease  from  one  person  to 
another.  I  will  relate  a  little  instance  tliat  occurred  here 
in  1847,  when  this  town  consisted  of  about  ten  buildings — 
old,  dilapidated  ones  at  that — notwithstanding  it  was  re- 
garded as  a  health  resort,  and  most  of  the  consumptives 
who  came  to  the  State  made  for  this  point.  There  was  a 
man  who  came  here  who  had  to  be  carried  off  the  steamer ; 
he  was  carried  into  a  little  house — ^a  boarding  house — and 
everybody  soon  knew  him.  He  got  better,  and  in  about 
five  or  six  months  was  able  to  walk  about,  and  commenced 
teaching  school,  and  finally  married  one  of  his  pupils  and 
lived  here  eighteen  or  nineteen  years  and  raised  two 
grown  children.  I  refer  to  Martin  Cunningham,  perhaps 
Dr.  Wall  remembers  him.  He  was  clerk  of  the  court  of 
this  county  for  a  number  of  years.  Well,  these  are  my 
observations,  and,  as  I  said,  they  really  have  no  bearing 
on  a  scientific  investigation  of  the  subject.  As  for  the  re- 
mark of  my  friend.  Dr.  Wall,  about  stirring  up  the  people, 
that  is  a  very  hard  thing  to  do.  To  stir  up  the  people  and 
scare  them  into  sanita.ry  measures  is  about  the  only  way 
to  get  them  to  act  at  all.  Dr.  Porter  and  Dr.  Burroughs 
and  others  who  have  been  before  the  Legislature  of  this 
State,  and  particularly  just  prior  to  the  organization  of  the 
State  Board  of  Health,  know  something  about  the  diffi- 
culty of  waking  them  up  on  sanitaiy  questions,  and  I 
think  it  is  the  policy  of  this  association  and  its  members 
to  create  as  much  fear  about  the  dangers  of  tuberculosis 
and  anything  else  we  regard  as  catching — contagious. 

Dr.  Lancaster. — I  have  the  following  resolution  to 
offer: 

^^  Resolved,  That  it  is  the  opinion  of  this  association 
that  consumption  is,  under  certain  circumstances,  com- 
municable ;  and  it  is  recommended  that  the  sputa  of  con- 
sumptives be  disinfected  and  that  the  rooms  that  have 
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been  used  by  consumptives  be  disinfected  upon  their  re- 
moval by  death  or  otherwise." 

Seconded  by  Dr.  Horsey  and  others  and  carried. 

After  tendering  Dr.  Coleman  a  vote  of  thanks  for  his 
kindness  in  giving  the  members  the  benefit  of  his  views, 
the  paper  was  referred  to  the  Committee  on  Publication. 


NO.  12. 

Digestion  and  Indigestion  in  Infancy. 


J.  H.  DOUGLAS,  M.  D. 

It  would  be  useless  for  me  to  attempt  an  exhaustive 
report  on  the  progress  made  in  this  branch  of  medicine, 
so  I  shall  simply  say  a  few  words  on  the  physiology  and 
pathology  of  digestion  in  infancy. 

Perhaps  the  subject  of  digestion  in  children  has  re- 
ceived more  attention  than  all  other  functions.  Certainly 
it  is  a  most  important  subject;  for  reliable  statistics  show 
that  about  forty  per  cent,  of  all  children  born,  die  before 
reaching  the  age  of  five  years,  and  one  half  of  these  in 
the  first  year  of  life,  and  that  diseases  of  digestive  organs 
cause  about  forty  per  cent,  of  the  deaths  occurring  in  their 
first  year  of  life. 

We  know  that,  besides  errors  in  feeding,  among  the 
predisposing  causes  of  disturbances  of  the  digestive  func- 
tions, are  anything  that  lowers  the  vital  powers,  hot 
weather,  impure  air,  lack  of  personal  cleanliness,  improp- 
er dress,  constitutional  disorders,  such  as  anaemia,  rachitis, 
scrofula,  etc.,  often  the  result  of  heredity. 

The  most  common  of  the  exciting  causes  are :  the 
quality  and  quantity  of  the  milk  or  other  food,  or  too  fre- 
quent feeding.  The  glandular  structures  of  the  digestive 
tube,  as  a  whole,  are  in  an  immature  condition  for  a  vary- 
ing period  after  birth ;  the  salivary  and  pancreatic  glands 
are  ungrown,  and  their  secretion  is  in  small  quantity  and 
deficient  in  starch-digesting  ferment  until  about  the  third 
month.  The  gastric  glands  produce  a  digestive  secretion 
equivalent  to  that  of  the  adult  stomach,  except  as  to  rela- 
tive quantity,  and  perhaps  a  difference  in  its  acid  constitu- 
ent, the  significance  of  which  is  undetermined.  The  in- 
testinal glands  are  also  deficient  in  digestive  power.  In 
the  first  years  of  life,  and  particularly  in  the  first  months, 
any  departure  from  the  normal  food  of  infants  results  in 
a  series  of  disturbances  directly  due  to  these  features  of 
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development.  If  mother's  milk  be  supplied  and  disturb- 
ing factors  are  eliminated,  digestion  ensues,  as  follows : 
The  fluid  is  immediately  introduced  into  the  stomach 
without  any  preliminary  proces3  taking  place  in  the 
mguth,  either  for  mechanical  changes  or  chemical  action, 
as  there  is  ueither  a  starch  constituent  in  the  food  nor  a 
starch  ferment  at  this  time  in  the  scant  salivary  secretion. 
In  the  stomach  rapid  casine  coagulation  and  digestion, 
that  is  the  conversion  of  proteids  into  peptone,  occurs 
commensurate  with  the  short  stay  in  this  almost  tubular 
and  sphincterless  organ,  and  absorption  quickly  follows. 
Entering  the  intestine,  the  albuminoids  are  still  further 
transformed  by  the  weak  pancreatic  juice ;  the  sugar  is 
transformed  into  glucose  and  both  are  rapidly  absorbed. 
The  disposition  of  the  fat  is  by  no  means  so  clear,  as  it  is 
asserted,  that  the  fat-digesting  function  of  the  pancreas  is 
but  feebly  performed,  and  the  bile  from  deficiency  of  bile- 
acids  and  salts  exerts  but  little  influence  in  preparing  this 
element  for  absorption.  It  is  probable  that  the  action  of 
the  intestinal  secretion  is  comparatively  unimportant. 
The  intestine  is  largely  employed  in  the  act  of  absorption, 
and  in  conveying  downward  the  undigested  food  residue, 
unabsorbed  portions  of  the  bile,  mucous,  broken  down  cells 
and  other  constituents  of  the  forces.  In  this  process  of  rapid 
transformation  and  absorption  of  the  proteids  there  is  little 
opportunity  for  the  appearance  of  other  fermentation 
changes,  and  there  is  little  indication  of  the  products  of 
such  changes  in  the  alimentary  canal  of  a  healthy,  prop- 
erly-fed infant.  This  seems  pre-eminently  due  to  the 
easy  digestibility  of  the  casine  of  woman's  milk,  which 
leaves  neither  material  nor  conditions  favorable  to  the 
operation  of  putrefaction  and  other  bacteria.  This  brief 
outline  of  digestion  must  be  extended  after  the  first  few 
months  to  include  starch  digestion,  greater  power  in  the 
bile  action,  and  rapidly  increasing  capacity  and  strength 
of  the  stomach;  the  functions  of  the  pancreas  are  not  well 
develoi)ed  until  the  end  of  the  first  year.  Still  later,  all 
the  functions  of  the  older  child  are  performed  after  the 
appearance  of  the  teeth,  and  they  differ  from  those  of  the 
adultonly  indcgreeand  intheirgreater  susceptibility  to  dis- 
turbance. Instead  of  this  hai)py  exercise  of  the  digestive 
functions,  if  improper  food  is  given,  the  too  frequent  results 
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of  imperfect  digestion  or  indigestion  follow,  varying  in 
degree,  sometimes  slight  but  persisting,  as  where  the 
mother's  milk  is  of  poor  quality,  and  where  the  feeding 
is  not  properly  regulated,  leading  insidiously  to  graver 
disturbances;  and  again  the  more  abrupt  and  violent 
disorders  which  are  most  liable  to  occur  during  the  hot 
weather  of  summer.  In  the  first  few  months  of  life, 
the  most  frequent  error  is  the  use  of  starch  and 
other  foods  containing  too  large  a  percentage  of 
albuminoids,  or  such  of  them  as  are  difficult  of  di- 
gestion. In  the  former  case,  there  follows  a  free  fer- 
mentation, with  formation  of  gases  and  consequent  dis- 
tention of  the  stomach  and  digestive  tube  and  irritation  of 
its  sensitive  lining  membrane.  These  immediate  efiects 
maybe  followed  by  prompt  vomiting,  so  easily  induced  in 
the  vertical  and  valveless  stomach  or  by  increased  frequen- 
cy of  movements  from  the  bowels  containing  undigested 
food.  In  the  insuflicient  digestion  of  the  proteids  more 
marked  effects  are  observed.  There  are  here  also  undue 
formation  of  gases  and  their  effects.  The  food  and  proper 
environment  for  the  growth  of  bacteria  of  many  kinds 
are  present,  and  bacteria  swarm  in  the  tube  and  produce 
ptomaines,  which  unless  rendered  inert  by  metabolism  in 
the  liver,  become  potent  for  mischief.  Owing  to  the  easily 
disturbed  condition  of  the  nervous  and  circulating  system 
of  this  age  many  abnormal  conditions  are  liable  to  result 
from  these  disorders.  The  distention  of  the  stomach  by 
the  gases  may  produce  pain,  interfere  with  the  circulation 
and  consequently  with  secretion,  and  lead  to  various  ab- 
nonnal  reflex  manifestations.  The  undigested  food  pro- 
ducing further  irritation,  sets  up  excessive  peristalsis,  vom- 
iting and,  if  continued,  inflammation;  or  so  violent  an  im- 
pression is  produced  as  to  cause  convulsions  through  the 
imtable  reflexes  and  insufficient  inhibition  of  this  age. 
The  absorbtion  of  poisonous  ptomanies  may  produce  high 
temperature  through  direct  effect  upon  the  nerve  centers. 
Assimilation  and  nutrition  are  interfered  with,  and  there 
is  wasting  of  the  tissues  and  loss  of  strength.  It  is  during 
the  process  of  teething  that  these  evils  are  most  effective, 
it  is  true ;  but  we  have  long  since  ceased  to  attribute  all 
ills  to  this  part  of  physiological  development.  A  truer 
7  Med 
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conception  of  the  normal  processes  concerned  in  nutrition 
in  the  infant,  and  the  factors  chiefly  active  in  their  dis- 
turbances, has  in  more  recent  years  lessened  the  use  of  the 
formerly  all-powerful  gum-lancet,  and  compelled  a  recog- 
nition of  the  value  to  life  of  a  knowledge  of  the  laws  of 
hygiene  and  their  strict  enforcement. 

In  the  treatment  of  the  digestive  disorders  and  diar- 
rhea of  infancy,  regulation  of  the  feeding  is  of  paramount 
importance,  and  each  case  has  to  be  carefully  observed  in 
order  to  understand  its  particular  wants.  Rochford,  in 
the  Archives  of  Pediatries,  gives  the  following  rules  for 
the  selection  of  a  diet  in  summer  complaint,  when,  as  is 
usually  the  case,  it  becomes  advisable  to  temporarily  dis- 
continue work: 

1.  Avoid  albuminous  food  (a)  when  marked  consti- 
tutional symptoms  are  present ;  (b)  when  in  doubt  as  to 
the  character  of  the  fermentations  causing  the  disease ; 
(c)  when  the  stools  are  putrid ;  (d)  when  the  stools  con- 
tain mucous  and  blood  ;  (e)  when  the  nausea  is  constant 
and  not  relieved  by  vomiting. 

2.  Avoid  carbohydrates  as  a  food  (a)  when  there  are 
marked  constitutional  symptoms  present  and  the  stools 
are  continuously  acid ;  (b)  when  there  is  much  pain^ 
flatus,  or  urticaria.  Storr  says :  "  In  the  present  state  of 
our  knowledge  these  rules  furnish  our  most  rational  and 
reliable  guides  in  the  selection  of  a  diet  in  summer  com- 
plaint." 

We  have  all  found  rice-water,  barley-water,  and 
meat  broths  useful  in  almost  all  cases  where  water  could 
be  retained  on  the  stomach. 

Meat  juice  is  valuable  where  albuminous  foods  are 
not  contraindicated. 

During  the  past  year,  washing  out  the  stomach  and 
large  intestines  has  received  more  attention,  and  many 
reports  have  been  made  of  the  results  obtained  by  ite 
thorough  trial.  Louis  Fischer  has  had  remarkable  suc- 
cess in  Chapin's  words  of  the  Post  Graduate  Hospital  in 
New  York. 

Hundreds  of  cases  have  received  this  treatment  at 
the  dispensary  of  the  German  Poliklinik  in  the  same  city, 
and  it  has  also  been  practiced  with  success  in  Hanock's 
and  Boginsky's  clinics  in  Berlin.     At  the  New  York  In- 
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&nt  Asylum  during  the  pasttwo  years  fully  fifteen  hundred 
children's  stomachs  have  been  washed  without  any  bad 
results  having  been  noted.  The  stomach  and  lower 
bowel  is  in  this  way  quickly  freed  from  all  food,  mucous 
and  unnecessary  fermenting  substances.  The  apparatus 
used  in  stomach  washing  consists  of  a  soft-rubber  cathe- 
ter, No.  10,  or  No.  13,  American  scale,  according  to  the 
age  of  the  child,  attached  to  a  piece  of  glass  tubing  two 
or  three  inches  long,  and  this  attached  to  a  glass  or  hard- 
rubber  funnel  by  means  of  a  rubber  tube.  The  inserted 
bit  of  glass-tubing  enables  you  to  note  the  contents  of  the 
tube  flowing  through.  Lukewarm  water,  previously 
boiled  and  to  which  a  teaspoonful  of  common  salt  to  the 
quart  is  added,  should  be  used ;  the  quantity  depending 
upon  the  age  of  the  child — from  a  pint  to  a  quart  can  be 
used.  The  child  is  seated  upright  and  held  with  the 
head  slightly  forward.  The  forefinger  of  the  left  hand  is 
used  to  depress  the  tongue,  and  the  tube,  after  being  wet, 
is  passed  backward  into  the  pharynx,  and,  during  gag- 
ging, into  the  stomach.  The  funnel  should  first  be  ele- 
vated as  high  as  possible  to  allow  the  escape  of  gas.  It 
is  then  alternately  filled,  and  after  the  water  has  run  into 
the  stomach,  lowered  to  a  point  below  the  level  of  the 
stomach,  so  that  the  fluid  will  siphon  out. 

In  irrigating  the  bowel  Tieman's  rectal  tube  is  used, 
introducing  it  well  oiled  into  the  rectum,  and  by  gentle 
pressure  upward  through  the  internal  sphincter  into  the 
colon.  Both  procedures  are  very  simple.  The  dirt  after 
stomach-washing  and  its  method  of  administration  is  very 
important.  No  food  should  be  given  for  at  least  two 
hours,  and  then  only  the  blandest  and  most  easily  di- 
gested. At  the  New  York  Infant  Asylum  if  the  child  has 
been  artificially  fed  it  is  put  on  malted  milk  for  twenty- 
four  to  thirty-six  hours.  If  a  breast-fed  child,  and  the 
milk  is  vomited  after  stomach-washing,  malted  milk  is 
tried,  as  with  the  others,  and  later  the  breast  milk.  Where 
there  is  persistent  vomiting  in  cases  with  a  temperature 
not  exceeding  103®  F.  forced  feeding,  by  means  of  the 
tube  and  funnel  has  been  resorted  to  with  success,  after 
washing  out  the  stomach.  Given  in  this  way  the  food 
will  often  be  retained  and  digested.  In  the  way  of  medi- 
cation bismuth  is  now  the  acknowledged  remedy,  particu- 
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larly  in  the  form  of  the  salicylate.  This,  we  know,  acts 
as  an  astringent,  and,  what  is  more  important,  neutralizes 
the  fat  acids,  checks  the  formation  of  gases,  and  is  anti- 
septic.    Opium  is  still  the  most  valuable  sedative. 

Brandy  and  whiskey  are  always  useful.  As  a  stim- 
ulant in  urgent  cases  Fischer  has  found  the  spirits  of 
camphor  in  10  to  15  drop  doses  valuable.  Calomel  is 
undoubtedly  of  value  in  certain  cases,  but  its  field  of  use- 
fulness is  more  limited  in  these  disorders  than  was  form- 
erly thought.  The  indications  seem  to  have  been  met 
when  we  remove  the  cause  of  irritation  as  com- 
pletely as  possible  without  the  slightest  injury  to  the  pa- 
tient; produce  intestinal  asepsis  as  nearly  as  possible, 
check  the  formation  of  gases,  and  the  transudation  of  se- 
rum, quiet  the  disturbed  nervous  system  if  necessary 
with  a  sedative,  and  sustain  the  circulation  by  the  use  of 
stimulants,  and  at  the  same  time  furnish  easily  digested 
and  nonirritating  nutriment,  predigested  if  necessary  for  a 
short  time  if  the  digestive  functions  are  too  weak  to  pro- 
perly prepare  the  food  for  assimilation. 


NO.  13. 

A  Case  of  Florida  Continued  Fever. 


W.  p.  LAWRENCE,  M.  D. 

Ill  the  meetings  of  the  Florida  Medical  Society  and 
in  our  consultations  with  medical  men  we  have  had,  and 
continue  to  have,  discussions  as  to  what  is  this  continued 
fever  we  meet  with  so  often  in  the  South.  Dr.  Lancaster 
wrote  an  article  that  was  discussed  in  the  last  meeting  of 
this  society  and  a  great  variety  of  opinipn  was  brought 
forth.  The  Doctor  says  it  is  a  fever  differing  from  any 
classified  fever  of  medical  authors,  except  that  of  constant 
pyrexia,  it  has  no  spmytoms  in  common.  That  it  is  more 
prevalent  in  spring  and  early  summer  before  the  advent 
of  the  rainy  season.  Rich  and  poor  alike  are  affected  by 
it  and  there  seems  to  be  some  connection  between  it  and 
impure  drinking  water,  neglected  privies,  etc.  During 
my  residence  in  Orlando  from  1884  to  '88,  I  saw  quite  a 
number  of  cases  of  this  fever.  During  this  period  driven 
wells  were  used  almost  entirely  for  drinking  purposes  and 
now  the  water  is  taken  from  a  lake,  they  still  have  the 
fever.  As  to  what  is  the  specific  germ  and  how  it  gets 
into  the  system  is  no  part  of  this  paper.  A  small  propor- 
tion of  the  cases  do  end  fatality  and  that  new' comers  are 
more  liable  to  it  and  the  course  of  the  disease  is  more 
severe,  is  my  experience.  Diarrhea,  tympanitis,  tender- 
ness and  gurgling  in  the  right  iliac  fossa  epistaxis 
and  hemmorrhage  were  generally  present  in  varying 
degree.  In  the  fatal  cases  death  was  ushered  in  by  a 
condition  of  collapse  during  the  third  or  fourth  week. 
Last  spring  having  the  misfortune  to  loose  and  an  oppor- 
tunity presenting  for  a  post  mortem,  Drs.  Wall,  Jackson, 
Stebbens  and  myself  removed  the  section  of  gut  here 
presented. 

Mr. ,  age  33,  came  to  Tampa  from  Jocksonville 

two  or  three  months  before  his  illness.  His  business  car- 
ried him  all  over  the  town  where  he  drank  water  from 
all  kinds  of  places.     I  saw  him  first  April  27th  in  my 
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offiou,  where  he  came  for  advice.  He  said  he  had  been 
feeling  badly  for  two  weeks  and  had  some  fever  every 
day,  (Complained  of  aching  in  limbs  and  slight  headache, 
had  l?een  taking  calomel  and  quinine,  but  with  no  effect 
as  far  as  fever  was  concerned.  His  bowels  were  loose  and 
tongue  coated  white  with  red  point,  he  was  exceedingly 
nervniis  and  tremulous,  temperature  103|  at  10  a.m.,  had 
been  walking  about  all  over  the  town  since  7  a.  m.  Ex- 
amination revealed  no  tenderness  about  the  bowels  nor 
tynipcmitis,  and  but  slight  gurgling  in  right  iliac  fossa. 
His  urine  contained  albumen  and  responded  positively  to 
Ehrlich's  test.  I  visited  him  that  afternoon  and  found 
his  U^mperature  103,  morning  temperature  was  101^  to 
103,  evening  about  4  p.  m.,  103  to  103J.  Subsequent 
visits  showed  very  slight  tympanitis,  no  tenderness  and 
)>ut  little  diarrhea,  at  times  the  bowels  would  not  move 
more  than  once  in  twenty-four  liours.  No  delirium,  no 
special  tenderness  about  the  spleen.  During  the  last 
w^eek  of  his  illness  I  noticed  rose  colored  lenticular  spots 
alien  t  the  size  of  a  pin  head  on  his  chest  and  abdomen 
which  disappeared  on  pressure.  His  nervous  symptoms 
increased  from  the  beginning  and  subsultus  tendonum 
was  extreme.  Dr.  Wall  was  called  in  consultation 
about  the  time  his  nervous  symptoms  were  at 
their  height,  at  this  time  we  noticed  the  rose  colored 
spot^  and  a  peculiar  condition  of  the  skin  at  the  upper  part 
of  chest — ^a  reddened  surface  that  retained  the  impress  of 
the  H  Tigers  sometime  after  being  made.  This  led  to  a  re- 
examination of  urine  wuich  contained  a  large  quantity  of 
albunn  n.  There  was  one  or  two  slight  hemorrhages  from 
the  bowels  a  day  or  two  before  his  death,  which  occurred 
May  13th,  16  days  from  date  of  my  first  visit  or  about 
30  days  from  the  beginning  of  his  illness — several  hours 
beforu  he  died  he  complained  of  a  pain  in  his  penis, 
which  was  the  only  pain  he  ever  mentioned  during  his 
illmsa.  Perforation  of  the  bowel  accompanied  by  cold- 
ness of  the  hands  and  feet,  cold  perspiration  and  a  tem- 
perature of  106  closed  the  scene,  a  post  mortem  exami- 
natinn  of  the  urine  showed  large  quantities  of  albumen 
an<!  under  the  microscope  tailed  and  irregular  cells  from 
the  pelvis  of  kidney  and  granular  tube  casts — I  regret 
very  much  that  we  could  not  carry  our  post  mortem  fur- 
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therand  note  the  condition  of  the  kidneys — this  case 
presented  fewer  typical  typhoid  symptoms  than  many  I 
have  seen  beiore  and  since  although  those  present  were 
Yery  characteristic.  The  best  authorities  writing  on 
typhoid  fever  give  as  the  symptoms  of  the  "period 
of  invasion"  a  feeling  of  malaise  headache,  dullness, 
listlessness,  accompani^  by  a  chill  or  chills,  sometimes 
epistexis  often  diarrhea,  sometimes  tympanitis 
with  tenderness  gurgling  in  right  iliac  fossa;  tongue 
presents  a  thin,  whitish  cast,  not  extending  to  the  edge, 
which  may  be  rather  reddish,  all,  or  only  some,  of  these 
symptoms  may  be  present,  but  are  hardly  pathognomonic, 
as  many  of  them  may  be  present  in  the  early  stages  of 
other  febrile  affections. 

In  addition  to  the  above  symptoms,  the  temperature 
rises  steadily  from  day  to  day,  and  morning  to  evening, 
and  reaches  103  or  104  by  the  fourth  day.  There  will  be 
little  reason  to  hesitate  as  to  the  diagnosis  of  typhoid 
fever.  By  this  time  the  fsecal  discharges  will  begin  to 
exhibit  the  yellow  color  and  pea-soup  consistency.  By 
the  end  of  the  first  week  the  temperature  will  have 
reached  the  maximum  point  it  is  likely  to  hold  during 
the  disease,  and  the  stage  of  invasion  may  be  considered 
at  an  end. 

I  will  not  occupy  your  time  in  giving  the  symptoms 
present  in  the  second  and  third  stages  of  typhoid  fever 
of  Florida.  I  am  convinced  that  the  disease  runs  a 
milder  course  generally  in  Florida  than  in  Tennessee  and 
Kentucky,  But  I  think  post  mortems  will  show  the  dis- 
ease to  be  typhoid  fever  in  all  cases  of  so-called  Florida 
continued  fever. 


HYGIENE. 


BY    DEWITT   WEBB,  M.  D. 

The  preservation  of  health,  the  prevention  rather 
than  the  cure  of  disease,  is  the  greatest  of  all  present  ef- 
fort in  the  direction  of  the  betterment  of  humanity  and 
increasing  the  sum  of  human  happiness,  and  more  than 
all,  increasing  the  power,  mental  and  physical,  of  the  av- 
erage man  and  woman  and  thus  insuring  a  more  rapid 
progress  of  the  race. 

Hygiene  has  had  a  thorny  path  throughout  the 
ages.  The  health  laws  of  Moses,  admirable  as  they  were 
for  his  day,  were  daily  transgressed  by  the  multitude  of 
escaping  Hebrews  he  was  leading  from  bondage,  but  yet 
have  left  their  impress  so  deep  upon  a  race  as  to  make 
that  race  to-day  the  marvel  of  all  the  rest  of  mankind. 

The  burning  of  the  Indian's  tepee  when  one  has 
died  therein,  is  the  recognition  by  savage  man  of  the  ne- 
cessity of  preventing  in  some  way  the  spread  of  disease, 
and  he  resorts  to  a  rude,  but  effectual  sanitation  by  fire.  We 
can  often  with  advantage  still  follow  our  barbarous  broth- 
er in  thus  preventing  or  checking  the  progress  of  disease. 
It  is,  however,  only  within  very  recent  times  that  the 
thorough  and  systematic  study  of  the  simple  laws  of 
health  have  been  intelligently  pursued  until  it  now 
seems  possible  to  meet  even  the  dread  yet  invisible  mon- 
sters of  cholera  and  yellow  fever  at  the  sea-board  and 
vanquish  them  before  they  can  effect  a  landing  on  our 
shores.  Proper  health  regulations  can  do  all  this  but 
there  remains  a  far  greater  work  to  be  done  which  is  yet 
more  vital  to  the  well  being  of  mankind. 

There  stands,  or  rather  stood,  in  the  gallery  of  the 
Anthropological  Building  of  the  Columbian  Exposition  at 
Chicago,  two  nude  statues  by  Professor  Sargent  of  Boston 
representing  the  result  of  a  multitude  of  measurements 
of  the  students,  young  men  and  women  of  Boston  and 
vicinity,  and  so  very  fairly  representing  the  form  of  the 
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average  young  American  man  and  woman.  No  one  who 
looked  at  these  two  figures  but  who  must  have  felt  how 
far  behind  the  young  man  has  left  his  sister  in  all  that 
pertains  to  physical  development  and  health.  The  figure 
of  the  young  man  might  stand  in  any  collection  of  statu- 
ary without  disgrace,  although  not  altogether  up  to  the 
antique  ideal,  but  the  figure  of  the  young  woman  would 
be  sadly  out  of  place  in  any  collection,  where  the  grace 
and  beauty  of  the  antique  has  fixed  the  ideal  for  all 
ages.  Flat-chested,  narrow-hipped,  slender-hmbed,  she 
appears  in  striking  contrast  to  her  stalwart  brother,  who 
has  been  for  generations,  and  still  more  thoroughly  and 
universally  in  very  recent  years,  emulating  in  all  ways 
the  youth  of  the  Greece  of  old,  until  he  stands  to-day  their 
peer.  In  every  hall  of  learning  the  statues  of  the  antique 
have  been  ever  present  to  stimulate  him  to  a  development 
of  muscle  and  brawn,  which  makes  him  to-day  the  equal 
of  any  athlete  of  any  age. 

How  has  it  been  with  the  young  woman  of  civiliza- 
tion. It  has  been  immodest  in  her  to  even  look  upon 
her  sisters  in  marble  of  the  classic  age.  Her  hnes  of  edu- 
cation have  never  led  her  to  study  the  forms  of  those 
who  by  consent  of  all  ages  represent  the  embodyment  of 
womanly  grace  and  beauty,  and  consequent  health.  Does 
it  speak  well  for  modern  civilization  that  while  it  has 
made  athletes  of  its  young  men  it  is  largely  responsible 
for  the  invalidism  of  its  young  women.  An  invalidism 
beginning  at  the  first  blush  of  youth  is  passed  and  con- 
tinuing through  life.  The  Indian  woman  and  the  Grer- 
man  peasant  woman  possess  the  first  requisite  of  happi- 
ness, viz. :  high  health,  which  has  behind  it  the  vitality 
and  staying  power  born  of  generations  of  mothers  of  like 
constitutions,  to  whom  ordinary  muscular  exertion  is 
easy,  and  endurance  great,  and  who  little  appreciate  or 
care  for  the  sympathy  of  their  delicate  sisters  whom  such 
exertion  would  kill. 

Is  there  no  remedy  for  such  a  state  of  affairs?  If 
not,  then  civilization  fails  at  the  vital  point  and  is  a  curse 
instead  of  a  blessing  to  half  the  race  and  must  inevitably 
cause  the  whole  structure  to  fall,  for  it  goes  without  say- 
ing that  the  burden  of  race  preservation  and  advance- 
ment is  borne  by  the  mothers.      A  stream   cannot  rise 
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higher  than  its  source,  and  the  race  bom  of  delicate 
mothers  must  be  a  delicate  race,  to  say  nothing  of  the 
effect  upon  the  child  throughout  the  formative  years  of 
childhood  of  the  invalidism  of  the  mother  be  she  ever  so 
devoted.  The  child  ought  to  be  born  of  a  healthy, 
strong  mother  whose  vital  influence  cannot  fail  to  effect 
the  whole  career  of  childhood  and  youth  and  be  carried 
forward  with  the  happiest  results  into  manhood  and 
womanhood. 

Now,  if  we  are  to  look  for  this  we  must  begin  at  the 
foundation.  We  must  have  a  race  of  girls  that  will  be  fit 
matesforathletic young  men,  so  that  the  comparison  shown 
in  Sargent's  statues  will  no  longer  hold,  but  the  modern  girl 
be  able  to  invite  comparison  with  her  sister  of  old  and 
her  savage  sister  of  to-day.  I  believe  a  good  copy  of  the 
Venus  of  Milo  in  every  girPs  room  would  be  the  best  pos- 
sible educator  in  health,  for  the  tight-lacing  would  be 
banished  and  perfection  of  form  and  consequent  health 
sought  after,  as  her  brother  has  learned  of  strength  and 
health  from  the  Apollo  and  the  Gladiator.  One  genera- 
tion will  not  do  it,  but  the  second  may,  when  it  is  to  be 
hoped  that  every  physician  will  not  of  necessity  be  a 
gynecologist,  but  when  the  civilized  woman  will  share 
^ith  the  Indian  squaw  in  the  ease  with  which  she  passes 
through  childbirth,  and  the  rosy  cheek  and  elastic  step 
not  be  left  behind  with  the  fleeting  days  of  childhood  and 
girlhood,  but  these  blessings  and  dehghts  follow  far  into 
the  matron's  life. 

The  outlook  is  for  the  better.  Some  of  the  absurd 
notions  as  to  women  are  passing  away,  but  many  absurd- 
ities die  hard,  and  we  are  far  from  coming  up  to  all  the 
possibilities  of  modern  life.  It  is  certain,  however,  that  the 
gospel  of  hygiene  for  women  from  birth  to  maturity  and 
beyond,  is  to  be  preached  in  season  and  out  of  season, 
until  the  dullest  ear  shall  hear  and  heed,  and  health  in- 
stead of  invalidism  become  the  heritage  of  women  as  it  is 
now  of  the  average  man.  To  come  to  this  happy  condi- 
tion of  the  world  will  Uike  some  generations.  Many 
very  old  but  very  absurd  ideas  must  be  eradicated  from 
what  may  be  called  the  automatic  thinking,  bom  of  many 
generations,  which  assumes  for  some  purposes  that  wom- 
an is  a  weakling  in  mind  and  body  and  in  some  senses  a 
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chronic  invalid  in  mind  and  body,  and  with  equal  ab- 
surdity assumes  that  she  has  the  endurance  of  a  beast  of 
burden  in  other  directions.  We  speak  of  some  men  as 
brutes,  but  the  comparison  will  not  hold.  The  male  of 
all  other  animals  is  more  considerate  of  his  companion 
than  man.  There  is  no  reason  why  high  health  that 
shall  endure  through  life  shall  not  be  the  heritage  of 
woman  as  of  man,  and  that  the  Juno  and  Venus  of  an- 
tiquity shall  not  find  worthy  prototypes  among  the  wom- 
en of  the  nineteenth  century,  or  if  the  nineteenth  century 
is  too  nearly  passed,  then  of  the  twentieth.  But  if  she  is 
to  come  into  this  glorious  heritage  of  health,  we  must 
have  a  good  deal  less  of  "  form,''  meaning  the  iron-plated 
rule  of  "  society,"  and  more  of  free  and  open  air  living, 
until  the  high  health  of  the  peasant  shall  be  also  the 
heritage  of  the  highborn,  and  not  only  the  heritage,  but 
the  lifelong  possession.  When  her  distinctive  functions 
shall  be  neither  a  peril,  a  burden  nor  a  bar,  when  the  art  of 
the  gynecologist  shall  be  seldom  called  for,  and  when 
the  woman  of  high  civilization  shall  be  no  whit  behind 
in  strength,  endurance,  and  natural  perfection  of  form, 
her  sister  of  savage  race,  or  her  laboring  sister  of  her  own 
race. 

No  set  of  rules  will  accomplish  this.  It  must 
get  into  the  very  air.  It  must  pervade  all  classes  and 
condition  of  modern  society;  it  must  enter  into  the 
very  life  and  thought  of  mankind.  It  must  become  the 
first  ambition  of  the  girl  to  become  strong.  The  girl '  so 
striving  will  study  the  marbles  which  tell  of  the  perfect 
form  of  Greece  in  the  days  so  long  gone  and  seek  to  attain 
thereto  so  that  beauty  shall  follow  perfect  health.  That 
all  this  may  be  difficult  of  accomplishment  is  certainly 
true,  and  yet  it  is  within  the  limits  of  the  possible.  The 
habit  of  good  health  may  become  as  much  a  habit  and 
therefore  as  easy  as  the  opposite.  That  is  the  benefit  of 
the  observance  of  the  simple  laws  which  govern  health 
and  promote  it.  Before  this  habit  of  good  health  all 
fashions  whose  following  make  for  ill  health  vnW  fail  to 
establish  themselves.  The  girl  and  the  boy  will  grow 
up  alike  untrameled  by  that  which  harms. 

From  personal  to  public  hygiene  is  a  short  step,  so 
short  that  it  will  always  be  certistinly  taken.     The  habit. 
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good  for  one  will  be  good  for  many,  and  public  opinion 
will  follow  after  what  is  known  to  be  for  the  best  interest 
of  the  multitude,  until  many  of  the  diseases  we  now  most 
dread  will  only  be  known  as  a  memory.  As  we  have 
barred  cholera  from  our  shores  and  shut  up  within  the 
narrowest  limit  yellow  fever  when  it  has  chanced  to  make 
its  appearance,  and  fought  and  controlled  small-pox  in 
its  very  lair,  so  these  and  many-  diseases  which  now  hold 
s^ay  in  like  manner  are  to  be  relegated  to  past  history. 
This  may  be  nearer  than  a  dream.  It  only  requires  the 
public  intelligence  to  be  educated  to  a  certain  point  when 
all  this  will  come  to  pass.  The  history  of  all  reforms  has 
been  this,  viz:  Long  and  weary  years  of  apparently  use- 
l^s  conflict  and  then  victory  so  sudden  as  to  astonish 
even  the  most  ardent  advocates.  And  I  predict  this 
for  hygiene  and  sanitary  science.  When  the  public  intelli- 
gence has  been  brought  up  to  a  proper  standard,  then  all 
needful  eflfbrt  will  follow.  Before  this  time  shall  fully 
come  the  profession  of  medicine  will  do  well  to  adopt  the 
motto  of  St.  Paul  in  the  early  ages  of  Christianity  :  "Be 
instant  in  season  and  out  of  season,  reprove,  exhort,  ad- 
monish." St.  Paul's  words  bore  fruit  as  the  Christian  re- 
ligion became  the  established  faith  of  the  Roman  empire, 
and  so  will  the  words  of  the  profession  bear  their  fruit  in 
tlie  establishment  of  a  higher  health  rate  on  earth.  There 
is  still  an  immense  load  of  ignorance  and  indifference  to 
lift  ere  that  brighter  day  shall  dawn,  but  it  is  surely  com- 
ing, because  the  orderly  progress  of  humanity  demands 
it.  The  solidarity  of  the  race  is  such  and  modem  life 
and  the  demands  of  commerce  have  squeezed  the  world 
so  small  that  whether  we  personally  care  or  not  for  the 
health  of  the  pilgrims  to  Mohamet's  shrine,  we  are  vitally 
interested  that  the  epidemics  they  breed  shall  not  be 
scattered  by  the  white  wings  of  commerce  over  all  the 
globe.  We  can  scarcely  realize  how  closely  the  bands  of 
commerce  have  drawn  the  world  together,  until  there  is 
no  longer  any  foreign  land,  and  when  the  common  inter- 
ests of  humanity  demand  systematic  sanitary  manage- 
ment of  even  the  uttermost  parts  of  the  earth.  In  this 
view  the  ci\41ization  of  the  world  and  the  amelioration  of 
the  condition  of  the  great  mass  of  humanity  becomes  each 
year  a  problem  not  to  be  lightly  set  aside  for  future  con- 
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sideration,  but  one  that  demands  immediate  attention. 
The  growing  importance  of  municipalities  must  show 
their  increase  of  power  over  all  laggards  within  their  bor- 
ders. It  must  soon  come  to  this  in  our  large  cities,  that 
improper  and  unwholesome  tenement  houses  must  dis- 
appear, to  be  replaced  by  those  that  shall  afford  comfort 
and  health  to  their  inmates,  and  neither  private  ignorance^ 
or  private  greed,  must  be  allowed  to  stoptlie  way.  InSouth- 
ern  cities  the  spread  of  yellow  fever  makes  each  summer 
the  enforcement  of  rigid  health  rules  comparatively  easy, 
because  of  the  universally  recognized  necessity.  An 
equally  strict  rule  in  Northern  cities  would  just  as  cer- 
tainly stamp  out  typhoid  fever.  The  disease  whose  cause 
we  know,  and  whose  course  we  can  follow  should  be 
stamped  out,  and  it  is  not  to  the  credit  of  modem  civili- 
zation that  more  rapid  and  greater  progress  has  not  been 
made  toward  eradication  of  these  foes  of  humanity.  As 
it  is,  the  lengthening  of  the  average  of  human  life  to-day 
tells  us  what  may  be  done  when  many  diseases  now 
dreaded  shall  be  relegated  to  the  past,  and  mankind  re- 
turn again  to  the  condition  of  the  days  of  old  when  men 
lived  to  a  good  old  age  and  passed  away  "like  shocks  of 
corn  fully  ripe." 

The  whole  question  is  now  so  intimately  connected 
with  the  well  being  of  the  entire  race  of  mankind  that 
the  consideration  of  hygienic  questions  must  from 
henceforth  take  first  place  in  all  that  goes  for  human  wel- 
fare, commercially  and  socially.  The  observance  of  hy- 
gienic laws  may  determine  the  supremacy  of  a  city  or 
great  districts  of  country.  The  tide  of  immigration  may 
be  attracted  to  or  deflected  from  a  community  or  even  a 
State,  according  as  the  world  shall  become  convinced  of 
the  proper  enforcement,  on  the  one  hand,  or  the  disregard 
on  the  other  of  proper  sanitary  regulations.  Who  shall 
measure  even  in  dollars  and  cents  the  value  of  the  State 
Board  of  Health  of  Florida,  a  board  which  diould  receive 
from  the  State  authorities  the  most  liberal  and  encourag- 
ing support.  Is  it  too  much  to  say  that  it  is  and  must 
remain  a  prime  factor  in  promoting  the  prosperity  of  the 
State,  and  all  honor  is  due  to  those  members  of  this  asso- 
ciation through  whose  influence  its  establiskment  was 
procured.      There  are   some  general  eonsiderations  of 


in 

hygiene  which  concern  us  as  residents  of  Florida.     The 
best  results  come  in   that  line  in  which  the   multitude 
can  easily  follow   unembarrassed  by   technical  learning 
or    expression.       The     State    of     Florida    is     enabled 
to  utilize  all  the  year  the  two  prime  health  givers  of  the 
world,  sunshine  and  pure  air,  because  she  posesses  a  cli- 
mate warm  enough  to  enable  even  the  most  delicate  to 
enjoy  to  the  full  of  these  gifts  of  God,  without  which  no 
one  can  exist  and  either  of  which  much  modified  fails  to 
bring  the  result  desired,  but  which  in  their  full  purity 
and   strength  are  the  prime  health  givers  and  health 
savers  of  mankind.     It  is  not  too  much  to  say  of  the  cli- 
mate of  Florida  that  it  enables  the  invalid  to  make  use 
of  the  restorative  power  of  sunlight  and   air  to  a  fuller 
extent  than  almost  any  other  territory  in  the  world. 

In  conclusion,  may  we  not  hope  the  day  is  not  far 
distant  when  the  civilized  world  vn\l  witness  the  growth 
of  a  healthy  race,  women  as  well  as  men,  all  able  for  the 
struggle  for  a  better  existence  and  the  most  intelligent 
instruction  and  supervision  by  the  State,  that  the  child 
well  born  shall  so  far  as  science  may  be  able,  be  protected 
from  the  approach  of  disease.  When  that  day  shall  come 
this  world  will  not  be  so  bad  a  dwelling  place  after  all, 
when  mankind  shall  reach  its  full  measure  of  days.  A 
great  deal  lies  yet  between  this  day  and  that  but  as  we 
look  forward  to  the  next  great  Continental  European  war, 
if  it  shall  after  all  unfortunately  come,  thanks  to  aseptic 
surgery,  it  will  be  a  war  of  recovery  rather  than  of  death, 
so  we  may  look  but  a  few  years  into  the  future  when 
disease  met  at  the  threshold  by  hygienic  precautions 
shall  be  shorn  of  its  terrors  because  shorn  of  its  power. 
Let  the  near  future  make  the  subject  and  practice  of  hy- 
giene a  part  of  every  education,  let  it  get  in  the  very  air, 
so  shall  the  world  grow  healthy  as  well  as  wise. 
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Dr.  Anderson,  Andrew St.  Augustine 

**  Anderson,  W.  E Pensaoola 

"  Airth,  W.  S Live  Oak 

"  Airth,  H.  F Live  Oak 

"  Andereon,  T.  S Branford 

"  Alexander,  M.  T Apalachicola 

"  Altree,  G.  H Port  Tampa 

Dr.  Bacon,  Henry Jacksonville 

"   Baldwin,  A.  S Jacksonville 

"  Burges,  Poetor  Y.  Gomez Key  West 

"  Bamett,  J.   G Key  West 

Dr.  Caldwell,  Frank  H -  .   .   .  Sanf ord 

'•   Cloud,  J.  N.  D Newnansville 

»•   Chalker,  Wm.  R Lake  City 

'*  ayatt,  Orlando  S Judson 

"   Coleman,  H Mandarin 

**  Cravey,  J.  Z Pensaoola 

"  Cyrus,  W.  H Palatka 

"  Clark,  Jose Key  West 

Dr.  Daniel,  R.  P Jacksonville 

"  Drew,  C  .   .   . Jacksonville 

**   Dean,  R.  H Jacksonville 

**   Douglas,  Jno.  H Jacksonville 

"  DuBois,  H.  K Port  Orange 

"  Dwelly,  G.  A Tampa 

"   Douglas,  J.   W Tampa 

"  Davis,  J.  L Dunnellon 

Dr.  Ellis,  W.  M ; Citra 

•*  Echeveria,   M.  G Key  West 

Dr.  Fernandez,  J.  D Jacksonville 

"  Fordham,  W.F Pensaoola 

Dr.  Gibbins,  Malvina  R Jacksonville 

**  Grant,   R.   R Mandarin 

Dr.  Hannah,  Wm.  J Pensaoola 

"  Harris,  CO Ocala 

**  Harris,  J.  V Key  West 

**   Harris,  R  L Oakland 

"  Harris,  G.  E Palatka 

*'  Herron,  Jae.  L Pensacola 

"  Hewlett,  W.  L Rockledge 

**  Henderson,  Chas.  T Lakeland 

"  Hodges,  J.  H Gainesville 

"  Horsey,  J.  L Femandina 
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Dr.  Izlar,  Robt.  P Ocala 

Dr.  Jackson,  John  E. ,  Sr Bronson 

**  Jackson,  John  E.,  Jr BrOnson 

"  Jackson,  J.  A Tampa 

**  Johnston,  Oswald  L Milton 

"  Johnson,  W.  C Micanopy 

Dr.  Kenedy,  M Bftrtow 

Dr.  Lancaster,  R.  S Gainesville 

"  Lancaster,  G.  W DeLand 

"  Lynch,  Junius  F Sanford 

"  Lawrence,  W.  P Tampa 

Dr.  Maloney,  J.  B Key  West 

**  Mathews,  Geo.  C Jacksonyille 

**    Meyer,  F.  J Ocklawaha 

"    Miller,  F.  D.  . Jacksonville 

"    Mitchell,  Keal Jacksonville 

"    Mitchell,  Soil  ace  . Jacksonville 

"    Moody.  S.  W Ocala 

**    Moore,  W.  L Tallahassee 

"    Murray,  R.  D Key  West 

Dr.  McKintry,  J.  F Gainesville 

**   McLendon,  Louis  M Powelton 

"    McLane,  Jos.  N DeFuniak 

'*    McKinnon,  C.  B Pensacola 

Dr.  Newsom,  W.  V Ocala 

Dr.  Oglesby,  C.  R Pensacola 

**    O^Veal,  W.  R Ck)tton  Plant 

Dr.  Patten,  Wm.  Lee Pensacola 

"    Porter,  Joseph  Yates Key  West 

**    Pendleton,  A.  L Key  West 

"    Perrv,  J.  M • Lakeland 

"   Pelot,  J.  C Manatee 

"   Palma,  Eligio  M Key  West 

"    Pierpont,  J.  Harris Pensacola 

*»    Phillips,  N.  D Gainesville 

*'    Phillips,  Frank,  Jr Marianna 

*•    Plummer,  J.  W.  V.  R Key  West 

Dr.  Ross,  J,  W Pensacola  Navy  Yard 

**    Ross,  Wm.  H Pensacola 

**    Renshaw,  F.  G Pensacola 

"    Rush,  J.  D Apalachicola 

**    Rush,  W.  B Oakland 

Dr.  Sabal,  E.  T Jacksonville 

**    Samuel,  J.  M Beresford 

**    Shine,  W.  F St.  Augustine 

*'   Simpson,  H.  L Pensacola 

"    Smith,  F.  F St  Augustine 


Dr.  Smith,  Daniel  M Jasper 

**   Stringer,  S Brooksville 

**   Strickland,  G.  W Waldo 

*'  Stewart,  E.  L Starke 

*'  StoUenwerck,  P.  J Jacksonville 

**  Sweeting,  C.  B Key  West 

"  Stebbins,  H.  H Tampa 

"  Steen,  A.   M Palatka 

"  Smith,  L.  S Arcadia 

Dr.  Thompeon,  J.  N Ocala 

"  TumbuU,  Theodore Monticello 

Dr.  VanHood,  E Ocala 

Dr.  Wakefield,  A.  J Jacksonville 

*'  Wall,  John  P Tampa 

*'  Walker,  R.T Cedar  Key 

"  Webb,DeWitt       St.  Augustine 

"  Weedon,  Leslie  M Tampa 

"   Welch,  G.   E Palatka 

"  White,  Robert  C Pensacola 

**    Williams,  N.  A Mawn 

**   Williams,  A.  D Jacksonville 

'*   Worcester,  O.  E Conant 

"  Wriirht,  OlinS Plant  City 

"   Wylly,  King Orlando 

"   Wilson,  F.  M Bartow 
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FLORIDA  MEDICAL  ASSOCIATION. 


Gainesville,  Fla.,  April  16,  1895. 

The  Twenty -second  Annual  Convention  of  the  Florida 
Medical  Association  assembled  at  the  East  Florida  Sem- 
inary, in  the  city  of  Gainesville,  at  S  o'clock  p.  m.,  Tues- 
day, April  16,  1896,  in  accordance  with  adjournment  at 
Tampa  last  year. 

Dr.  R.  A.  Lancaster  of  Gainesville,  chairman  of  the 
Committee  on  Arrangements,  called  the  Convention  to 
order,  presenting  the  Rev.  W.  T.  Hundley,  and  request- 
ing his  invocation  of  the  Almighty's  grace  and  blessing 
on  the  deliberations  and  labors  of  the  association. 

At  the  conclusion  of  the  prayer  Dr.  T.  F.  Thomas, 
Mayor  of  Gainesville,  was  introduced  by  Dr.  Lancaster, 
who,  in  extending  a  welcome  on  behalf  of  the  municip- 
ality, said : 

Mr.  Chairman y  Ladies  and  Gmtleinen  : 

Custom  has  made  it  a  duty — in  this  instance  a  very 
pleasant  one — for  the  Mayor  of  the  city,  which  is  honored 
by  your  meeting  within  her  walls,  to  deliver  you  an 
address  of  welcome.  The  redeeming  feature  about  my 
address  to-day  will  be  its  brevity.  It  is  a  pleasing  sight 
to  witness  a  throng  of  intelligent  gentlemen  eager  to  enter 
upon  a  session  of  study  of  profound  interest  and  of  great 
practical  importance.  Medical  Science  deals  with  objects 
of  a  higher  order  and  gives  laws  to  an  art  that  concerns 
oar  common  humanity.  It  seeks  to  solve  the  mysteries 
of  the  phenomena  of  life,  and  to  this  end  investigates  the 
remarkable  chemistry  of  the  human  organism,  pries  into 
the  cunning  work  of  animal  textures  and  tries  to  gain  an 


insight  into  the  variety  and  complexity  of  the  vital 
apparatus  and  its  normal  operations.  From  the  inform- 
ation thus  acquired  medical  science  extends  its  researches 
into  the  changes  of  anatomical  structures,  the  character 
and  order  of  deranged  function  and  the  significance 
of  symptoms  which  express  morbid  conditions.  To 
become  the  better  acquainted  with  the  results  of  such 
manifold  and  intricate  investigations  and  to  learn  best 
how  to  utilize  them  in  an  enlightened  and  conscientious 
manner  for  the  relief  of  suffering  and  the  restoration  of 
health,  are  the  prime  objects  which  have  brought  you 
together  to-day  in  our  city.  Appreciating  the  extent  of 
your  labors,  we  would  fain  contribute  our  mite  towards 
your  enjoyment  while  here.  We  have,  in  our  humble 
opinion,  the  most  prosperous  and  promising  city  in  the 
State.  She  is  indeed  the  queen  city  of  Florida,  as  Florida 
is  herself  the  queen  among  the  sisterhood  of  States.  She 
is  a  jewel  on  the  fair  brow  of  this  fair  State,  of  which  we 
are,  in  good  truth,  proud.  Exceeded  by  none  in  her 
beauty  and  general  attractiveness,  she  will  not  be 
exceeded  in  her  hospitality  and  cordial  welcome  to  you. 
I  therefore,  as  her  Mayor,  turn  over  to  you,  Mr.  President, 
the  keys  of  our  beautiful  little  city,  and  bid  you  welcome 
to  all  her  privileges,  and  we  trust  you  will  enjoy  your- 
selves to  such  an  extent  that  when  yonr  labors  are  finished 
and  you  have  departed  for  your  homes  you  will  be  able 
to  say  of  us : 

"  When  death's  dark  stream  I  ferry  o'er, 

A  time  which  surely  shall  come, 
In  heaven  itself  I'll  ask  no  more 

Than  jnst  a  Gainesville  welcome." 

The  Mayor  was  followed  by  Dr.  J.  F.  McKinstrey, 
as  President  and  on  behalf  of  the  Alachua  County  Medi- 
cal Society,  with  the  remark  that  the  pleasure  of  greeting 
the  friends  whose  hospitality  they  had  so  frequently 
enjoyed  on  similar  occasions  had  been  assigned  him,  and 
that  this  privilege  was  exercised  in  voicing  the  warmest 
of  welcomes  by  the  local  society;  a  welcome  not  only  to 
the  city,  but  to  the  hearts  and  homes  of  its  people,  and 
expressing  the  hope  that  from  every  succeeding  confer- 


enoe  the  members  of  the  association  should  return  to 
their  patients  kindlier  and  wiser,  and  better  able  to  meet 
the  grave  emergencies  of  life^  and  to  crowd  each  hour  of 
the  day  with  endeavors  to  extend  their  knowledge  to 
higher  domes  of  achievement,  concluding  with  renewed 
assurances  of  the  earnest  purpose  of  every  member  of  the 
Alachua  County  Medical  Society  to  make  the  present 
meeting  a  seedtime  of  good  for  the  many  as  well  as  a 
season  of  profitable  and  pleasurable  enjoyment  to  all  of 
the  participants. 

The  commandant  of  the  East  Plorida  Seminary, 
Colonel  E.  P.  Cater,  also  greeted  the  members  of  the 
association  in  the  name  of  and  for  the  institution  which 
so  kindly  extended  the  use  of  its  hall,  as  well  as  on  behalf 
of  the  citizens,  whom  he  likewise  represented.  Colonel 
Cater  said : 

Mr.  Pfemdent  and  Gmtlemen  of  the  Florida  Medical  Asso- 
ciation : 

It  becomes  my  pleasant  task,  on  behalf  of  the  citi- 
zens of  our  fair  city,  to  bid  you  welcome.  As  I  do  so  I 
cannot  but  recall  a  rather  striking  coincidence.  In  the 
course  of  affairs,  just  after  the  freeze  of  Eighty- six  and  its 
consequent  disaster  to  our  State,  the  State  Press  Associa- 
tion of  Florida  met  in  our  city  and  it  became  my  duty  to 
bid  them  welcome.  I  remember  how  their  presence  with 
us  cheered  us  all,  and  amidst  the  gloom  and  barren  dis- 
aster around,  caused  us  to  look  forward  to  brighter 
futures  and  not  to  give  up  hope.  So  have  you  come  to 
our  city — ^under  similar  circumstances,  under  more  dis- 
asters— and  we  hope  your  meeting  with  us  shall  be  the 
means  of  lifting  our  hopes  and  bidding  us  look  forward 
to  a  future  for  Florida  which  her  fair  climate,  soil  and 
noble  population  richly  deserve.  It  seems  to  me  that  this 
association — the  medical  profession — occupies  a  field 
unique  in  itself  and  one  which  commends  itself  to  the 
hearts  of  humanity.  How  easy  a  matter  it  is  to  welcome 
doctors.     Who  of  us  has  not  seen  the  time  when  we  stood 
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upon  the  doorway  and  watched  for  the  appearance  of  our 
family  physician,  wavering  between  hope  and  fear  and 
yet  trusting  that  he  would  bring  the  relief  in  which  we 
stood  so  sorely  in  need.  So  we  look  to  you  as  those  wha 
bring  comfort  and  cheer  to  stricken  homes  and  cause 
them  to  come  up  from  the  depths  of  despair  and  to  hope 
again.  But  this  association  covers  a  field  which  none 
other  does.  The  clergyman,  the  servant  of  the  Great 
One,  trains  the  soul  of  man  by  the  laws  set  forth  in  His 
word,  preparing  that  soul  for  its  higher  enjoyments  in 
heaven.  The  teacher  trains  the  minds  of  men,  teaching 
them  to  so  govern  their  minds  and  bring  out  their  intel- 
lects that  they  may  take  their  place  in  the  world  of 
humanity.  Each  one  of  these  professions  has  its  own 
peculiar  aim  and  it  is  a  noble  work.  What  shall  we  say 
then  of  the  profession  whose  end  it  is  to  build  up  the 
bodies  of  mankind,  the  caskets  which  contain  the  jewels, 
the  heart  and  mind.  It  is  certainly  one  which  deserves 
the  richest  gratitude  of  the  friends  of  humanity.  And 
then  another  thing  that  appeals  to  our  hearts  in  this 
medical  profession  is  its  noble  charities,  and  only  the 
more  noble  because  so  often  unheard  of.  Verily,  gentle- 
men, your  word  in  this  fulfils  the  word  of  our  Great 
Master,  ''Let  not  your  right  hand  know  what  your  left 
hand  doeth."  Charities  unseen  and  unknown;  blessed  to 
those  who  receive  and  certainly  doubly  blessed  to  him 
who  gives,  and  I  feel  sure  when  the  great  reward  comes 
many  of  you  shall  be  greeted  on  the  threshold  of  that 
better  country  with  "I  owed  you  much  of  my  happiness 
in  the  other  world  and  your  work  is  known  unto  Him 
that  rewards,"  And  the  Master  shall  say  unto  you, 
"Inasmuch  as  ye  did  it  unto  one  of  the  least  of  these,  ye 
did  it  unto  me."  A  beautiful  thought  it  is  that,  while 
the  scientist  is  looking  abroad  over  nature,  while  those 
who  are  engaged  in  the  world's  busy  work  are  watching 
him  to  see  what  of  gain  there  can  be  in  his  discoveries, 
the  physician  is  watching,  too,  he  is  watching  alike  over 
the  field  of  the  vegetable  world  and  over  animal  life  for 
the  good  of  his  fellow  man,  looking  way  down  into  the 
depths  of  the  earth  where  the  powers  and  energies  of  the 
sun  have  been  stored  for  many  years,  now  to  be  used  for 


the  benefit  of  millions,  extracting  his  remedies  and  even 
levying  upon  the  subtle  electric  current  and  applying  it 
to  those  diseases  which  baffle  all  other  remedies.  Surely 
it  is  a  noble  profession  and  one  that  appeals  strongly  to 
our  sympathies.  I  think  you  must  have  very  much  of 
the  feeling  of  the  gladiator  of  old  as  he  stood  before  the 
fierce  lion  to  measure  weapons  with  him  as  you  set  down 
before  some  difficult  disease  and  bring  to  bear  upon  it 
your  knowledge  and  skill,  battling  to  overcome,  its  ener- 
getic advances  and  as  you  see  the  disease  gradually 
yielding  to  your  eflTorts  and  when  finally  you  have  con- 
quered it,  even  so,  you  must  have  thefeeling  of  the  glad- 
iator to  find  that  human  skill  can  overcome  such  a  foe. 
You  must  feel  the  joy  of  the  conqueror  aside  from  all 
sympathy  for  the  patient.  So  a  profession  in  itself  thus 
exalted,  numbering  among  its  members  men  who  have 
done  so  much  for  humanity  can  but  bring  to  a  city  which 
it  honors  with  its  presence  a  benison,  a  lasting  benison, 
and  in  view  of  this  and  on  behalf  of  our  fellow  citizens  I 
gladly  bid  you  welcome  to  Gainesville  hearts  and 
Gainesville  homes. 

Dr.  R.  A,  Lancaster  then  introduced  Dr.  Joseph  D. 
Rush  of  Apalachicola,  the  President  of  the  Association, 
who,  on  assuming  the  gavel,  acknowledged  the  cordial 
greetings  by  the  following  remarks: 

To  Hon.  T,  F,  Thomas,  Mayar  of  Gainesnlle;  Dr,  J.  F, 
McKimtrey^  President  Alachiui   County  Medical  Society 
and  Col,  E.  P.  Catei*: 
Allow  me,  on  behalf  of  the  Medical  Association  of 
Florida,  to  extend  to  you  our  thanks  and  fraternal  appre- 
ciations for  the  very  cordial  greetings  we  have  received 
since  entering  the  portals  of  your  fair  city  as  medical 
guests.     We  will  hope  to  make  this  session    one  of 
advancement,  interest  and  harmony  ;  one  that  will  reflect 
honor  on  this  medical  body,  so   that   when  we  have 
returned  to  our  respective  places  of  business  we  can  look 
back  with  satisfaction  on  our  work  and  with  pleasant 
memories  of  Gainesville  and  her  good  people. 

The  chairman  of  the  Committee  on  Arrangements 
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announced  that  the  ordinary  routine  business  of  the 
association  would  now  follow  but  invited  all  of  the  citizens 
of  Gainesville  who  graced  the  hall — ^most  convincing 
evidence  of  the  kindly  welcome  already  expressed  in 
terms  by  their  representatives — ^to  remain,  if  any  so 
desired,  stating  that  the  annual  address  of  the  President 
would  be  next  in  order.  This  address  was  then  read  by 
Dr.  Rush  and  received  with  marked  attention.  (See 
Appendix  for  Address.     No.  1.) 

The  following  committees  were  then  announced : 

On  Credentials— Drs.  H.  K.  DuBois,  N.  D.  Phillips 
and  J.  M.  Jackson,  Jr. 

On  Ethics— Drs.  J.  H.  Hodges,  J.  P.  Wall  and  C. 
B.  Sweeting. 

At  the  suggestion  of  Dr.  R.  P.  Daniel,  the  Secretary, 
at  request  of  the  presiding  officer,  named  the  following 
special 

COMMITTEE   ON   PRESIDENT'S   ADDRESS: 

Drs.  R.  P.  Daniel,  R.  A.  Lancaster  and  R.  P.  Izlar. 

On  motion  of  Dr.  Jackson  the  reading  of  the  minutes 
of  the  last  meeting  was  dispensed  with,  in  view  of  their 
having  been  put  in  print  and  duly  distributed  among 
the  members. 

The  roll  was  now  called  and  the  following  gentlemen 
responded : 

Dr.  W.  R.  Chalker Lake  Qty, 

Dr.  O.  S.Clyatt Judson, 

Dr.  R.  P.Daniel Jacksonville, 

Dr.  H.  K.  DuBois Port  Orange, 

Dr.  J.  H.  Hodges Gainesville, 

Dr.  R.  P.  Izlar Ocala, 

Dr.  J.  M.  Jackson,  Jr Bronson, 

Dr.  R.A.Lancaster Gainesville, 

Dr.  W.  R.  O'Veal Cotton  Plant, 

Dr.  J.  Harris  Pierpont Pensacola, 
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Dr.  N.  D.  Phillips Gainesville, 

Dr.  J.  D.  Rush Apalachioola, 

Dr.  J.  M.Samuel Beresford, 

Dr.  8.  Stringer Brooksville, 

Dr.C.  B.  Sweeting Key  West, 

Dr.  A.  M.  Steen Palatka, 

Dr.  J.  P.  Wall Tampa, 

Dr.  N.  A.  Williams Dade  City, 

Dr.  G.  E.  Welch Palatka, 

Dr.  R.  T.  Walker Cedar  Key, 

Dr.  0.  S.  Wright Plant  City, 

and  the  Secretary,  Dr.  J.  D.  Fernandez. 

The  report  of  the  Secretary  was  next  read  (see 
Appendix  No.  2),  and,  at  the  suggestion  of  Dr.  Daniel,  in 
view  of  the  severallmportant  subjects  discussed,  referred 
to  a  committee.  On  motion  of  Dr.  Jackson,  the  Com- 
mittee on  President's  Address  was  directed  to  report. 

The  Committee  on  Credentials  solicited  information 
as  to  the  initiation  fee,  to  which  the  Treasurer  was 
asked  to  reply,  and,  on  motion  of  Dr.  Lancaster,  his 
ruling  or  interpretation  of  the  Constitution,  namely  that 
Section  10  be  enforced  and  new  members  accompany 
their  applications  with  five  instead  of  three  dollars,  was 
established. 

The  Librarian's  Report  was  read  by  the  Secretary, 
and,  on  motion  of  Dr.  Izlar,  referred  to  the  Publication 
Committee.     (See  Appendix  No.  3.) 

The  Treasurer's  Report  was  then  made  (Appendix 

No.  4),  showing  a 

Balance  on  hand  at  last  report  of 1636.51 

Collections  since 275.00 

Making  a  total  of $911.51 

Less  expenditures  amounting  to 332.96 

Leaving  a  balance  on  hand  to  date $578.55 
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On  motion  of  Dr.  Tzlar,  the  report  and  accompanying 
papers  were  referred  to  a  Special  Committee  on  Treas- 
urer's Accounts,  consisting  of  Drs.  R.  A.  Lancaster,  C.  B. 
Sweeting,  and  R.  P.  Daniel. 

The  Committee  on  Credentials,  through  its  chair- 
man, Dr.  H.  K.  DuBois,  announced  the  following  gentle- 
men as  duly  accredited  delegates  from  their  respective 
societies :  Drs.  W.  R.  O'Veal,  of  Cotton  Plant,  and  R.  P. 
Izlar,  of  Ocala,  alternate,  of  the  Marion  County  Medical 
Society ;  Dr.  R.  P.  Daniel,  of  Jacksonville,  Duval  County 
Medical  Society  ;  Dr.  N.  A.  Williams,  of  Dade  City,  Pasco 
County  Medical  Society ;  Dr.  E.  R.  Weaver,  alternate, 
Alachua  County  Medical  Society.  ^On  motion  of  Dr. 
Lancaster  the  report  was  received  and  the  committee 
continued. 

Dr.  J.  Harris  Pierpont,  of  Pensacola,  etated  that  he 
had  been  duly  appointed  a  delegate  by  the  Pensacola 
Medical  Society,  but  had  inadvertently  come  oflF  without 
his  credentials.  After  protracted  discussion,  the  result 
mainly  of  misapprehension  and  the  confounding  of  the 
reports  of  accredited  delegates  and  reports  from  their 
societies,  a  motion  made  by  Dr.  J.  M.  Jackson,  Jr.,  that 
Dr.  Pierpont's  explanation  be  received  and  he  be  duly 
recorded  as  a  delegate  from  the  Pensacola  Medical  Soci- 
ety, prevailed. 

The  Secretary  submitted  the  resignation  of  Dr.  W.  L. 
Patten,  now  of  Milltown,  Georgia,  who  desired  to  sever 
his  connection  on  account  of  removal  from  the  State. 
Motion  by  Dr.  Lancaster  to  accept,  carried. 

The  resignation  of  Dr.  J.  W.  Ross,  formerly  of  Pen- 
sacola, but  at  present  located  at  Sewanee,  Tenn.,  was 
likewise  accepted. 

The  resignation  of  Dr.  W.  M.  Ellis,  now  of  Clarks- 
ville,  Tenn.,  was  similarly  treated. 

Dr.  R.  P.  Izlar  sought  information  as  to  whether  a 
member  of  a  County  Society  who  was  in  good  standing 
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with  the  State  Association,  although  in  arrears  with  his 
Cbnnty  Society,  was  entitled  to  an  honorable  discharge. 
The  chair  ruled  that  this  was  a  matter  in  which  the  State 
Association  coufd  not  act  beyond  its  own  boundaries. 

The  reports  from  County  Medical  Sgcieties  now  being 
in  order,  the  Secretary  read  the  following  report  from  the 
Marion  County  Medical  Society: 
To  the  Florida  Medical  Association  : 

Gentlemen: — Marion  County  Medical  Society  begs 
leave  to  make  the  following  report:  We  are  in  a  flouish- 
ing  condition,  interesting  papers  are  read  and  discussed 
at  each  regular  meeting,  and  fraternal  feelings  prevail 
among  the  members.  We  have  twenty-two  active  mem- 
bers; have  lost  four  by  removal  from  the  State  and 
gained  two. 

Respectfully  submitted, 
R.  P.  IzLAB,  M.  D.,  W.  V.  Newsom,  M.  D., 

Secretary,  President. 

Dr.  R.  P.  Daniel  stated  that  he  had  only  received 
information  of  his  appointment  as  a  delegate  from  the 
Duval  County  Medical  Society  the  day  of  his  departure 
from  Jacksonville,  and  that  he  was  consequently  not 
quite  in  shape  to  render  a  report,  but  that  if  further  time 
was  allowed  him  he  would  t&ke  pleasure  in  submitting  a 
statement  of  the  condition  of  said  society.  Further  time 
was  cheerfully  accorded. 

The  representative  of  the  Alachua  County  Medical 
Society  preferred  a  similar  request  which  was  likewise 
granted. 

Dr.  J.  Harris  Pierpont  made  the  following  verbal 
report  on  behalf  of  the  Pensacola  Medical  Society: 

"Our  Society  has  unfortunately  run  down  somewhat 

during  the  past  year.     We  have  lost  three  of  our  mem- 

)er8  by  dropping  them.     They  seemed  to  lose  interest 

id  failed  to  attend  the  meetings  and  were  accordingly 

ricken  from  the  roll.    We  have  gained  one  new  mem- 


12 

ber.  Our  society,  as  I  have  before  remarked,  is  not  con- 
fined to  Pensacola,  but  takes  in  the  smaller  places  in  the 
vicinity.  We  have  members  from  Milton,  Bluff  Springs 
and  Warrenton.  At  a  recent  meeting  the  delegate  to  this 
convention  was  instructed  to  bring  the  matter  of  expert 
testimony  to  the  attention  of  the  State  Association  for 
such  action  as  mcty  be  deemed  best.  It  is  6onsidered  a 
great  misfortune  by  our  society  that  members  of  the 
medical  profession  are  forced  to  give  expert  testimony — 
their  stock  in  trade — ^and  be  paid  only  the  ordinary  wit- 
ness fees,  one  dollar  and  a  quarter.  This  is  a  question 
which  I  will  bring  up  as  a  matter  for  discussion  later. 
Our  society  also  wishes  to  open  the  discussion  of  the 
school  hour  question  again  which  was  discussed  at  Tampa 
last  year,  but  not  settled.  There  has  been  much  com- 
plaint at  Pensacola,  and  it  is  the  desire  of  our  society  to 
have  something  done  to  remedy  the  evil.*  The  Pensacola 
Medical  Society  also  received  a  communication  from  the 
Philadelphia  Medical  Society  asking  that  we  give  an 
opinion  upon  the  advisability  of  the  insertion  of  adver- 
tisements in  the  journal  of  the  American  Medical  Asso- 
ciation. We  would  like  this  association  to  call  up  this 
matter  and  discuss  it.  Perhaps,  however,  the  Secretary 
has  received  such  a  communication  himself.  Have  you, 
Dr.  Fernandez?" 

Dr.  Fernandez — "No,  pir;  no  such  communication 
has  been  received." 

Dr.  Pierpont — *^  I  think  I  have  a  copy  here.  The 
Secretary  will  please  read  it." 

Dr.  Fernandez — 


'} 


Philadelphia  Medical  Society, 

Corner  Thirteenth  and  Locust  Streets, 

Philadelphia,  Pa. 

Dear  Doctor: — As  a    member  of  a   constituent 

society  represented  in  the  American  Medical  Association, 

your  attention  is  asked  to  a  matter  in  which  every  such 

member  has  a  measure  of  responsibility.     You  will  find 

the  history  and  present  status  of  the  question  at  issue  set 

forth  in  the  annexed  report  of  the  delegates  of  the  Phila- 
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delphia  County  Medical  Society,  made  on  their  return 
from  the  last  meeting  of  the  American  Medical  Associa- 
tioD,  held  in  San  Francisco  in  1894.  In  this  connection 
we  would  call  your  attention  to  the  following  salient 
points: 

1.  The  Code  of  Ethics — the  moral  and  organic  law  of 
the  American  Medical  Association — as  is  well  known,  not 
only  prohibits  physicians  from  employing  secret  nos- 
tromsy  but  declares  that  '^  in  any  way  to  promote  the  use  " 
of  such  nostrums  is  reprehensible. 

2.  The  advertising  of  such  nostrums  in  the  Journal 
of  the  American  Medical  Association,  which  is  taking 
place,  is  certainly  an  attempt  to  promote  their  use.  The 
association  appears,  therefore,  at  least  tacitly,  to  permit 
the  editor  and  trustees  of  its  official  journal  to  transgress, 
in  the  conduct  of  the  Journal,  the  law  laid  down  for  our 

I      guidance  as  physicians. 

I  3.  The  attention  of   the  association  having  been 

called  to  the  inconsistency  of  its  course  in  this  regard, 

I      resolutions  were  unanimously   adopted  at  the   Detroit 

I      (1892)  meeting  instructing  the  trustees  of  the  Journal  in 

'  fatore  to  respect  this  prohibition  of  the  code  in  the  dis- 
charge of  their  trust. 

I  4.  Thereupon  the  trustees  appear  to  have  evaded  this 

command  by  adopting  as  their  government  policy  the 
rule  "  that  an  advertisement  of  a  proprietary  medicine 
shall  be  accepted,  in  the  discretion  of  the  committee, 

I  when  the  proprietors  thereof  shall  furnish  the  complete 
fonnula."  The  advertisement  of  secret  nostrums  in  the 
Journal  continuing,  the  trustees  have  presumably  be- 
come accessory  to  the  secrecy,  inasmuch  as  complete 
fonnulse  of  the  preparations  referredto  are  not  published. 
Plainly  persistence  in  the  present  course  results  in  an 
abrogation  by  indirection  of  a  fundamental  provision  of 
the  code,  which  should  either  be  strictly  enforced  or 
frankly  repealed. 

The  contention  of  the  trustees,  that  without  the 
income  derived  from  this  particular  class  of  advertisements 
a  deficit  would  result,  does  not  in  any  way  meet  the 
ethical  issue ;  nor  does  the  precedent  of  other  journals. 
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including  the  organ  of  the  British  Medical  Association, 
furnish  a  justification  for  the  course  adopted. 

The  question  under  consideration  is  not  one  of 
money,  but  of  morals.  The  American  Medical  Associa- 
tion cannot  afford  to  sell  its  honor  under  any  circum- 
stances or  for  any  price.  But  would  not  the  apparent 
financial  sacrifice  entailed  by  an  honest  and  hearty 
observance  of  the  spirit  and  letter  of  the  code  of  ethics  in 
the  conduct  of  its  journal  be  compensated  by  increase  of 
subscriptions  thereto,  brought  about  by  higher  respect 
and  enthusiasm  for  it  on  the  part  of  the  members  of  the 
constituent  societies? 

Do  the  members  of  your  society — County  or  State — 
desire  the  continuance  of  the  present  policy?  If  not  it  is 
hoped  that  the  subject  will  be  discussed  by  you  at  an 
early  meeting,  and  formal  action  taken  upon  it. 

Hoping  to  be  promptly  advised  of  your  action,  we 
remain  sincerely  yours,  etc.,  etc. 

Dr.  Fernandez — With  the  President's  approval  I 
will  not  read  the  report  referred  to  and  printed  with  this 
as  it  is  very  long,  and  it  will  save  time  to  have  it  consid- 
ered by  the  committee  when  it  goes  to  them. 

Dr.  Pierpont — In  concluding,  there  is  another  sub- 
ject I  want  to  say  a  few  words  on,  and  that  is  that  our 
society  recommends  that  this  association  indorse  the 
efforts  that  will  be  made  shortly  to  secure  a  better  law 
than  the  existing  statute  in  regard  to  the  examination  of 
applicants  for  license  to  practice  medicine  in  the  State. 
It  is  hoped  to  have  a  law  passed  making  one  central 
board  instead  of  having  one  in  each  district;  a  member 
from  each  circuit  to  compose  the  new  board.  This  matter 
will  be  brought  up  later. 

Dr.  Izlar  suggested  that  all  such  reports  be  referred 
to  the  Publication  Committee.  A  motion  was  offered  by 
Dr.  Lancaster  that  the  President  appoint  a  Committee  on 
Reports  from  subordinate  medical  societies  who  should 
consider  the  same,  and  report  to  the  association  such 
matters  as  to  them  seemed  pertinent,  was  adopted.  The 
Chair  named  Drs.  Izlar,  Chalker  and  Jackson  as  such 
committee. 
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Dr.  W.  H.  Smoke  of  Luraville  announced  that  he 
had  a  report  to  submit  when  his  application  for  member- 
ship had  been  acted  upon. 

Dr.  R.  P.  Izlar  introduced  the  following  resolution 
respecting  the  repeal  of  tlie  law  requiring  the  payment 
of  a  license  tax  by  practicing  physicians: 

Whereas,  Paragraph  15,  section  9,  chapter  4115  of 
the  Laws  of  Florida,  Acts  1893,  provides  for  the  payment 
of  a  license  tax  by  physicians  practicing  their  profession 
in  the  State  of  Florida ;  and 

Whereas,  Further,  physicians  in  the  State  of  Florida 
are  often  required,  and  do  perform,  medical  services  fo^ 
persons  who  are  entirely  unable  to  pay  for  such  services ; 
that  when  such  calls  are  made  upon  them,  although  fully 
knowing  that  no  compensation  will  be  received  for  such 
services,  the  public,  humanity  and  their  own  consciences 
forbid  a  refusal  to  answer  the  calls  of  such  persons,  and 
they  must  be  responded  to  at  any  and  all  times,  day  or 
night,  and  in  all  kinds  of  weather;  that  the  State  of 
Florida  has  few  charitable  institutions  where  the  poor 
and  suffering  can  receive  such  medical  attention  and  care 
fipee  of  charge,  and  consequently  such  charity  must  come 
from  the  practicing  physicians  of  the  State  of  Florida ; 
therefore,  be  it 

Resolved,  By  the  Florida  Medical  Association  that 
the  law  set  forth  above  is  unjust  and  should  be  repealed  i 
that  any  occupation  tax  is  unjust,  and  that  in  considera- 
tion of  the  facts  set  forth  above,  all  physicians  practicing 
their  profession  in  the  State  of  Florida  should  be  relieved 
of  such  license  tax,  as  provided  for  in  the  act  above 
referred  to. 

Resolved,  furtliery  that  a  copy  of  these  resolutions  be 
presented  to  the  Senate  and  House  of  Representatives 
now  in  session  at  the  capital,  and  that  they  be  requested 
by  this  society  and  most  respectfully  urged  to  have  that 
part  of  the  act  above  referred  to  repealed  in  so  far  as  it 
relates  to  the  license  tax  to  be  paid  by  physicians. 

After  reading  the  resolution.  Dr.  Izler  moved  that  a 
Committee  on  Legislation  be  appointed,  which  was  duly 
carried. 
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An  act  for  the  prevention  of  blindness  was  submitted 
by  Dr.  R.  P.  Izlar,  accompanied  by  a  resolution  memori- 
alizing the  legislature  in  respect  to  its  passage.  The  fol- 
lowing is  the  text  of  the  resolution  and  act: 

Be  U  resolvedy  by  the  Florida  Medical  Association, 
that  the  Senate  and  House  of  Representatives  now  in 
session  at  the  capital,  be  requested  by  this  Association 
and  most  respectfully  urged  to  do  all  in  their  power  to 
have  the  following  act  passed  as  a  law  of  the  State  of 
Florida: 

AN   ACT   FOR   THE    PREVENTION    OF   BLINDNESS. 

Be  it  enacted  by  tlie  Legislature  of  the  State  of  Florida  : 

Section  1.  Should  any  accoucheur,  midwife  or  nurse, 
having  charge  of  an  infant  in  this  State,  notice  that  one 
or  both  eyes  of  such  infant  are  inflamed  or  reddened  at 
any  time  within  two  weeks  after  its  birth,  it  shall  be  the 
duty  of  such  accoucher,  midwife  or  nurse,  so  having 
charge  of  such  infant,  to  report  the  fact  in  writing  within 
six  hours  to  the  health  officer  of  the  city,  town  or  village, 
district  or  precinct,  or  some  l^ally  qualified  practitioner 
of  medicine. 

Sec.  2.  Any  failure  to  comply  with  the  provisions  of 
this  act  shall  be  punished  by  a  fine  not  to  exceed  |100,00; 
or  imprisonment  in  the  county  jail  not  to  exceed  six 
months,  or  both. 

Sec.  3.  It  shall  be  the  duty  of  the  State's  Attorney 
or  County  Solicitor  of  the  county  in  which  the  parents  of 
such  infant  reside,  to  institute  and  conduct  such  prosecu- 
tions in  the  name  of  the  State  of  Florida,  upon  complaint 
made  to  him  by  any  person  interested. 

In  presenting  the  above  Dr.  Izlar  stated  that  they 
had  the  hearty  indorsement  of  the  Marion  County  Med- 
ical Society,  and  he  hoped  that  the  State  Association 
would  not  withhold  its  approval.  On  motion  the  resolu- 
tions were  committed  to  the  Legislative  Committee  for  a 
report  prior  to  any  consideration  or  action  on  the  part  of 
the  association  as  a  whole. 
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Dr.  R.  P.  Izlar  moved  that  the  Secretary  and  Treas- 
urer be  appointed  a  Committee  of  One  to  design  and  pur- 
chase twelve  badges  to  be  worn  by  delegates  to  the  Amer- 
ican Medical  Association,  while  in  attendance  thereat. 
Said  badges  to  remain  the  property  of  the  Florida  Medi- 
cal Association. 

The  Secretary  objected  to  assuming  the  responsi- 
bility of  designing  such  badges,  as  on  one  occasion  he* 
had  been  empowered  to  get  out  a  certificate  of  member- 
ship, which  failed  to  secure  the  approval  of  some  of  the 
members — one  being  discourteously  returned  without  a 
line  in  explanation — ^and  he  therefore  requested  not  to 
be  charged  with  the  duty  contemplated  in  Dr.  Izlar's 
resolution. 

On  motion  of  Dr.  Lancaster  the  action  on  the  reso- 
lution was  temporarily  deferred. 

In  moving  to  adjourn  until  8  p.  m.,  Dr.  Lancaster, 
chairman  of  the  Committee  on  Arrangements,  announced 
that  the  association  would  be  tendered  a  reception 
to-morrow,  Wednesday  evening,  at  the  Odd  Fellows^ 
Home,  East  Gainesville. 

Before  putting  the  motion  to  adjourn,  the  President 
stated  that  he  would  appoint  the  Legislative  Committee 
at  the  next  session. 

Adjournment  was  now  had  until  8  p.  m. 


Gainesville,  Fla.,  April  16th,  1895. 

NIGHT   SESSION. 


The  Ass'n  reassembled  at  8  p.  m.  The  Pres.  introduced 
Dr.  J.  Harrison  Hodges,  of  Gainesville,  the  orator  for  the 
occasion,  who  entertained  the  members  of  the  Associa- 
tion, and  the  many  guests,  with  a  most  interesting  and 
profitable    dissertation    on    "The    Physician    and    the 


18 

Advance  of  Medicine  as  a  Science,"  which  was  listened 
to  with  marked  and  appreciative  attention.  (See  Appen- 
dix No.  5.) 

The  Association  then  resumed  its  business  session, 
most  of  the  guests  departing. 

The  President  nominated  Drs.  J.  H.  Pierpont,  R.  P. 
Izlar  and  W.  L.  Moor  as  a  Committee  on  Legislation. 

Dr.  Izlar  moved  that  all  subordinate  societies  be 
requested  to  make  their  reports  in  writing,  which  was 
carried. 

Dr.  Wall  moved  that  the  resolution  just  adopted  be 
referred  to  the  Committee  to  whom  the  reports  from 
subordinate  societies  had  been  consigned.    Carried. 

On  motion  of  Dr.  Walker,  the  Secretary,  read  a  paper 
submitted  by  Dr.  R.  L.  Harris,  of  Orlando,  entitled 
"Report  of  a  Case  of  Perinephritic  Abscess."  At  its  con- 
clusion it  was  referred  to  the  Committee  on  Publication. 
(See  Appendix  No.  6). 

Dr.  Izlar  inquired  if  the  association  had  adopted  any 
publication  as  its  official  organ,  to  which  the  Secretary 
responded  that  it  had  not ;  that  the  matter  had  been  dis- 
cussed at  various  times,  and  that  it  was  finally  resolved 
at  the  Jacksonville  session  to  permit  members  to  send 
papers  read  before  the  association  to  any  periodical  they 
might  elect,  provided  it  was  duly  credited  as  being  first 
read  before  the  Florida  Medical  Association,  and  further 
that  a  duplicate  was  placed  in  the  hands  of  the  Secretary. 

The  Committee  on  Credentials  reported  the  follow- 
ing applications  for  membership,  duly  indorsed : 

Dr.  James  F.  McKinstrey,  Jr. Gainesville, 

Dr.  W.  H.  Smoke Luraville^ 

Dr.  J.  H.Livingston Jacksonville, 

Dr.  S.  G.  Worley St.  Angostiney 

Dr.  Edward  C.  Atwood Daytona, 
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Dr.  D.  F.  Jones Hampton, 

Dr.  Wm  R.  Groover Fort  White, 

Dr.  Harry  Stites West  Palm  Beach, 

which,  under  the  constitution,  are  required  to  be  held 
until  to-morrow's  session  before  receiving  further  atten- 
tion. 

Adjournment  was  then  had  until  Wednesday,  the 
17th,  at  9  a.m. 


Gainesville,  Fla.,  April  17,  1895. 

BfiOBNING   SESSION. 

The  association  convened  in  accordance  with  adjourn- 
ment promptly  at  9  o'clock.  Minutes  of  the  sessions  of 
the  afternoon  and,  evening  of  yesterday  were  read  and 
approved. 

On  motion  of  Dr.  Jackson,  the  association  proceeded 
to  the  election  of  new  members.  Dr.  Fernandez,  Secre- 
tary, cast  the  vote  of  the  association  in  the  affirmative 
by  unanimous  consent  in  favor  of  the  gentlemen  named 
in  the  report  of  the  Committee  on  Credentials  received  at 
the  last  session,  to-wit  : 

Dr.  James  F.  McKinstrey,  Jr.,  Gainesville. 

W.  H.  Smoke Luraville. 

J.  H.  Livingston Jacksonville. 

S.  G.  Worley St.  Augustine. 

Edward  C.  Atwood Daytona. 

D.  F.  Jones Hampton. 

Harry  Stites.... West  Palm  Beach. 

The  President  declared  them  duly  elected. 

The  Secretary  read  a  communication  from  Dr. 
DeWitt  Webb,  of  St.  Augustine,  expressing  regret  at 
his  inability  to  attend  this  gathering  of  the  association 
and  voicing  the  hope  that  the  anticipations  for  a  most 
successful  meeting  might  be  fully  realized. 
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Dr.  Izlar,  as  chairman  of  the  Committee  on  Reports 
from  Subordinate  Societies,  submitted  the  following^ 
which  was  received  and  the  committee  continued : 

Your  Committee  on  Subordinate  Societies  beg  leave 
to  submit  the  following  partial  report,  the  same  being  all 
which  has  been  brought  to  their  notice  so  far  : 

That  the  report  of  the  Marion  County  Medical|Society 
be  referred  to  the  Committee  on  Publication. 

The  report  of  the  Pensacola  Medical  Society,  in  so 
far  as  it  relates  to  the  following-named  subjects,  to- wit : 
The  sending  to  the  Supreme  Court  for  a  decision  on  a 
test  case  to  determine  the  compensation  in  expert  testi- 
mony; 2d,  the  necessity  for  revising  existing  medical 
laws ;  3d,  the  school  questions  relating  to  the  number 
and  division  of  school  hours,  be  referred  to  the  Legislative 
Committee. 

That  portion  concerning  the  communication  frona 
the  Philadelphia  County  Medical  Society  be  referred  to 
the  Committee  on  Ethics. 

All  of  which  is  respectfully  submitted. 

(Signed)  R.  P.  Izlar, 

W.  R.  Chalker, 
J.  M.  Jackson,  Jr. 

The  following  report  from  the  Duval  County  Medi- 
cal Society,  submitted  by  Dr.  R.  P.  Daniel,  delegate,  was 
read,  and  on  motion  received  and  ordered  placed  on  the 
record: 

Mr.  President : 

As  a  delegate  from  the  Duval  County  Medical  Soci- 
ety, I  would  report  respectfully  that  the  condition  of  the 
society  during  the  past  twelve  months  has  not  been  par- 
ticularly prosperous.  Our  membership  has  been  increased 
by  two  and  decreased  by  one,  we  having  lost  by  death  a 
most  valued  associate,  not  only  in  our  society  but  in  our 
profession.  Dr.  Charles  J.  Burroughs.  While  we  have 
had  many  interesting  and  profitable  papers  and  discus- 
sions during  the  year,  the  average  attendance  at  meetings 
has  been  small  and  I  fear  that  the  habit  of  permitting 
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trivial  grounds  of  excuse  to  plead  justification  for  non- 
attendance  is  growing  upon  us.  Our  society  is  heartily 
in  accord  with  the  circular  lately  issued  by  the  President 
of  the  Florida  Medical  Association  in  relation  to  the 
license  tax  upon  physicians  in  this  State,  and  wilMend 
its  aid  in  endeavoring  to  procure  a  repeal  of  the  law. 

Respectfully, 
(Signed)  R.  P.  Daniel, 

Delegate  D.  C.  M.  S. 

The  chairman  of  the  Committee  on  President's 
Address  tendered  the  following  report,  which  was  like- 
wise received  and  ordered  spread  upon  the  minutes : 

The  Special  Committee  to  whom  was  referred  the 
President's  address  and  the  annual  report  of  the  Secretary, 
respectfully  advise  that  such  portion  of  the  address  as 
relates  to  the  license  tax  on  physicians  be  referred  to  the 
Committee  on  Legislation,  and  that  the  address  as  a  whole 
be  referred  to  the  Publication  Committee. 

In  regard  to  the  report  of  the  Secretary,  the  com- 
mittee would  note  a  communication  transmitted  there- 
with from  Dr.  Jerome  Cochran  and  otheirs  of  a  committee 
on  the  part  of  the  American  Medical  Association  in  refer- 
ence to  concert  of  action  on  the  part  of  our  profession  in 
using  its  influence  to  aid  in  the  creation  of  a  National 
Health  Bureau.  While  this  association  has  already 
passed  resolutions  to  that  effect  we  deem  it  eminently 
proper  to  again  urge  upon  the  members  of  our  profession 
in  Florida  the  importance  of  using  their  influence,  indi- 
vidually and  collectively,  to  further  this  much-to-be- 
desired  end. 

Referring  to  the  preamble  and  resolutions  trans- 
mitted from  the  Marion  County  Medical  Society,  your 
committee  suggests  that  the  same  be  referred  to  the  Com- 
mittee on  Legislation ;  advising,  however,  that  in  the 
first  resolution  the  words  "that  any  occupation  tax  is 
unjust"  be  stricken  out. 

In  reference  to  the  communications  of  Dr.  Atkinson, 
Secretary  of  the  American  Medical  Association,  convey- 
ing copy  of  a  preamble  and  resolution  adopted  by  said 
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association,  at  its  session  of  last  year,  in  reference  to 
co-operation,  your    committee  advises  a  resolution   of 
approval  on  part  of  this  association. 
Respectfully, 

R.  P.  Daniel, 
R.  A.  Lancaster, 

R.  P.  IZLAR, 

Committee. 
Dr.  R.  A.  Lancaster,  chairman,  presented  the  fol- 
lowing : 

'•Your  Committee  on  Accounts  have  examined  the 
Treasurer's  Report  and  find  the  same  correct." 
(Signed)  R.  A.  Lancaster, 

Chas.  B.  Sweeting, 
R.  P.  Daniel, 

Committee. 
The  report  was  received  and  the  committee  dis- 
charged. 

Dr.  W.  H.  Smoke,  of  Luraville,  made  a  verbal 
report  as  a  delegate  from  the  Medical  Society  of  the 
Third  Judicial  District,  which  was  listened  to  with  in- 
terest.    Dr.  Smoke,  in  rendering  this  report,  said : 

I  would  ask  that  the  Secretary  read  the  newspaper 
account  of  the  proceedings  of  our  little  body,  which  I 
have  placed  on  his  desk.  An  account  of  a  meeting  of 
the  Third  Judicial  District  Medical  Society. 

Secretary  read  as  follows : 

Live  Oak,  Fla.,  April  3d,  1895. 

The  Medical  Society  of  the  Third  Judicial  Circuit  of 
Florida  met  in  the  oflBce  of  Drs.  Overstreet  and  Long. 
The  meeting  was  called  to  order  by  Dr.  H.  F.  Airth, 
chairman  pro  tem.  The  roll  was  called  and  the  follow- 
ing gentlemen  answered  to  their  names :  Doctors  H.  F. 
Airth,  L.  M.  Anderson,  W.  M.  Hicks,  S.  T.  Overstreet,  I. 
P.  Allreid  and  J.  \V.  Long.  The  minutes  of  the  last 
meeting  were  read  and  approved.  The  committee 
appointed  to  have  the  Constitution  and  By-laws  and  Fee 
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Bill  of  the  society,  prinfed  in  pamphlet  form,  made  a 
report,  Tvhich  was  accepted  and  committee  dismissed  and 
bill  for  same  ordered  paid.  The  committee  appointed  to 
draft  resolutions  in  regard  to  the  license  tax  now  imposed 
upon  the  physicians  in  the  State  of  Florida,  made  the  fol- 
lowing report,  which  was  accepted  with  some  amend- 
ments. 

Whereas,  The  State,  at  its  last  session  of  the  Legis- 
lature imposed  a  license  tax  on  all  practicing  physicians 
in  the  State  and,  as  we  deem  it  unjust  and  a  great  hard- 
ship upon  a  profession  which  is  daily  doing  and  has  ever 
done  more  charitable  practice  and  work  than  all  other 
trades  and  professions  combined,  therefore,  be  it  H 

Resolved,  By  the  Third  Judicial  Circuit  Medical 
Association,  that  we  respectfully  ask  our  Senator  and 
Representatives  in  the  Legislature  now  assembled,  to  use 
their  best  efforts  to  have  said  law  repealed.  That  a  copy 
of  these  resolutions,  etc.,  be  sent  to  each  of  our  represent- 
atives and  also  that  a  copy  be  furnished  to  The  Banner 
for  publication. 

The  name  of  Dr.  L.  T.  Boatwright  was  proposed  for 
membership  of  the  society  and  he  was  unanimously 
elected. 

On  invitation  of  Dr.  L.  M.  Anderson  the  society 
agreed  to  hold  its  next  regular  meeting  at  White 
Springs. 

There  being  no  other  business  before  the  society  the 
meeting  adjourned  until  the  next  regular  meeting  in 
July. 

J.  W.  Long,  M,  D., 
Secretary  and  Treasurer. 

Dr.  Smoke  continued  :  I  will  state  in  regard  to  our 
district  society  that  we  are  in  a  good,  flourishing  condi- 
tion, and  have  about  fourteen  members.  We  have  never 
lost  any,  and  there  is  great  interest  manifested  at  each 
meeting,  which  is  held  quarterly.  I  have  the  honor,  on 
behalf  of  our  society,  to  extend  this  association  a  most 
cordial  invitation  to  meet  at  Live  Oak  next  year. 

On  motion  of  Dr.  Lancaster,  Dr.  Smoke's  kind  invi- 
tation for  the  association    to   meet  at   Live   Oak   was 
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acknowledged  with  thanks,  and  his  report  of  the  state  of 
the  society  he  represents  was  ordered  placed  in  the  hands 
of  the  Committee  on  Subordinate  Societies. 

Dr.  N.  A.  Williams  of  Dade  City  likewise  made  a 
verbal  report  for  the  Pasco  County  Medical  Society.  He 
said: 

We  organized  in  Pasco  County  something  less  than 
a  year  ago.  I  think  we  have  about  seven  members.  Our 
Secretary  is  Dr.  B.  L.  Rae  of  Dade  City ;  our  President, 
Dr.  G.  W.  Gatton  of  San  Antonio.  We  are  in  accord, 
Mr.  President,  with  the  advancement  of  medicine,  the 
enforcement  of  the  medical  laws  of  the  State,  and  since 
our  organization  we  have  been  able  to  bring  before  the 
bar  of  legal  justice  some  who  have  been  engaged  contrary 
to  the  present  laws  in  the  practice  of  medicine,  and  our 
last  grand  jury  brought  in  indictments.  I  think  that 
there  is  a  matter  which  has  not  been  sufficiently  referred 
to,  and  that  is  with  regard  to  the  license  tax.  We  have 
discussed  the  matter  in  our  society,  and  are  seriously 
opposed  to  it,  and  we  hope  and  trust  we  will  have  some 
one  to  represent  us  at  Tallahassee  to  bring  the  matter 
before  the  proper  legislative  committees.  I  do  not  know 
of  anything  else.  We  are  young  yet.  This  is  the  first 
regular  organization  in  Pasco  County.  We  had  a  society 
organized  two  or  three  years  ago,  but  there  was  some 
irregularity,  and  we  were  deprived  of  any  connection 
with  the  State  Association.     Our  meetings  are  monthly. 

On  motion  of  Dr.  Izlar  Dr.  Williams's  report  was 
ordered  referred  to  the  proper  committee. 

The  Secretary  announced  that  he  was  in  receipt  of 
a  number  of  copies  of  the  Journal  of  the  American  Medi- 
cal Association  which  the  management  had  kindly  sent 
for  distribution.  On  motion  of  Dr.  DuBois  the  Secretary 
was  directed  to  write  and  thank  the  Journal  for  its 
thoughtful  remembrance. 

Dr.  J.  H.  Hodges  made  the  following  verbal  report 
on  behalf  of  the  Alachua  County  Medical  Society: 
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With  your  permission,  Mr.  President,  I  will  make 
the  following  verbal  report :  I  will  say  that  the  Alachua 
County  Medical  Society  has  seventeen  members,  holds 
meetings  regularly,  unusually  interesting  and  benefitting. 
We  are  proud  of  our  members,  and  we  are  prouder  yet 
of  the  spirit  of  advancement  in  medicine.  Our  relations 
with  each  other  are  very  harmonious  indeed,  and  we  are 
becoming  more  and  more  progressive. 

The  association  next  proceeded  with  the  reading  and 
discussion  of  papers,  the  first  being  under  the  section  of 
medicine,  by  Dr.  C.  B.  Sweeting  of  Key  West,  styled, 
"Typhoid  or  Continued  Fever?"  At  its  close  it  was 
generally  discussed,  and  referred  to  the  Committee  on 
Publication.     (See  appendix  No.  7.) 

The  Committee  on  Reports  from  Subordinate  Socie- 
ties tendered  the  following,  which  was  received,  and  the 
committee  continued : 

Your  Committee  on  Subordinate  Societies  beg  leave 
to  report  as  follows : 

We  recommend  that  the  reports  of  Alachua,  Duval 
and  Pasco  County  Medical  Societies  be  referred  to  the 
Publication  Committee. 

We  further  recommend  that  the  resolutions  of  the 
Third  Judicial  Circuit  Medical  Society  be  referred  to  the 
Legislative  Committee. 

Respectfully  submitted, 

R.    P.    IZLAR, 

W.  R.  Chalker, 
J.  N.  Jackson,  Jr. 

The  paper  of  Dr.  C.  Drew  of  Jacksonville,  entitled, 
^'Muscular  Asthenopia,"  in  the  author's  absence,  was  read 
by  Dr.  R.  T.  Walker,  and  ordered  placed  in  the  hands  of 
the  Committee  on  Publication.     (See  appendix  No.  8.) 

Another  paper,  contributed  by  an  absent  member, 
was  that  of  Dr.  W.  B.  Rush  of  Orlando,  under  the  cap- 
tion, "Indications  for  Pilocarpin,"  which  was  read  by 
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Dr.  H.  K.  DuBois,  discussed  and  referred  to  the  Commit- 
tee  on  Publication.     (See  appendix  No.  9.) 

At  this  juncture  Dr.  J.  H.  Hodges  solicited  permis- 
sion to  interrupt  the  proceedings  so  far  as  to  introduce  a 
patient — ^a  little  three-year  and  five-months  old  child — 
suflfering  from  eptleptic  seizures,  who  was  present  with 
his  father,  the  anxious  parent  hoping  to  receive  some 
suggestions  leading  to  the  little  sufferer's  betterment.  Dr. 
Hodges  related  his  connection  with  the  case,  and  the 
patient  was  examined,  and  the  father  and  those  who  had 
given  him  medical  attention  questioned,  and  the  case 
discussed  in  an  informal  way  by  those  most  interested. 

A  paper  on  '*  Occlusion  of  the  entire  cervical  canal," 
furnished  by  Dr.  Theo.  TurnbuU  of  Monticello,  was  read 
by  Dr,  Stringer,  chairman  of  the  section  to  which  the 
paper  belonged,  discussed  and  referred  to  the  Committee 
on  Publication.     (See  appendix  No  10.) 

Dr.  J.  H.  Hodges  next  made  a  verbal  report  of  a 
case  of  ovariotomy,  which  was  listened  to  with  great 
interest  and  discussed. 

Dr.  Lancaster,  for  the  Committee  on  Arrangements, 
repeated  his  notice  and  invitation  of  a  reception  at  the 
Odd  Fellows'  Home  from  8  to  11  this  evening,  and  in 
addition  extended  an  invitation  for  the  association  to  wit- 
ness a  dress  parade  of  the  cadets  of  the  East  Florida 
Seminary  at  3:30  p.  m.,  which  invitation,  on  motion  of 
Dr.  Stites,  was  accepted  with  the  thanks  of  the  associa- 
tion. 

On  motion  of  Dr.  Hodges  the  election  of  officers  was 
made  a  special  order  of  business  for  5  p.  m. 

The  chairman  of  the  Committee  on  Arrangements 
called  attention  to  some  samples  of  medicine  which  Wm. 
Warner  &  Co.  had  sent  him  to  be  distributed  among  the 
members. 

The  association  then  adjourned  until  2:30  p.m. 
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Gainesville,  Fla.,  April  18,  1895. 

AFTBKKOON    SESSION. 

The  association  reassembled  at  half-past  2  o'clock, 
as  per  adjournment. 

The  minutes  of  the  morning  session  were  read  and 
approved. 

The  Secretary  read  a  telegram  from  Dr.  D.  M.  Smith, 
of  Ocala,  explaining  his  absence,  the  result  of  his  wife's 
illness,  and  expressing  his  regrets. 

In  accordance  with  constitutional  requirement  the 
Secretary  read  the  applications  for  membership  of  Drs. 
Bailey,  F.  Julian,  of  Archer,  and  Diego  M.  Echemendia, 
of  Tampa. 

The  Secretary  reported  the  arrival  of  the  following 
additional  members: 

Dr.  J.  N.  D.  Cloud Newnansville. 

"    Frank  H.  Caldwell Sanford. 

"    Joseph  Y.  Porter Key  West. 

"    G.  W.  Strickland Waldo. 

«    E.  C.  Van  Hood Ocala. 

«    W.  V.  Newsom Ocala. 

On  behalf  of  the  Legislative  Committee,  Dr.  J.  H. 
Kerpont  made  the  following  report : 

We,  your  Legislative  Committee,  beg  leave  to  report: 

1st.  We  recommend  taking  such  action  in  having 
the  license  tax  repealed  as  seems  best  in  the  estimation 
of  the  asssociation. 

2d.  We  report  favorably  upon  the  question  of  An 
Act  to  Prevent  Blindness. 

3d.  We  recommend  that  the  question  of  school 
hours  be  laid  on  the  table  until  the  next  annual  meet- 
ing. 

4th.  We  recommend  that  a  test  case  be  sent  to  the 
Supreme  Court  to  determine  the  question  of  expert  testi- 
mony fees. 
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5th.  We  recommend  that  an  act  be  submitted  to  the 
Legislature,  providing  for  the  formation  of  a  State  Medi- 
cal Examining  Board. 

6th.  We  indorse  the  effort  now  being  made  to  estab- 
lish a  National  Bureau  of  Public  Health. 

(Signed)  J.  H.  Pierpont, 

R.  P.  IZLER. 

The  reading  of  this  report  provoked  protracted  dis- 
cussion in  reference  to  that  portion  relating  to  a  test  case 
being  made  of  the  law  requiring  expert  medical  testi- 
mony without  adequate  compensation. 

A  motion  by  Dr.  R.  P.  Daniel  that  the  association 
empower  a  committee,  composed  of  the  President  and 
Secretary,  with  authority  to  investigate,  and,  at  their  dis- 
cretion, take  a  case  to  the  Supreme  Court,  the  expense 
thereof — not  to  exceed  two  hundred  and  fifty  dollars 
(|250) — to  be  borne  by  the  association,  was  voted  down. 

Dr.  R.  A.  Lancaster  moved  the  reception  and  adop- 
tion of  the  report  as  just  read,  sermtimf  which  was  carried, 
and  Dr.  Stringer  followed  with  a  motion  that  a  commit- 
tee be  appointed  to  memorialize  the  Legislature  respect- 
ing the  first,  second  and  fifth  sections  of  the  report,  sub- 
mitting their  work  to  the  association  at  its  next  session. 
Drs.  Pierpont,  Daniel  and  Stringer,  were  named  at  such 
committee. 

At  3.30  p.  m.  a  recess  of  half  an  hour  was  taken  to 
accept  the  invitation  of  the  commandant  of  the  East 
Florida  Seminary  and  witness  the  dress  parade  of  the 
cadets. 

On  the  resumption  of  business  at  4  o'clock,  the  elec- 
tion of  officers — made  the  special  order  of  business  for  5 
o'clock — was  reconsidered,  and  that  portion  of  the  pro- 
ceedings advanced  an  hour,  and  at  once  taken  up. 

The  names  of  Drs.  H.  K.  DuBois,  of  Port  Orange, 
and  C.  B.  Sweeting,  of  Key  West,  were  placed  in  nomina- 
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tionfor  the  presidency;  a  ballot  resulting  in  the  selec- 
tion of  Dr.  Sweeting,  which,  on  motion  of  Dr.  Lancaster, 
was  made  unanimous. 

Dr.  J.  F.  McKinstrey,  of  Gainesville,  being  sug- 
gested for  First  Vice-President,  on  motion  of  Dr.  Pier- 
pont,  the  Secretary  was  authorized  to  cast  the  vote  of  the 
association  in  the  affirmative  and  he  was  duly  elected. 

Dr.  W.  R.  Chalker,  of  Lake  City,  was  similarly 
selected  as  Second  Vice-President. 

The  choice  of  a  place  for  the  next  meeting  then 
being  taken  up,  and  Live  Oak,  Ocala,  Jacksonville  and 
Sanford  extending  invitations,  a  ballot  was  taken  with 
the  result  that  the  Twenty-Third  Convention  of  the  Flor- 
ida Medical  Association  will  be  held  at  Sanford. 

On  motion  of  Dr.  J.  Y.  Porter,  the  first  Tuesday  in 
April,  1896,  was  decided  upon  as  the  date  for  the  next 
meeting. 

Dr.  R.  P.  Izlar  addressed  the  association  in  refer- 
ence to  his  resolution  of  yesterday,  looking  to  the  design- 
ing and  purchase  of  badges  for  delegates  to  the  Ameri- 
can Medical  Association,  soliciting  action  of  some  char- 
acter. On  motion  of  Dr.  Caldwell  it  was  made  the  spe- 
cial order  of  business  for  5  o'clock  Thursday  afternoon. 

The  reading  of  papers  was  then  resumed.  Dr.  J. 
Harris  Pierpont,  of  Pensacola,  engaging  the  attention  of 
the  association  in  reference  to  **The  Association  of  Med- 
ical Examining  Boards."  After  listening  to  his  paper 
and  indulging  in  its  discussion  it  was  referred  to  the 
Committee  on  Publication.     (See  Appendix  No.  11.) 

A  report  from  the  Committee  on  Credentials  was 
next  read,  accrediting  Dr.  Bailey  F.  Julian  as  a  regu- 
larly appointed  del^ate  from  the  Alachua  Medical 
Society. 

The  next  paper  on  the  list  was,  ''Rest  and   Its 
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Results,"  by  Dr.  DeWitt  Webb,  of  St  Augustine,  and  the 
author  not  being  in  attendance,  it  was  moved  and  car- 
ried that  the  reading  of  this  paper  and  other  papers 
whose  authors  are  not  present  be  deferred  until  aitor  the 
reading  of  such  as  are  accompanied  by  their  writers. 

Under  the  section  on  Surgery,  the  Secretary  stated 
that  the  first  paper,  that  on  ''Perinephritic  Abscess,"  had 
already  been  listened  to,  and  Dr.  Caldwell  apologized  for 
the  absence  of  the  next — ''Suppurating  Pelvic  CellulitiB," 
saying  that  Dr.  Junius  F.  Lynch,  its  author,  had  been 
hastily  summoned  to  Virginia  and  he  (Dr.  Caldwell)  had 
been  unable  to  get  at  it. 

Dr.  R.  P.  Izlar  favored  the  association  with  a  report 
of  a  case  of  "Carcinoma  of  the  Larynx,"  which  was 
received  with  attention  and  duly  referred  to  the  publica- 
tion committee.     (See  Appendix  No.  12.) 

The  paper  on  "Rectal  Ulcers,"  next  on  the  pro- 
gramme, reported  to  the  chairman  of  the  section  by  Dr. 
D.  M.  Smith,  of  Ocala,  was  not  considered  as  both  author 
and  paper  were  absent. 

Dr.  S.  Stringer,  of  Brooksville,  read  a  paper  on 
"Unusual  Complications  in  Compound  Fracture  of  the 
Humerus,"  which,  after  being  humorously  discussed  by 
the  author,  was  referred  to  the  Committee  on  PubUca- 
tion.     (Appendix  No  13.) 

Dr.  J,  N.  D.  Cloud,  of  Newnansville,  followed  with  a 
paper  on  * 'Abdominal  Surgery,"  which  took  the  usual 
course  of  discussion  and  reference  to  the  Publication 
Committee.     (No.  14.) 

The  association,  at  this  juncture,  adjourned  until 
8:30  a.  m.,  Thursday. 
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Gainesville,  Fla.,  April  19, 1895. 

MORNING    SESSION. 

The  aasociation  was  called  promptly  to  order  at  8:30 
o'clock  by  the  President-elect,  Dr.  D.  B.  Sweeting. 

The  minutes  of  the  session  of  Wednesday  afternoon 
were  read  and  approved. 

On  motion  of  Dr.  R.  P.  Daniel,  Dr.  J.  P.  Wall's 
paper — "Public  Hygiene  in  the  Light  of  Recent  Observ- 
ations and  Experiments  " — was  made  the  special  order  of 
business  for  9:30  a.  m. 

The  Secretary  presented  the  names  of  Drs.  Deigo  M. 
Echemendia  of  Tampa  and  George  Troupe  Maxwell  and 
Claude  Joyner  of  Jacksonville,  whose  applications  for 
membership  had  been  favorably  acted  upon  by  the  Com- 
mittee on  Membership.  On  motion  of  Dr.  Steen,  the 
Secretary  was  empowered  to  cast  the  vote  of  the  associa- 
tion in  the  affirmative,  and  the  gentlemen  named  were 
declared  elected. 

The  President  announced  the  following  committees 
for  the  ensuing  year: 

CHAIRMEN   OF   SECTIONS: 

Medicine Dr.  H.  K.  DuBois,  Port  Orange 

Surgery Dr.  J.  H.  Hodges,  Gainesville 

Gynecology Dr.  J.  P.  Wall,  Tampa 

Hygiene Dr.  J.  Y.  Porter,  Key  West 

Diseases  of  Children Dr.  W.  R.  Chalker,  Lake  City 

Committee  on  Publication — Drs.  R.  P.  Daniel,  F. 
D.  Miller  and  J.  H.  Douglas,  all  of  Jacksonville. 

Committee  on  Ethics — Drs.  R.  A.  Lancaster  of 
Gainesville,  J.  Harris  Pierpont  of  Pensacola,  and  Frank 
H.  Caldwell  of  Sanford. 
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Committee  of  Arrangements — Drs.  Frank  H.  Cald- 
well and  Junius  F.  Lynch  of  Sanford,  with  power  to  add. 

Orator — Dr.  Junius  F.  Lynch  of  Sanford, 

Delegates  to  the  American  Medical  Association — 
Drs.  J.  P.  Wall,  Tampa;  Harry  Stites,  West  Palm  Beach; 
R.  P.  Izlar,  Ocala;  J.  D.  Fernandez,  Jacksonville;  Frank 
H.  Caldwell,  Sanford;  J.  Harrison  Hodges,  Gainesville; 
George  E.  Welch,  Palatka;  M.  T.  Alexander,  Apalachi- 
cola ;  Columbus  Drew,  Jacksonville ;  R.  D.  Murray,  Key 
West;  R.  N.  Phillips,  Gainesville,  and  J.  Harris  Pier- 
pont,  Pensacola. 

"The  Care  and  Treatment  of  Children,"  a  paper  by 
Dr.  R.  H.  Dean  of  Jacksonville,  who  was  unable  to 
attend,  as  explained  in  his  note  read  at  the  first  session, 
was  taken  up,  and  at  its  conclusion  took  the  usual  course. 
(Appendix  15.) 

"Rest  and  Its  Results,"  a  monograph  by  Dr.  DeWitt 
Webb  of  St.  Augustine,  also  absent,  was  next  read,  Dr. 
Steen  kindly  reading  same  at  request  of  the  association. 
Referred  to  the  Publication  Committee.  (See  appendix 
No.  16.)     (Appendicitis— Webb— 17.) 

Dr.  R.  P.  Izlar  offered  the  following  resolution  in 
evidence  of  the  association's  appreciation  of  the  cordial 
reception  and  hospitable  care  of  the  members  during 
their  sojourn  in  Gainesville : 

Resolved,  That  the  thanks  of  this  association  are 
hereby  tendered  the  Alachua  County  Medical  Society  and 
their  friends  for  their  very  elegant  entertainment  and 
their  kind  and  hospitable  treatment  of  the  members  of 
the  Florida  Medical  Association  while  in  their  beautiful 
city,  and  especially  for  the  banquet  given  in  their  honor. 

Unanimously  carried. 

Dr.  J.  Y.  Porter  referred  to  the  publication  by  the  State 
Board  of  Health  of  an  annual  catalogue  of  the  physicians 
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of  the  State,  explaining  that  the  Board  has  primarily 
andertaken  it  in  their  efforts  to  further  the  ooUection  of  the 
vital  statistics  of  the  State ;  that  this  had  heen  accom- 
plished, and  that  while  in  future  he  would  be  quite  will- 
iDg  to  compile  the  pamphlet,  so  fieur  as  the  labor  of  so 
doing  was  entailed,  the  Board  did  not  feel  that  it  could 
longer  continue  to  defray  the  expense  of  printing,  and 
suggesting  that  the  association  assume  its  publication. 
Some  slight  discussion  ensued,  Drs.  Daniel,  Fernandez 
and  DuBois  being  of  Dr.  Porter's  way  of  thinking,  that  it 
was  an  item  of  medical  literature,  towards  which  the 
.  funds  of  the  association  might  be  most  advantage- 
ously and  legitimately  devoted,  its  promulgation  tending 
greatly  towards  the  promotion  of  the  standard  of  medi- 
cine in  Florida.  On  motion  of  Dr.  DuBois  the  Treasurer 
was  empowered  to  pay  for  its  publication  from  the  funds 
of  the  association  to  the  number  of  five  hundred  copies, 
and  not  to  exceed  the  sum  of  forty  dollars  per  year. 

Dr.  Wall  entering  the  hall,  and  it  being  a  few  min- 
utes of  the  hour  set  apart  for  the  consideration  of  his 
paper,  the  order  of  business  was  suspended,  and  to  very 
marked  attention  on  the  part  of  his  confreres,  the  gentle- 
man commenced  the  reading  of  his  paper  on  "  Public 
Hygiene  in  the  Light  of  Recent  Observations  and  Exper- 
iments." (Appendix  18.)  It  was  observed  that  he  read 
with  great  difficulty  and  under  suppressed  excitement^ 
the  stress  under  which  he  seemed  to  labor  being  so  great 
at  times  as  to  cause  him  repeatedly  to  pause  and  to  sip 
water.  He  had  proceeded  but  a  very  short  distance — 
but  eight  or  nine  minutes  having  elapsed  since  his 
entrance — when  he  reeled  and  fell,  striking  the  floor 
before  he  could  be  reached  by  even  those  nearest  him, 
and  although  everything  was  done  that  the  knowledge 
and  experience  of  his  distressed  colleagues  could  suggest, 
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it  was  immediately  seen  that  the  spark  of  life  had  fled 
and  their  beloved  friend  and  comrade  was  ho  more. 

On  motion  of  Dr.  Jackson  the  association  at  once 
adjourned,  the  President  appointing  Drs.  J.  M.  Jackson^ 
Jr.,  F.  H.  Caldwell,  J.  Y.  Porter,  R.  P.  Izlar,  S.  Stringer, 
A.  K.  DaBois  and  C.  B.  Sweeting  a  committee  to  make 
all  necessary  arrangements  in  connection  with  the  sad 
event  and,  as  an  escort  of  honor  and  respect,  to  accom- 
pany the  remains  to  Tampa. 

Before  the  motion  to  adjourn  was  put,  Dr.  Stites  sug- 
gested that  the  Legislative  Committee,  which  had  a  very 
important  report  to  render,  be  given  authority  to  take 
such  action  in  relation  to  memorializing  the  Legislature 
in  regard  to  the  Medical  Practice  Act  and  License  Tax  as 
they  deemed  expedient,  with  power  to  add  such  members 
as  they  desired  to  the  committee.  (See  Appendix  No.  19.) 
Drs.  Stringer,  Daniel  and  Jackson  were  also  appointed  to 
formulate  and  have  published  fitting  resolutions  touching 
the  tragic  end  of  their  late  associate. 

The  association  was  then  declared  adjourned  until 
the  first  Tuesday  in  April,  1896,  at  Sanford. 

C.  B.  Sweeting, 

President 

J.  D.  Fernandez, 

Secretary, 
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NO.   I. 
PRESIDENT'S  ADDRESS. 


Gentlemen  of  the  Medical  Association  of  the  State  of  Florida: 

In  the  providence  of  a  wise  Creator  we  have  been 
permitted  to  assemble  at  this  appointed  time  and  place. 

I  extend  to  you  a  hearty  greeting  and  thank  you  for 
your  presence  and  for  the  interest  you  show  in  these 
annual  meetings.  Your  presence,  at  this  hour,  bespeaks 
the  duties  encumbent  upon  every  member  of  this  asso- 
ciation. Again  I  must  sincerely  thank  you  for  the  high 
honor  you  have  conferred  upon  me,  in  selecting  me  as 
your  presiding  officer  at  our  last  annual  meeting,  held  in 
the  city  of  Tampa. 

In  this  lovely  city  of  Gainesville,  where  we  have 
been  so  warmly  and  kindly  invited  to  come  as  medical 
guests,  I  greet  you  with  pleasure,  full  of  happy  anticipa- 
tions for  a  very  pleasant  and  profitable  session. 

When  I  consider  that  my  predecessors  have  been 
men  of  distinction  in  the  profession,  men  who  have  so 
ably  and  faithfully  represented  you,  I  feel  my  inability 
to  meet  the  demands  of  the  hour. 

But  duty  demands  that  we  go  forward,  hence  for  a 
short  while  I  shall  ask  your  kind  indulgence. 

Since  we  last  met  I  have  considered  the  various 
points  of  interest  bearing  directly  on  the  medical  men  of 
Florida  and  their  constituents,  and  find  that  we,  as 
a  medical  body,  are  improving  in  the  general  system  of 
sanitation  and  hygiene ;  That  we  are  advancing  in  med- 
ical science  and  mutual  interest,  and  harmony  fore- 
shadows our  action  for  the  future.  I  am  glad  to  learn  of 
the  general  conformity  to  both  State  and  medical  laws. 
I  have  placed  before  the  medical  profession  of  this  State 
a  circular  letter  showing  what  I  considered  to  be  an 
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UDJust  burden  in  the  form  of  a  license  tax  to  practice 
medicine  and  asking  their  co-operation,  that  we  bring  to 
bear  the  necessary  influence  with  each  representative  to 
the  April  term  of  the  Florida  Legislature  of  1895,  and 
have  it  repealed. 

I  wish  I  had  the  eloquence  to  inspire  you,  as  the 
hour  demands,  but  when  I  contemplate  the  unexplored 
fields  of  medical  science  that  are  now  before  us  yet  to  be 
developed  I  can  but  shrink  into  mental  insignificance. 

But,  on  the  other  hand,  when  we  take  a  retrospect- 
ive view  of  medical  history  for  the  last  quarter  of  a  cen- 
tury and  behold  the  marvelous  progress  made,  we  are 
ready  to  write  out  a  prognosis  for  future  history  that 
will  stand  out  in  golden  letters  across  the  gateway  of 
fame,  reflecting  honor  on  our  forefathers  and  credit  to 
the  nineteenth  century. 

With  this  inspiration  for  the  future  of  our  time-hon- 
ored profession  I  stand  before  you  as  a  member  and 
brother  of  this  noble  calling  and  offer  words  of  comfort^ 
consolation  and  cheer  to  you,  gentlemen  of  the  Florida 
Medical  Association. 

We  are  here  assembled  as  the  medical  representa- 
tives of  a  people  and  country  for  the  purpose  of  dissemi- 
nating and  substantiating  medical  truths,  as  observed 
and  experienced  by  the  profession  since  we  last  met  in 
this  capacity.  I  would  call  special  attention  to  a  few  of 
the  more  prominent  evils,  in  which  the  hygienic  laws  of 
health  can  best  be  applied  through  the  medical  profes- 
sion. 

Our  duty  as  medical  men  to  condemn  the  excessive 
use  of  tobacco,  especially  the  dwarfing  and  deadly  habit 
of  cigarette  smoking  among  the  youth  of  this  age.  It  is 
reaching  a  point  of  alarm,  and,  as  a  result  from  such 
indulgence,  we  have  symptoms  and  diseases  of  almost 
every  name  in  the  medical  catalogue. 

And  last,  but  not  least,  the  sacred  and  moral  duty 
of  medical  men  in  using  their  influence  against  alcoholic 
intemperance  from  a  medical  standpoint  This  grave 
question,  I  fear,  has  not  the  consideration  at  our  hands 
that  it  so  justly  deserves ;   history,  observation  and  sta- 
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tistic8  prove  the  great  necessity  of  our  professiou  beiDg 
awake  to  this  monster  evil  that  is  swaying  the  nations. 

This  is  an  age  of  rapid  and  premature  development, 
an  age  of  early  decay,  notwithstanding  we  live  and  move 
in  the  central  light  of  the  knowledge  of  the  nineteenth 
century.  Therefore,  it  becomes  the  duty  of  every  mem- 
ber of  this  body  to  feel  himself  a  part  of  the  whole,  in 
order  that  the  greatest  good  may  be  accomplished  and 
harmony  prevail. 

The  health  reports  of  our  State  for  the  year  1894 
show  that  no  diseases  of  an  epidemic,  contagious  or  infec- 
tious character  have  prevailed  ;  That  our  system  of  quar- 
antine, through  our  State  and  County  boards,  and  our 
very  efficient  State  Health  Officer,  has  kept  the  dread 
monster  yellow  fever  within  due  bounds. 

While  I  am  a  strong  advocate  and  approve  of  a  vigi- 
lant quarantine,  I  am  convinced  from  statistics  and 
observation  that  in  order  to  hold  in  abeyance  those  dis- 
eases subject  to  quarantine  a  systematic  and  coercive  law 
of  municipal  hygiene  must  be  enforced.  I  am  not  just 
prepared  to  say  how  and  to  what  extent  our  statuatory 
laws  can  be  applied  on  this  line,  but  it  is  one  of  the  prime 
factors  before  every  medical  man,  and  in  which  he  is 
called  to  act  for  the  good  of  humanity.  I  believe  that 
medical,  as  well  as  municipal,  hygiene  is  one  of  the  fea- 
tures above  many  others  that  we  too  often  sadly  neglect 
for  the  good  of  those  who  look  to  our  timely  advice  and 
keeping. 

How  often  have  we  had  our  attention  called  to  what 
we  believed  to  be  lost  opportunities.  It  behooves  us  as 
the  guardians  of  both  life  and  death  to  be  as  the  watch- 
men on  the  walls  of  a  great  city. 

We  are  making  history  for  future  generations  as 
did  those  venerable  men  Pasteur,  Lister,  Bartholow, 
Flint,  Gross,  Koch  and  others  now  before  the  medical 
world  as  the  light  of  the  day. 

CJoming  on  down  to  the  very  threshold  of  to-day  our 
attention  is  directed  to  Behring  of  Berlin  and  Roux  of 
Paris,  proclaiming  to  the  scientific  medical  world  the 
great  discovery  they  have  made  in  the  application  of 
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antitoxine  in  diphtheria  as  almost  a  specific.  What 
greater  monument  to  these  gentlemen  and  to  this  age 
than  this  which  promises  to  give  relief  to  one  among  the 
most  unmanageable  and  fatal  diseases  known  to  medical 
science. 

As  the  discoverer  (Jenner)  of  vaccination  to  antidote 
that  loathsome  disease,  small-pox,  that  once  claimed  its 
victims  almost  innumerable,  but  now  with  this  golden 
specific,  properly  applied,  makes  it,  comparatively  speak- 
ing, a  thing  of  the  past. 

In  conclusion,  I  would  say  take  courage,  and  march  to 
the  front  sanguine  that  we,  as  the  Florida  Medical  Asso- 
ciation, shall  ever  be  found  striving  to  unfold  and  develop 
the  hidden  resources  of  medical  science,  and  by  so  doing 
show  to  the  world  that  our  profession  has  been  true  to  its 
high  and  noble  calling ;  that  it  has  deeply  felt  and  wisely 
considered  its  responsibilities  to  itself  and  its  obligations 
to  society. 

Jas.  D.  Rush,  M.  D., 

President. 


NO.  2. 
SECRETARY'S   REPORT. 


Jacksonville,  Fla.,  April  1§,  1895. 

To  the  President  and  Members  of  tlie  Florida  Medical  Asso- 
ciation  : 

Gentlbmen — As  soon  as  the  stenographer  could 
complete  his  work  and  I  could  procure  all  of  the  papers 
read  before  the  association  I  placed  them  in  the  hands  of 
the  Publication  Committee.  It  does  not  seem  to  be 
thoroughly  understood  that  after  a  paper  is  read  before 
this  association  that  it  becomes  our  property  and  should 
be  placed  at  once  in  the  hands  of  the  Secretary.  I  have 
urgiBd  this  upon  the  members  reading  papers,  but  they 
quite  often  say  that  they  had  not  had  time  to  complete  a 
paper  or  wanted  to  make  some  changes  in  it,  and  would 
send  it  to  me  just  as  soon  as  they  got  home.  Of  course 
I  cannot  refuse  such  a  request,  and  if  the  paper  was  soon 
forthcoming  it  would  not  delay  our  publication ;  but, 
unfortunately,  the  member  goes  home  and  does  not  think 
of  the  paper  again,  and  it  leads  to  endless  correspond- 
ence and  delay,  and  it  has  happened  that  we  never  got 
the  paper  at  all.  In  July  I  received  five  hundred  copies 
of  our  proceedings  from  the  Publication  Committee  and 
distributed  the  same  to  our  membership  and  exchanged 
with  nineteen  national  and  fcjrty  five  State  associations. 
I  received  the  following  communication  from  Secretary 
of  Am.  Med  Assn.,  with  the  request  that  I  bring  it  to  your 
attention.  (See  circular  letter  from  Dr.  Atkinson.)  Also 
communication  from  committee  from  Am.  Med.  Assn.,  Dr. 
Jerome  Cochran,  Chr.  Also  communication  from  Alachua 
Co.  Med.  Society.     (See  paper.) 

Early  in  February,  1895,  the  President  sent  the  fol- 
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lowing  circular  and  directed  me  to  have  it  printed  and 
distributed  among  the  profession  of  the  State.  (See  poet 
card.) 

In  February  I  notified  the  chairman  of  the  several 
sections  of  the  approaching  meeting  and  it  is  gratifying  to 
note  that  they  have  succeeded  in  getting  the  promise  of 
quite  a  number  of  papers. 

In  March  I  issued  the  annual  circular  and  mailed  a 
copy  to  all  of  our  members  and  quite  a  number  of  physi- 
cians who  are  not  members  inviting  them  to  come  and 
join  us  and  assist  us  in  our  endeavor  to  procure  l^sla- 
tion  to  the  benefit  of  the  people  and  the  profession. 

Trusting  that  my  acts  for  the  year  as  your  Secretary 
will  meet  with  your  approval, 

1  am  very  truly  yours, 

J.  D.  Fernandez, 

Secretary. 


NO.  3. 
LIBRARIAN'S  REPORT. 


April  16,  1895. 
Geiitlenun — 

The  additions  to  the  library  since  last  report  have 
been  twenty-six  volumes.  Of  these  twenty-four  are  the 
annual  reports  of  nineteen  State  medical  societies,  and 
two  the  annual  reports  of  two  State  Boards  of  Health. 
This  makes  a  total  of  four  hundred  and  fifteen  volumes 
and  pamphlets  in  the  library. 

Respectfully, 

J.  H.  Douglas, 

Librarian. 


NO.  4. 
TREASURER'S  REPORT. 


DK. 

To  balance  cash  on  hand  last  report  at  Tampa, 

March  21, 1894 |636  61 

To  ann.  dnes.  Dr.  P.  J.  StoUenwerck,  1893 3  00- 

"  R.  B.  Burroughs,  1894 3  Oa 

"        "         "  C.  R.  Oglesby,  1894 3  Oa 

«  H.  K.  DuBois,  1894 3  00 

"        "         "  W.  L.  Moor,  1894 3  00 

"  J.  D.  Rush,  1894 3  00 

"  M.  T.  Alexander,   1894 3  00 

John  P.  Wall,  1893 3  00 

"  R.  L.  Harris,  1893 3  00 

"  T.  S.  Anderson,  1894 3  00 

"  F.  M.  Wilson,  1894 3  00 

"  R.  A.  Lancaster,  1894 3  00 

"        "        "  Charles  T.  Henderson,  1894..  3  00 

"  Joseph  Clark,  1894 3  00 

"  J.  G.Bamett,  1894 3  00 

«  G.  H.  AUtiee,  1894 3  00 

"  W.  P.  Lawrence,  1894 3  00 

"        "         "  S.  Stringer,  1894 3  00 

"  G.  A.  Dwelley,  1893 3  00 

"  L.S.  Smith,  1894 3  00 

"         "         "  W.  B.  Rush,  1894 3  00 

' H.  H.  Stebbins,  1894 3  00 

"  G.  H.  Symes,  1894 3  00 

"  W.  R.  Chalker,  1894 3  00 

«  J.  L.  Davis,  1894 3  00 

"  J.  W.  Douglas,  1894 3  00 

"  Chas.  B.  McKinnon,  1894 3  00 

"  F.  F.  Smith,  1892  and  1893..  8  00- 
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To  ann.  dues,  Dr.  Orlando  S.  Clyatt,  1894 3  00 

"        "        "    H.  Bacon,  1893 3  00 

"   J.  W.Rosa,  1893  and  1894...  6  00 

"   J.  L.  Horsey,  1892, 1893, 1894..  11  00 

"    F.H.  Caldwell,  1893  and  1894  6  00 

"        "        "   C.  B.  Sweeting,  1894 3  00 

"        «         "    C.Drew,  1894 3  00 

"    R.P.Izlar,1894 3  00 

«        «        "   E.  T.  Sabal,  1894 3  00 

"         •«   Olin  S.  Wright,  1894 3  00 

«        "        "    G.  W.  Lancaster,  1894 3  00 

"    E.  L.  Stewart,  1894 3  00 

"  G.  E.  Hawes,  1894 3  00 

"   J.  N.  McLane,  1894 3  00 

"        "        "   Sollace  Mitchell,  1894 3  00 

"  H.  F.  Airth,  1893  and  1894..  6  00 

«        "    R.  P.  Daniel,  1894 3  00 

"        "    0.  E,  Worcester,  1894 3  00 

"   TbeodoreTumbull,1893,1894  6  00 

"    Andrew  Anderson,  1894 3  00 

«        "        "   George    B.    Maloney,    1892, 

1893  and  1894 11  00 

"        "        "   Joseph  Yates  Porter,  1894....  3  00 

^'        «        "    M.  Richard,  1894 3  00 

"    M.  Coleman,  1894 3  00 

"    L.  W.  Weedon,  1894 3  00 

"    E.  M.  Palma,  1894 3  00 

«    A.  S.  Baldwin,  1894 3  00 

"        "        "    Pastor  Burgos,  1892,  1893, 

1894 11  00 

"    «    "  Junius  F.  Lynch,  1892, 1893, 

1894 11  00 

"        "    N.  D.  PhilUps,  1894 3  00 

"    Neal  Mitchell,  1894 3  00 

«         "         "   J.  C.  Pelot,  1892, 1893,  1894..  11  00 

"        "         •'    R.  H.  Dean,  1893  and  1894..  6  00 

"  A.  J.  Wakefield,  1894 3  00 

"        "        "   Wm.  Lee  Patten,  1892,  1893, 

1894 11  00 

Amount  forwarded f893  00 
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Amount  brought  forward f  893  51 

To  ann.  dues,  Dr.  J.  V.  Harris,  1894 3  OO 

«   KingWylly,  1894 3  OQ 

"    F.  F.  Smith,  1894 3  00 

*'   J.  H.  Douglas,  1894 3  00- 

'*    J.  F.  McKinstry,  1883,  1894..         6  00 

f911  51 

CR. 

March  22,  1894,  By  ann'l  salary  secretary,  1893  flOO  00 
By  bill  stenographer,  3  days...  30  OO 
By  expenses  treasurer  attend- 
ing meeting  at  Tampa 25  00 

July  24,  By  C.  W.  DaCosta,  600  copies 

proceedings 144  00^ 

By  postage   distributing  pro- 
ceedings   13  35 

By  wrappers  for  proceedings. . .  90 
August  2,              ''  100  postals  and  printing...  1  75 
February,  1896     "  postage,   treasurer,  collect- 
ing dues 3  40' 

By  300  postal  cards 3  00 

"   printing  100  postal  cards...  1  00 

March  12,              **  post  annular  circular 3  76 

''  C.   W.    DaCosta,    printing 

ann.  circular 4  50 

By  C.  W.  DaCosta,  500  envel- 
opes, secretary 1  76 

By  postage,  librarian 66 

1332  9& 

RECAPITULATION. 

Balance  on  hand,  March,  1894 f636  51 

Collections  since 275  00 

Making  total  of f911  51 

Less  expenditures 332  96 

Leaving  balance  on  hand f578  55 

J.  D.  Fernandez, 

Treasurer. 


NO.  5. 
ANNUAL  ORATION. 


J.  H.  HODGES,  M.  D.,  ORATOR. 


«« The  Physician  and  the  Advance  of  iledicine  as  a  Science." 

Mr.  President  and  Members  of  the  Florida  Medical  Assacia- 
lion  : 

Ladies  and  Gentlemen — I  regard  it  as  a  great  dis- 
tinction to  have  been  selected  to  deliver  to  you,  as  I  do 
to-night,  the  annual  oration.  At  this  meeting  you  pass 
the  twenty-second  milestone  of  your  existence  as  an  asso- 
ciation. Twenty-two  years  ago  you  numbered  but  a  hand- 
iul ;  to-day  more  than  a  hundred  of  the  ablest  professional 
men  in  the  State  are  proud  to  owe  allegiance  to  yoa. 

That  a  large  number  of  these  are  now  honoring  me 
as  listeners,  and  by  reason  of  the  fact  that,  in  all  these 
years  since  your  organization,  I  am  probably  the  young- 
est man  who  has  enjoyed  the  privilege  of  addressing  you 
in  this  capacity,  makes  me  doubly  sensible  to  the  high 
honor  which  has  been  measured  out  to  me  and  the  respons- 
ibility which  confronts  me.  It  is  needless  for  me  to  say 
that  I  am  proud  to  stand  in  such  capacity  before  this 
distinguished  body. 

My  predecessors  in  this  field  have  for  the  most  part 
covered  themselves  with  glory.  Our  affable  friend,  P.  F. 
Smith,  has  entertained  you ;  DeWitt  Webb  has  demon- 
strated the  profoundness  of  his  thought  and  the  winning 
manner  of  his  expression ;  J.  V.  Harris  has  discussed 
before  you  learnedly  and  with  much  polish  the  history 
of  medicine  in  all  times;  and  it  has  been  a  pleasure 
indeed  to  listen  to  the  eloquence  of  my  fellow  townsman, 
and  now  our  honored  mayor,  T.  F.  Thomas. 
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I  have  been  considerably  perplexed  for  a  subject  on 
which  to  address  you;  a  sabject  which  would  be  appro- 
priate to  the  occasion  and  entertaining  to  an  audience 
like  this.  The  annual  address,  as  I  take  it,  is  not 
intended  to  be  a  rattle  of  dry  anatomical  bones,  or  an 
attempt  to  elucidate  any  complex  phenomena  of  disease. 
It  is  looked  forward  to  more  as  a  recreation  than  as  a 
study.  I  hope,  therefore,  that  that  which  I  shall  present 
to  you — called,  by  courtesy,  an  oration — will  serve  to 
entertain  you,  even  if  but  poorly,  during  the  time  alloted 
to  me.  I  hope  it  will  be  at  least  good  enough  to  prevent 
you  from  having  important  business  elsewhere  during 
its  delivery. 

Every  meeting  of  this  association,  as  is  usual  with 
bodies  of  like  character,  has  been  marked  by  uniform 
courtesy  and  good  will;  your  deliberations  have  been 
harmonious  and  attended  with  success.  I  am  sure  the 
present  gathering  will  prove  no  exception  to  the  ones 
which  have  preceded. 

In  unity  there  is  mental  strength  as  well  as  physical. 
Companionship  is  as  necessary  to  mind  growth  as  exer- 
cise is  to  physical  growth.  And  membership  in  an  asso- 
ciation such  as  this  is  not  only  a  potent  means  of  inform- 
ation, but  it  acts  also  as  a  stimulus  to  better  work. 

Not  for  political  power  nor  for  personal  gain  have 
you  assembled  here;  there  was  no  thought  of  pecuniary 
reward,  but  at  considerable  expense  and  doubtless  at 
some  sacrifice  in  other  ways  you  have  attended  this 
meeting,  solely  with  the  hope  of  further  elevating  the 
medical  profession  of  Florida  and  thereby  contributing 
in  a  large  measure  to  the  betterment  of  the  people  of  the 
entire  State. 

The  results  of  your  labors  in  the  past  have  been 
fruitful ;  I  hope  they  will  prove  even  more  so  in  the 
future.  Every  member  before  me  knows  how  intimately 
the  name  of  this  association  is  connected  with  medical 
progress  and  legislation  in  Florida.  The  creation  of  an 
efficient  State  Board  of  Health  offers  a  conspicuous 
example.  And  I  am  sure  that  no  citizen  of  this  sun- 
J^issed  peninsula  who  is  at  all  familiar  with  your  earnest 
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labors  in  the  face  of  deadly  epidemics  and  elsewhere 
would  for  one  moment  withhold  from  you  the  richly 
merited  meed  of  praise. 

In  thus  gathering  together  once  in  each  twelve 
months  you  follow  a  long  established  precedent  Once  a 
year  the  proud  Qreek  gathered  with  his  compatriots  in 
the  city  of  Athens  to  place  his  offerings  in  the  temples  of 
Minerva  and  Jupiter  Olympus ;  once  a  year  the  Hebrew 
of  old,  following  in  the  faith  and  footsteps  of  his  fathers, 
turned  his  face  and  plodded  with  resolute  feet  to  the 
temple  of  Solomon  in  the  "City  of  David";  once  a  year 
the  devoted  Mohammedan  girds  his  loins  and  sets  out 
across  the  deserts  on  a  weary  and  ofttimes  fatal  pilgrim- 
age to  the  sacred  shrine  at  Mecca ;  once  a  year  the  great 
secret  fraternities,  whose  existence  I  consider  a  national 
blessing,  meet  in  conclave  to  legislate  in  pursuance  of 
their  tenets;  in  fact,  the  custom  is  universal  and  has  held 
from  time  immemoral. 

The  high  code  of  honor  under  which  the  physician 
works  makes  him  present  rather  an  anomaly,  one  which 
is  unique  and  unknown  to  any  other  class  of  workers, 
inasmuch  as,  while  he  earns  the  sustenance  necessary  for 
life  by  ministering  to  the  sick,  he  spends  his  existence 
in  an  effort  to  prevent  the  spread  of  disease.  Better 
health,  greater  happiness  and  length  of  days  for  all 
humanity  is  what  he  industriously  labors  to  accomplish. 
Outside  of  his  work,  instrictly  scientific  lines,  he  can  and 
does  contribute  valuable  advice  to  individual  and  to 
communities ;  he  can  insist  upon  the  use  of  proper  food 
and  clothing;  he  can  caution  against  following  the  indis- 
criminate and  sometimes  hurtful  advice  of  over- zealous 
friends  and  relations;  he  can  denounce  the  absurd 
claims  and  colossal  cheek  and  impudence  of  quacks  and 
charlatans  ;  there  are  times  when  he  can  do  good  service 
against  the  liquor  and  opium  evils,  and  he  has  the  satis- 
faction of  knowing  that  such  uppeals  are  not  always  in 
vain. 

No  science  is  so  old  as  medicine,  and  while  for  many 
centuries  it  was  clouded  in  such  ignorance  and  supersti- 
tion, and  so  covered  with  the  ivy  of  romance,  that  it  did 
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not  deserve  to  be  designated  as  a  science,  still  in  all 
times  the  problem  which  physicians  strove  to  solve  has 
remained  the  same — ^the  problem  of  disease.  Whether 
laboring  among  canibalistic  savages  or  rolling  sugar- 
coated  pills  for  "milady"  in  glittering  courts  of  luxury, 
his  mission  has  been  the  same — to  heal.  And  since  it  is 
in  this  serving  of  mankind  that  science  finds  its  highest 
glory,  it  has  ever  been  the  part  of  the  healer  in  all  ages 
to  see  that  the  lords  and  ladies  and  little  children  all 
were  not  prematurely  plunged  into  that  vague  eternity 
"where  the  wicked  cease  from  troubling  and  the  weary 
are  at  rest."    And  thus  it  is  that 

"On  battlefield,  'mid  shot  and  shell, 
In  den  of  vice — ^in  prison  cell; 
On  ships  at  sea- in  every  land. 
The  doctor's  ever  in  demand. 
And  ever,  until  in  his  grave. 
He's  scholar,  scientist  and  slave." 

It  comes  within  your  province*  to  sludy  and  under- 
stand men's  foibles  and  eccentricities.  It  has  been  said, 
and  is  probably  true,  with  some  qualification,  that  all 
men  are  cranks,  or  touch  the  border-land  of  crankdom  at 
some  point  of  their  mental  boundary.  Almost  all  hug 
some  insane  delusion,  or  entertain  some  unholy  desire, 
which,  if  not  held  in  check  by  custom  or  fear  of  punish- 
ment, would  make  him  an  object  of  ridicule.  This  is 
strikingly  illustrated  by  the  practice,  held  up  to  a  recent 
date,  of  condemning  persons  as  witches  and  possessed  of 
the  devil.  Such  instances  of  accusation  occurred  in  this 
country  not  a  century  ago,  and  two  hundred  years  ago 
these  supposed  witches  were  executed  or  burned  at  the 
stake  in  England  and  in  Spain. 

Of  these  persons  the  physician  is  the  best  friend.  He,, 
above  all  others,  can  understand  and  sympathize  with 
them  in  their  mental  aberration.  Formerly,  when  the 
vague  eccentricities  of  these  poor  people  took  a  religious 
turn,  they  were  considered  very  holy*  Men  and  women 
with  peculiar  mental  equilibriums  have  played  no  small 
part  in  the  world's  history.  The  "Pillar  Saints"  were 
considered  very  pious  because  they  chose  to  pass  the 
greater  parts  of  their  lives  on  the  tops  of  high  pillars. 
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St.  Simon  was  the  pioneer  in  this  art,  and  chose  a  pillar 
sixty  feet  high,  with  only  one  square  yard  of  surface  at 
the  top.  In  this  position  the  poor,  insane  man  spent 
thirty-seven  years  of  his  life. 

More  heroic  yet  was  the  feat  of  Daniel,  a  successor  of 
St.  Simon,  who,  on  the  shores  of  the  Bosphorus,  near 
Constantinople,  often  covered  with  sleet  and  ice,  stuck  to 
the  top  of  his  pillar,  frequently  standing  upon  one  1^, 
for  thirty-three  years.  St.  Anthony  was  considered  a 
very  holy  man,  yet  he,  in  his  peculiar  eccentricity,  would 
never  wash  his  feet.  Joan  of  Arc,  only  a  poor  victim  of 
hystero-epilepsy,  saw  a  flash  of  light  and  heard  unearthly 
voices,  and  was  burned  at  the  stake  because  she  was 
thought  to  be  possessed  of  the  devil.  Ezekiel  dug  a  hole 
under  his  house  by  which  he  removed  his  household 
goods  in  preference  to  using  the  door  built  for  that  pur- 
pose. Isaiah  stripped  naked  and  paraded  himself  up 
and  down  before  all  the  people,  doubtless  to  their  great 
amazement  and  mortification.  Mahomet  was  subject  to 
epilepsy,  and  his  first  so-called  vision  was  seen  in  one  of 
his  epileptic  seizures. 

These  were  all  harmless  cranks,  if  it  is  permissible 
to  call  them  cranks  at  all.  But  there  is  another  variety — 
those  with  homocidal  tendencies.  And  it  is  this  class  of 
mental  aberrants  which  it  is  most  important  for  the  phy- 
sician to  recognize.  To  this  class,  probably,  the  slayers 
of  Lincoln  and  Garfield  belong ;  the  murderer  of  Carter 
Harrison,  Mayor  of  Chicago,  and  Freda  Ward  of  Meua- 
phis,  and  Charlotte  Corday,  who,  being  admitted  to  the 
bath  of  Marat,  during  the  period  of  the  French  revolu- 
tion, plunged  a  dagger  through  his  heart. 

It  is  manifestly  unjust  for  the  public  to  jump  to  the 
conclusion  that  every  person  who  commits  a  crime  is  a 
criminal  responsible  for  his  acts,  and  it  is  equally  unsafe 
to  conclude  that  every  person  who  commits  a  diabolical 
act  is  insane.  It  may  be  said  that  these  are  questions 
which,  in  many  cases,  can  only  be  intelligently  deter- 
mined by  educated  physicians,  drilled  in  this  line  of 
research.  It  is  unquestionably  unfortunate  that  testi- 
mony in  such  cases  is  so  often  exposed  to  demoralizing 
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influenoee  from  withoat,  and  to  distortions  and  apparent 
inaccuracies,  to  the  concision  of  juries. 

These  sad,  yet  interesting,  examples,  culled  from 
history,  prove  there  is  great  need  in  all  countries  of  men 
with  ideas — ^thinkers  as  well  as  workers.  This  need,  I 
believe,  is  most  creditably  filled  by  the  physicians  of  the 
land.  Hence  **  Hygenia,  the  Cinderilla  of  all  the  doctors, 
occupies  as  proud  a  position  as  any  patron  saint." 

Turn  where  he  may  the  intelligent  physician  finds 
food  for  thought  and  something  to  inspire  him  in  his 
work.  If  he  is  a  thinker  he  must  be  progressive;  he 
<3annot  stand  still.  Like  others,  he  must  go  through  life 
as  if  on  the  bosom  of  a  mighty  river,  whose  fiow  is  rapid 
and  perennial;  the  journey  is  at  one  time  beset  with 
dangers,  and  at  another,  fascinating  visions  make  him 
glide  on  regretfully.  Huge  rocks  hang  threateningly 
over  him  at  one  point,  and  at  another  green  terraces  and 
fresh  flowers  invite  him  to  linger;  but  the  stream  moves 
<m.  He  overcomes  an  obstruction  here  and  meets  with 
a  new  danger  there.  In  the  blackest  part  of  the  river 
perhaps  he  is  the  safest,  and  as  he  stretches  forth  his  hand 
to  pluck  a  nodding  flower,  further  on  he  may  encounter 
a  deadly  serpent.  Whether  painfully  or  pleasantly,  the 
the  stream  moves  on — he  has  no  power  to  stop  its  flow. 
Sometimes  the-  waves  come  caressingly  with  gentle 
ripples,  like  a  child's  laughter;  again  they  roar  and 
plunge  as  if  torn  by  demon  hands.  Some  fall  at  this 
turn  of  the  current ;  some  at  that.  Some  are  borne  on 
into  the  vast  ocean  of  eternity  in  the  early  morning  of 
their  lives;  some  pass  at  noon;  some  not  till  the  shades 
of  evening  have  whitened  their  locks  like  snow.  But,  at 
last,  each  must  succumb  to  the  grim  reaper.  While  he 
cannot  stem  the  current  nor  stop  its  flow,  the  journey  for 
each  will  be  largely  what  he  makes  it.  Let  him  then 
while  gathering  happiness  for  himself  dispense  it  to  oth- 
ers who  travel  the  same  way,  so  at  length,  the  journey 
ended — and  I  hope  that  yours  will  last  until  late  into 
life's  glorious  twilight — he  will  have  left  behind  him 
accumulated  knowledge  for  those  who  are  to  follow. 

The  march  of  advancement  in  medicine  is  so  steady 
and  so  rapid  that  if  the  physician  would  not  find  himself 


52 

struggling  hopelessly  in  the  rear  he  must  be  alert  and 
watchful.  The  doctor  in  active  practice  to-day  must  be 
thorough,  and  he  must  be  quick,  first,  to  make  the  diag- 
nosis, then  to  apply  the  proper  remedy.  He  must  not 
sacrifice  accuracy  to  haste,  but  a  delayed  diagnosis  may 
mean  death  to  his  patient.  Confrontment  with  a  case  of 
acute  appendicitis  might  give  an  illustration  in  point. 
"At  the  battle  of  Monte  Bello,"  said  Napoleon,  "  I  ordered 
Kellerman  to  attack  with  eight  hundred  horse,  and  with 
these  he  separated  the  six  thousand  Hungarian  grena- 
diers before  the  very  eyes  of  the  Austrian  cavalry.  Thi& 
cavalry  was  half  a  league  off,  and  it  required  a  quarter 
of  an  hour  to  arrive  on  the  field  of  action ;  and  I  have 
observed,"  he  continues,  "that  it  is  always  these  quarters 
of  an  hour  that  decide  the  fate  of  the  battle."  I  take  the 
liberty  of  adding  that  these  quarters  of  an  hour  may 
sometimes  decide  the  fate  of  a  life. 

The  physician  must  be  full  of  resources — prepared 
at  all  times  to  do  all  things,  medically  speaking.  Grood 
nature  and  affability  of  manner  doubtless  contribute  to 
his  success,  but  these  will  not  answer  in  place  of  a  thor- 
ough knowledge  of  disease  and  medicine;  the  kind- 
hearted  man  is  not  necessarily  a  good  doctor.  He  must 
learn  that  silence  is  golden,  an4  whatever  dishonors  the 
man  dishonors  the  physician.  He  must  keep  inviolate 
the  secrets  which  he,  of  necessity,  obtains  by  virtue  of  his 
professional  relations  to  families  and  individuals.  Let 
him  retail  no  petty  gossip,  nor  hurl  a  lance  against  a 
brother  physician's  back.  The  ideal  physician  may  be  a 
myth,  but  each  one  can  be  a  better  man  by  remembering 
at  all  times  to  ''  do  unto  others  as  he  would  have  them 
do  to  him."  **And  thus  he  bore,  sans  bate  or  bauy  the 
grand  old  name  of  gentleman." 

The  hypocratic  oath,  though  formulated  by  a  Pagan, 
is  a  sublime  tribute  to  morality,  and  no  Christian  physi- 
cian will  go  astray  who  lives  up  to  its  requirements. 
Paracelsus,  over  four  hundred  years  ago,  wrote  that 
"one  of  the  most  necessary  requirements  of  the  physician 
is  perfect  purity  and  singleness  of  purpose.  He  should 
be  free  from  vanity,  envy,  unchastity,  pomposity  and  self 
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<X)Qoeit,  because  these  vices  are  the  outcome  of  ignorance 
and  incompatible  with  wisdom,  which  should  illumine 
the  mind  of  the  true  physician."  High  ethics  these.  The 
physician,  to  be  appreciated,  must  place  a  proper  valuation 
upon  his  time,  as  well  as  upon  his  advice.  The  man  who 
is  glib  with  medical  advice,  gratis,  to  all  comers,  on  the 
street  comers,  or  who  does  his  professional  work  very 
much  cheaper  than  his  brethren  can  afford  to  do  it,  is 
usually  well  paid  if  he  only  receives  half  his  charges. 
Nothing  is  truer  than  the  old  saying,  that  to  have  a 
community  value  you  you  must  value  yourself. 

Unlike  law,  medicine  leads  to  few  high  places  in  the 
councils  of  the  nations,  and  rarely  does  it  lead  to  wealth. 
He  may  not  be  crowned  like  Hypocrates  in  the  theater  at 
Athens,  with  a  golden  crown,  but  I  think  it  can  truth- 
fully be  said  of  him  who  faithfully  and  indufctriously 
follows  the  profession  of  medicine  that,  while  it  may  not 
bring  him  fame,  it  makes  him  a  useful  citizen,  and  gives 
employment  to  the  highest  faculties  of  which  his  intellect 
is  capable,  and  causes  him  to  be  respected  by  the  better 
element  of  the  community  in  which  he  lives. 

We  are  at  the  present  time,  I  believe,  at  the  threshold 
of  the  greatest  of  all  the  great  eras  of  medicine ;  the  seeds 
of  a  mighty  advance  have  been  sown,  and  the  harvest  is 
already  beginning  to  be  reaped.  When  we  consider  the 
fruitful  activities,  the  marvelous  advances  and  positive 
results  in  preventive  mediciiie  and  bacteriology,  or  the 
science  of  minute  organisms,  it  becomes  no  Utopian 
dream  to  look  forward  to  the  time  when  men  can  travel 
through  the  vast  array  and  among  the  teeming  millions 
of  these  infinitessimal,  but  now  deadly  enemies, 
unscathed. 

The  treatment  of  diptheria  by  the  new  method — that 
of  immunized  blood  serum — ^seems  to  bid  fair  to  annually 
rob  this  dread  disease  of  thousands  upon  thousands  of  its 
httle  victims.  In  this  manner  smallpox  epidemics  have 
become  practically  unknown,  and  I  believe  that  work  on 
this  same  line  will  before  a  great  while  effectually  check 
that  greatest  of  all  human  defttroyers — consumption. 

We  will  not  realize  Ponce  de  Leon's  dream  of 
immortal  youth,  but  it  looks  now  as  though  the  younger 
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members  of  the  profession,  and  some  of  the  older  ones, 
too,  will  live  to  see  all  the  harmful  germs  of  disease  sab- 
dued. 

As  late  as  twenty-five  years  ago,  if  some  Daniel  at  a 
Belshazzar's  feast  could  have  read  the  handwriting  on  the 
wall  and  prophesied  what  the  future  held  in  store  for  the 
science  of  medicine,  he  would  have  been  looked  upon  as 
the  possesor  of  a  diseased  imagination. 

But  in  the  noontide  of  our  success  we  must  not  forget 
that  our  profession  is  an  exacting  mistress.  Her  prizes 
are  not  given  to  those  who  treat  her  with  indifference, 
and  she  will  not  allow  him  any  great  measure  of  attain- 
ment who  does  not  dilligently  strive  to  meet  her  high 
requirements.  If  he  would  have  his  soul  filled  with  the 
fleeting  plaudits  of  fame  and  win  fortune's  smiles  he  must 
be  an  attentive  wooer.  If  he  .would  triumph  he  must  fix 
the  summit  of  his  purpose  high,  and  in  his  journey  to 
that  pinnacle  he  must  be  content  to  ascend  slowly,  step 
by  step ;  he  must  be  willing  to  let  his  knowledge  grow 
upon  him  gradually,  like. his  years.  He  must  not  expect 
his  fate  to  bear  him,  more  kind  than  to  others,  on  rolling 
fiames  of  the  multitude's  appreciation  into  greatness. 
Industrious  effort  is  what  makes  individual  success. 

It  is  the  duty  of  science  to  interpret  nature's  laws  for 
the  benefit  of  mankind,  and  the  physician  as  the  repre- 
sentative of  a  scientific  school  should  be  the  one  to  trans- 
mit this  interpretation  to  the  masses.  It  is  he  who  must 
impress  the  fact  upon  them  that  a  law  of  nature  is  a 
supreme  law,  against  whose  ironclad  edicts  none  can  sin 
wiih  impunity.  Whether  he  be  a  denizen  of  the  Ever- 
glades, or  the  mightiest  monarch  that  ever  shook  the 
earth  with  his  footsteps,  he  who  does  not  correctly  abide 
by  her  requirements  suffers  in  direct  proportion  to  the 
mistake  made. 

Then  it  becomes  our  duty,  as  teachers  of  health,  to 
carefully  study  nature's  laws.  We  are  at  all  times  to 
stand  by  the  inexorable  logic  of  recorded  fact  and  proved 
statistics.  In  studying  these  laws  we  will  find  much  that 
is  worthy  of  emulation.  The  great  forces  of  nature  are 
doing  their  work   continuously  and,  for  the  most  part^ 


56 

silently.  Unheard  and  unseen  she  evolves  her  great 
problems.  There  is  no  idleness  in  her  laboratories,  and 
perfection  is  aimed  at  in  every  creation.  The  conforma- 
tion of  the  tiny  flower  hid  away  out  of  sight  under  wild 
hedges  is  as  exquisite  in  its  perfection  as  is  the  giant 
magnolia  in  all  its  wealth  of  beauty  and  fragrance.  The 
little  sprig  crouching  unnoticed  under  wild  brambles  is 
made  as  graceful  in  outline  and  perfect  in  structure  as  is 
the  royal  palm,  which  towers  erect  and  stately,  the 
admiration  of  all  lovers  of  the  tropics.  Delve  deep  into 
the  rich  stores  which  nature  holds  and  you  will  find,  as 
did  the  Queen  of  Sheba  on  her  curious  visit  to  view  the 
splendors  of  the  court  of  Solomon  and  to  prove  his 
reputed  wealth,  that  '^  the  half  has  not  been  told." 

The  man  whose  natural  inclination  and  fitness  is 
for  medicine,  and  who  adopts  it  for  his  life  work,  can 
take  an  important  cue  from  nature  in  modelling  his  pro- 
ductions and  striving  to  have  the  work  which  he  does, 
either  with  hand  or  brain,  as  accurate  and  complete  as 
he  can  possibly  make  it.  1  use  the  words  "  natural  inclina- 
tion and  fitness"  because  I  am  a  great  believer  in  these 
aids  to  success  in  any  given  vocation.  A  naturally  gifted 
poet  would  not  make  a  successful  carpenter ;  a  man  with 
strong  natural  talents  for  mercantile  pursuits  would 
never,  at  the  same  time,  command  the  immortal  gehius 
of  a  true  artist.  The  same  rule  applies  to  medicine.  It 
undoubtedly  requires  a  peculiar  natural  adaptation  to 
achieve  success  in  medicine  in  the  fullest  sense. 

But  yours  is  not  a  fame  like  that  of  a  painter  who 
limns  his  delicate  shadings  and  exquisite  blendings  upon 
canvass  that  thousands  in  generations  to  come  may 
admire  the  marvelous  accuracy  of  his  skill ;  nor  is  it 
like  that  of  the  poet,  whose  symposiums  in  words  are  to 
hang  upon  human  lips  from  generation  to  generation; 
nor  yet  is  it  like  that  of  the  warrior,  the  height  of  whose 
niche  in  the  temple  of  fame  is  regulated  by  the  number 
of  people  he  has  killed.  You  may  have  records  in  the 
latter  direction,  but  jou  get  plaudits  for  the  people  you 
cure,  not  for  those  you  kill. 

Such  fame  is  not  yours.  With  you  thoughts,  not 
bullets,  win  the  greatest  battles.     You  must  enjoy  the 
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luxury  of  doing  good  for  the  sake  of  doing  good.  It  is 
yours  to  cool  the  fevered  brow,  to  ease  the  racking  pain, 
to  combat  disease.  But  do  this  well ;  do  not  be  easily 
discouraged ;  have  fortitude.  Remember  that,  after  all 
of  Job's  afflictions,  after  he  had  rent  his  mantle,  shaved 
his  head,  and  fallen  upon  his  face,  he  still  worshipped. 
And  your  reward  is  sure.  The  words  and  acts  which 
make  people  happy  are  more  precious  than  are  the  gems 
which  sparkle  in  any  crown. 

It  is  an  indisputable  fact  that  no  profession  is  as 
ready  as  yours  with  its  aid,  freely  rendered,  by  day  or 
night,  to  the  needy.  But  the  idea  that  seems  to  prevail 
somewhat  among  the  laity  that  it  is  your  bounden  duty 
to  answer  any  and  everj^  call,  under  any  and  all  circum- 
stances, is  preposterous.  There  is  a  limit  to  human 
endurance,  as  well  as  to  medical  kindness.  Laymen  do 
not  easily  realize  that  the  majority  of  physicians  give 
probably  at  least  one- fourth  of  their  professional  hours 
of  work  for  no  direct  pecuniary  return,  hence  this  profes- 
sion brings  smaller  returns  in  dollars  than  any  other  in 
proportion  to  the  amount  which  must  necessarily  be 
invested  to  become  perfected  in  it.  The  same  outlay  in 
ni  'Hey,  energy  and  mental  effort  in  any  other  profession 
or  business  would  bring  larger  returns. 

And  yet  I  believe  the  medical  profession  numbers 
the  most  generous  and  unselfish  class  of  men  in  the  world, 
who  are,  at  the  same  time,  the  most  abused  and  the  least 
understood.  The  scathing  criticisms  and  stinging  abuse 
which  have  been  heaped  upon  animal  experimenters 
illustrates  one  phase  of  this  observation.  The  anti-vivi- 
sectionists  who  pile  their  denunciations  upon  the  heads 
of  those  who  experiment  on  animals  do  so,  for  the  most 
part,  without  the  slightest  conception  of  the  great  boon 
that  such  experiments  have  been  to  humanity.  I  love 
animals,  and  I  admit  they  have  rights  which  man  ought 
to  respect;  but  I  excuse  vivisection  on  the  ground  that  it  is 
sometimes  justifiable  to  do  "evil  that  good  may  come 
from  it."  I  believe  it  is  no  exaggeration  to  say  that  no 
knowledge  of  organic  function  is  exact  unless  it  is  learned 
from  careful  and  painstaking  experimentation.  It  is  from 
this  experimental  physiology  that  we  have  come  to  be  so 
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familiar  with  the  mechanism  of  the  sounds  of  the  heart. 
The  anti-vivisectionists  and  the  anti-vaccinationists  both 
occupy  unscientific  and  irrational  grounds. 

It  was  by  means  of  animal  experimentation  that 
Galen  showed  that  the  arteries  formerly  supposed  to  be 
air  vessels  contained  blood ;  it  enabled  Bell  to  establish 
the  important  fact  that  the  seventh  cranial  nerve  was  a 
nerve  of  motion,  and  that  the  fifth  nerve  was  one  of  sen- 
sation ;  it  was  the  means  by  which  Majandie  showed  the 
existence  of  motor  and  sensory  fibers  in  the  nerve  roots ; 
it  enabled  Claude  Bernard  to  learn  the  size  of  the  differ- 
ent blood  vessels ;  it  was  only  by  such  means  that  Hunter 
studied  the  process  of  bone  repair;  it  allowed  Ambrose 
Pare  to  perfect  his  valuable  method  for  the  ligation  of 
arteries,  and  it  is  currently  believed  that  the  discovery  of 
the  anaesthetic  properties  of  chloroform  was  made  by 
experimenting  on  a  low  form  of  animal  life — the  ant. 

Upon  the  dog  the  success  of  the  hypodermic  method 
of  medication  was  shown  conclusively  before  it  was  used 
on  the  human.  These  examples  might  be  continued  at 
great  length.  Therefore  I  believe  we  should  contend  for 
animal  experimentation  or  vivisection. 

The  successful  practice  of  medicine  can  never  be  by 
instinct  or  intuition,  as  some  have  appeared  to  think. 
There  are  men, who  are  more  gifted  than  others  in  grasp- 
ing the  intricate  problems  presented  ;  but  he  who  would 
be  a  good  physician  or  surgeon  must  study,  not  in  a 
superficial  way,  but  laboriously  and  with  great  care.  He 
must  either  experiment  himself  or  study  the  experiments 
of  others.  Many  of  you  will  pursue  the  latter  course,  and 
will  not  actually  experiment  yourselves.  In  like  man- 
ner, you  may  only  use  those  remedial  agents  whose  place 
has  been  fixed  in  the  medical  armamentarium  by  long 
experience,  and  after  having  been  carefully  and  separ- 
ately examined  as  to  their  application  to  diseased  condi- 
tions. Many  will  pursue  this  conservative  plan,  but  even 
then  it  is  well  to  note  carefully  the  effects  of  all  drugs 
used,  and  concise  rtcords  will  prove  of  great  value  as 
experience  accumulates. 

You  will  not  follow  the  unprofitable  plan  of  the 
Turkish  physician,  as  told  by  Mr.  Ascanyan  in  his  book, 
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"  The  Sultan  and  His  People."  This  physician  was  called* 
to  visit  a  man  ill  with  typhus  fever.  The  doctor  consid- 
ered the'case  hopeless,  but  prescribed  for  the  patient  any 
way  and  took  his  leave.  The  next  day  in  passing  he 
inquired  of  a  servant  if  the  master  was  dead.  ''Dead/' 
was  the  reply,  "no,  he  is  much  better."  The  doctor,  with- 
out further  ado,  hastened  to  his  patient's  room  to  obtain 
the  solution  of  the  miracle.  "  Why,"  said  the  patient, 
"  I  felt  thirsty  and  drank  a  pailful  of  the  juice  of  pickled 
cabbage."  "  Wonderful,"  cried  the  doctor,  and  out  came 
his  note  book,  in  which  he  wrote:  "Cured  of  typhus 
fever  Mohamed  Agha,  an  upholsterer,  by  drinking  a  pail- 
ful of  pickled  cabbage  juice."  Soon  afterward  the  doctor 
was  called  to  see  a  dealer  in  embroidered  handkerchiefis 
who  was  suffering  with  the  same  malady.  He  at  once, 
without  hesitation,  prescribed  a  pailful  of  pickled  cabbage 
juice.  On  calling  the  next  day,  in  high  glee,  to  receive 
the  patient's  thanks  and  congratulate  him  on  his  recov- 
ery, he  was  astonished  to  be  told  that  the  man  was  dead. 
He  was  dumbfounded  and  bewildered  for  some  time,  but 
finally  out  came  his  notebook,  in  which  he  recorded  the 
following  :  "Although  in  typhus  fever  pickled  cabbage 
juice  is  an  excellent  remedy,  it  is  not  to  be  used  unless 
the  patient  be  by  profession  an  upholsterer." 

Another  story  I  have  heard  illustrates  how  guileless 
our  brethren  sometimes  are.  "Doctor,"  said  t£e  little 
girl,  "do  you  know  that  a  baby  fed  on  elephant's  milk 
gained  twenty  pounds  in  one  week?"  "Is  it  possible," 
exclaimed  the  doctor,  "elephant's  milk  must  be  veiy  fine 
for  babies.  I  must  prescribe  it  in  my  practice.  Whose 
baby  was  it?"     "The  elephant's,"  replied  the  questioner. 

The  days  when  men  died  for  doing  honest  experi- 
ments and  for  having  the  courage  to  speak  their  convic- 
tions are  long  since  past.  Great  Geniuses  are  no  longer 
burned  at  the  stake  for  making  immortal  discoveries, 
and  we  do  not  lay  down  our  lives  to  appease  an  angry 
mob  of  fanatics,  like  Vesalius  of  old,  who  dared  to  learn 
anatomy  by  dissecting  the  human  body.  These  are  some 
of  the  sad  sacrifices  made  by  men  of  our  profession  for 
the  advancement  of  medicine  as  a  science.  But,  "there's 
not  a  string  attuned  to  mirth,  but  has  its  chord  in  mel- 


59 

ancholy,"  and,  while  we  deplore  the  fate  of  these  early 
enthusiasts,  we  hug  the  inheritance  which  they  left  us  to 
joyous  hearts. 

It  is  plain  to  see  some  of  the  reasons  why  medicine 
was  a  sluggish  science  in  the  old  world.  When  Colum- 
bus, with  so  much  boldness  and  courage  set  sail  on  his 
great  voyage  of  discovery,  the  dark  clouds  of  superstition 
and  blighting  ignorance  of  former  days  had  not  yet  been 
entirely  cleared  away.  More  than  one  hundred  years 
were  still  to  elapse  before  Harvey  pointed  out  his  well- 
known  discovery.  Medicine  as  a  science  did  not  pro- 
gress rapidly  in  those  days,  and  the  sluggishness  of  the 
old  world  could  not  fail  to  transfer  itself  to  the  new.  Fol- 
lowing this  period,  for  many  years,  our  only  source  of 
medical  learning  lay  thousands  of  miles  across  the  Atlan- 
tic; and  it  took  three  hundred  years  to  produce  any 
medical  work  by  an  American  author.  This  book  has 
been  said  io  mark  the  beginning  of  American  surger}'.  It 
was  written  by  the  physician  who  pri^ticed  in  the  fami- 
lies of  Washington  and  Franklin.  The  book  was  of  no 
importance  at  the  time,  except  as  a  compilation  of  the 
works  of  English  surgeons.  It  contained  but  one  origi- 
nal observation,  which  was  in  regard  to  a  case  of  trephin- 
ing of  the  skull. 

It  is  a  fact  to  be  proud  of,  that  American  surgery, 
starting  so  many  centuries  behind  that  of  other  coun- 
tries, has  come  to  be  the  most  original,  the  boldest  and 
the  most  successful  of  any  on  the  face  of  the  earth.  It  is 
a  brilliant  coterie  of  operators  that  has  made  the  lustre 
of  American  surgery.  The  surgical  procedures  which 
have  been  originated  by  them  already  fill  many  vol- 
umes, while  many  of  those  originating  elsewhere  have 
been  materially  improved  and  modified.  So  when  it  is 
taken  into  consideration  that  scarcely  a  century  has 
elapsed  since  the  American  surgeon  made  his  advent  in 
the  surgical  arena,  the  work  which  he  has  accomplished 
becomes  phenomenal.  His  brilliancy  as  a  man,  his  force 
as  a  teacher,  his  originality  in  devising  procedures,  and 
his  skill  as  an  operator  knows  no  equal. 

A  leading  Frenchman,  in  the  French  Academy  of 
Medicine,  referring  to  the  achievements  of  American* 
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surgeons  during  the  late  civil  war,  has  said  that  we  held 
the  surgical  sceptre  of  the  world.  If  this  was  true  thirty 
years  ago,  what  might  not  be  said  of  it  now? 

Among  all  the  arts  and  crafts,  none  is  so  unique  as 
surgery;  in  none  must  there  be  a  broader  ground-work 
of  science;  good  surgery  brooks  no  trifling ;  her  votaries 
must  be  profound,  with  ideas  clear  cut,  scientific  as  well 
as  practical;  the  surgeon  can  not  keep  his  knowledge 
stored  away  on  library  shelves ;  it  must  be  real  and  he 
must  carry  it  with  him.  He  must  have  the  trained  eye 
and  hand  of  the  sculptor  and  something  more,  for  no 
matter  how  well  trained  is  the  eye  or  how  cultivated  is 
the  tactile  sense,  it  is  the  mind  that  directs  and  inter- 
prets. '^  'Tis  mind  that  sees  and  mind  that  hears/'  The 
distinguished  Virchow  himself,  then  the  head  of  the 
medical  profession  in  Grermany,  admitted,  as  President  of 
the  International  Medical  Congress,  that  America  excels 
in  surgery  and  midwifery. 

In  making  this  lustre  for  Americans  it  is  a  foot,  and 
one,  I  think,  for  this  association  to  be  proud  of,  that 
Southerners  have  contributed  in  no  inconspicuous  d^ree 
to  its  building  up.  It  is  to  me  a  strange  freak  in  many 
of  our  brothers  that  they  appear  to  labor  under  the 
delusion  that  our  geographical  position  is  not  conduc- 
ive to  a  high  professional  standard  of  excellence.  Barr- 
ing the  greater  advantages  of  those  who  reside  in  the 
large  medical  centres  of  the  country,  with  the  opportuni- 
ties aflforded  for  study,  I  can  not  see  why  a  Florida  phy- 
sician can  not  be  as  competent  as  one  residing  in  other 
sections.  I  believe  that  he  not  only  can  be,  but  is.  Of 
course  his  knowledge  of  the  special  branches  necessarily 
can  not  compare  with  that  of  the  many  illustrious  spe- 
cialists who  adorn  the  profession  with  such  distinction, 
but,  as  a  general  practitioner,  as  an  all-around  doctor,  as 
well  as  a  good  fellow,  I  am  partial  to  him  who  practices 
his  art,  under  softening  sunbeams,  in  the  balmy  air  and 
amid  the  mellowing  influences  of  our  dear  old  Southland. 
I  would  not  detract  one  iota  from  the  professional  splen- 
dor which  surrounds  so  many  of  our  brothers  of  the 
great  North,  but  we  are  more  apt  to  get  inspiration  from 
•dwelling  upon  the  glor}'  of  those  nearer  home.     And  has 
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not  this  section  of  our  incomparable  nation  led  in  many 
lines  of  thought  since  the  days  when  she  courageously 
proclaimed  her  independence  and  became  foremost  in 
the  struggle  which  attained  it? 

Aye,  some  have  even  said  said  in  ante-bellum 
days  she  was  the  nation's  guide,  both  in  peace  and  war. 
Was  not  the  first  physician  to  invade  the  abdominal  cav* 
ity  with  the  knife,  for  the  purpose  of  removing  an  ovarian 
tumor,  the  bold  and  daring  Kentuckian,  Ephraim 
McDowell?  All  navigators  owe  gratitude  to  Maury,  the 
Southerner,  for  his  valuable  physical  geography  of  the 
seas.  Another  child  of  the  South  was  that  gifted  literary 
star,  William  Gilmore  Simms,  whose  descriptions  of  bat- 
tle scenes  are  grander  than  Hugo's  "Waterloo."  It  was 
another  Simms,  the  Alabamian,  who  heard  the  piteous 
ciy  of  afflicted  woman  and  devised  an  operation  for  her 
relief.  His  operation  and  the  instrument  which  bears 
his  name  are  known  and  used  wherever  enlightened  phy- 
sicians practice  the  healing  art.  The  winds  that  sweep 
up  from  the  sea  through  the  historic,  fleet-bedecked  har- 
bor of  New  York,  past  the  mightiest  commercial  mart  of 
the  world,  and  on  up  to  Bryant  Park,  stop  and  caress  for 
a  moment  in  silence  the  mute  image  in  bronze  of  this 
hero,  reared  as  a  tribute  to  his  great  surgical  triumph  in 
behalf  of  woman. 

The  microscope  has  been  a  factor  in  developing  the 
wondrous  powers  of  man  in  unlocking  the  mysteries  of 
nature.  To  read  the  wonderful  results  of  such  men  as 
Pasteur  and  Lister  is  almost  like  following  the  vivid 
imagination  of  a  Jules  Verne,  so  startling  are  the  things 
their  researches  have  brought  to  light.  Pasteur's  demon- 
stration that  the  different  kinds  of  fermentation  depend 
upon  different  kinds  of  living  germs ;  his  abolition  of  the 
diseases  affecting  wines,  vinegars  and  beers;  minute, 
painstaking  wonderously  ingenious  investigations  into 
the  diseases  of  the  silk-worm,  at  the  time  when  this  great 
industry  of  France  was  demoraUzed  and  trembling  on 
the  brink  of  destruction,  and  finally  the  introduction  of 
his  crowning  glory — ^the  inoculation  for  the  prevention 
of  hydrophobia — makes  him  rank  as  a  giant  in  bacteri- 
ology. 
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No  less  zealously  did  the  clear-beaded  Lister  labor. 
To  him  we  are  indebted  for  the  most  important  scientific 
advance  of  the  century — ^aside  from  the  introduction  of 
anaesthesia — his  great  triumph,  the  antiseptic  principle 
in  surgery.  To  these  men,  I  mention  these  two  only,  as 
examples ;  there  are  others — ^the  world  owes  more  than  it 
can  ever  repay.  All  the  glittering  crowns  of  gold,  all 
the  decorations  of  honor,  as  well  as  the  gratitude  of  edu- 
cated minds  the  world  over,  is  not  too  much  compensa- 
tion  for  such  benefactions  as  these.  It  was  a  notable 
moment  when  the  distinguished  Lister  arose  in  the  vast 
ampitheatre  at  Sonbonne,  in  December,  1892,  to  address, 
in  the  name  of  medicine  and  surgery,  the  illustrious  Pas- 
teur, whose  seventieth  birthday  scientific  men  from  all 
parts  of  the  world  had  gathered  to  celebrate.  On  this 
occasion  the  enthusiasm  which  greeted  Lister,  the  Eng- 
lishman, was  as  great  as  that  which  greeted  Pasteur,  the 
venerable  Frenchman.  It  was  hard  to  tell  who  was 
dearer  to  the  hearts  of  the  throng  of  scientists  there  assem- 
bled. 

To  the  advance  of  medicine  as  a  science  and  to  the 
physicsan  who  has  contributed  to  this  advance.  I  pay  my 
homage  to-night.  In  marble  palaces,  in  squalid  hovels, 
amid  the  carnage  of  war,  in  the  quiet  serenity  of  peace, 
he  has  won  laurels  for  his  profession. 

When  the  Lord,  in  his  wrath,  sent  the  destroying 
angel  over  the  land  of  the  Pharaohs  and  smote  the  first- 
bom  in  every  Egyptian  household  with  death,  it  created 
no  greater  consternation  than  would  be  done  at  this  day 
if  the  labors  of  the  physicians  in  the  field  of  preventive 
medicine  could  be  set  aside  for  the  short  space  of  twenty- 
four  hours.  But  this  will  not  be  the  case.  The  joyous 
note  of  progress  is  now  borne  on  whispering  winds  o'er 
land  and  sea  and  gulf,  and  is  echoed  and  re-echoed  across 
all  countries  where  Hygeia  sits  as  a  "rose-cheeked  god- 
dess" and  keeps  time  to  the  cadence  of  advancement, 
until  the  whole  earth  shall  be  crowned  with  a  rich  har- 
vest of  health. 


NO.  6. 
PERINEPHRITIC  AB5CE55. 


REPORT  OF  CASE  BY  DR.  R.  L.  HARRIS,  ORLANDO,  FLA. 


Mulatto,  aged  twenty-eight,  weight  195  pounds. 
Previous  health  good.  Gave  birth  to  third  child  June 
23d ;  had  easj^  natural  labor.  Saw  her  June  29th,  six 
-days  after  labor ;  she  gave  history  of  Anorexia,  rigors, 
light  fever,  much  sweating,  and  pain  in  back  for  three 
weeks  previous.  On  examination  found  temperature 
slightly  elevated,  pulse  quick,  bowels  and  kidneys  act- 
ing well,  lochial  discharge  normal,  and  no  tenderness 
over  bowels  or  uterus.  I  attributed  the  fever  to  malaria, 
and  prescribed  accordingly;  however,  as  a  precaution, 
washed  out  uterus  with  Q>ndie's  fluid  and  directed  that 
a  carbolized  vaginal  injection  be  used  daily. 

Dr.  Brannon  (who  had  attended  the  woman  when 
confined)  saw  the  patient  with  me  daily  for  the  next  few 
<lays;  she  grew  rapidly  worse,  developing  a  troublesome 
and  persistent  cough,  for  which  no  adequate  cause  could 
be  found.  On  the  fifth  day  she  began  to  expectorate  a 
thin,  offensive  pus.  On  a  more  careful  inspection  of  the 
back  and  chest  we  could  detect  a  slight  fullness  over  right 
renal  region.  On  palpatation  there  was  a  doughy  feeling, 
but  no  fiuctuation ;  tenderness  not  marked. 

Found  pus,  with  an  exploring  needle,  at  a  depth  of 
three  inches.  Made  a  free  incision  and  evacuated  at  least 
sixteen  ounces  of  thin,  offensive  pus.  Washed  out  cav- 
ity with  peroxide  of  hydrogen  and  introduced  drainage 
tubes.  Oough  and  fever  ceased  at  once.  Gave  a  tonic, 
washed  out  cavity  daily  with  peroxide ;  patient  made  a 
rapid  and  perfect  recovery. 

I  consider  this  case  worth  reporting,  as  an  illustra- 
tion of  how  easy  it  is  to  be  misled  under  many  circum- 
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stances.  Under  ordinary  circumstances  I  believe  the 
abscess  would  have  been  detected  sooner  and  the  patient 
spared  many  days'  suffering  and  the  risk  of  death,  to 
which  she  was  subjected  by  the  delay  in  opening  the 
abscess. 

The  sweats,  continued  hectic  form  of  fever,  heavily 
coated  tongue  and  loss  of  appetite,  naturally  indicated 
the  presence  of  pus;  the  pain  in  back  would  indicate 
its  location  in  that  region,  but  this  was  all  attributed  to 
other  causes.  Patient  lived  on  an  island  in  a  large  lake 
where  malaria  often  prevailed,  it  being  the  season  of  the 
year  favorable  to  its  development.  The  patient  having 
fever  land  rigors  for  two  weeks  before  dehvery  led  to  a 
diagnosis  of  malarial  fever.  As  for  pain  in  the  back,  it 
is  so  unusual  during  the  last  week  and  few  days  follow- 
ing pregnancy  no  special  attention  was  paid  to  it. 


NO.  7. 
IS  IT  CONTINUED  OR  TYPHOID  FEVER? 

BY    C.    B   SWEETING,    M.    D.,    KEY    WEST,    FLA. 


As  the  so-called  continued  fever  is  of  such  common 
occurrence  in  our  State,  I  thought  a  short  paper  on  this 
subject  would  not  be  uninteresting,  particularly  if  it  should 
be  the  means  of  bringing  out  the  views  of  others,  and 
settling  this  vexata  questio,  whether  it  is  typhoid  fever 
or  not. 

I  know  there  have  been  several  papers  read  before 
the  association  on  this  subject  with  many  interesting  dis- 
cussions, some  claiming  it  was  a  mild  type  of  typhoid ; 
others,  I  think  the  majority,  claiming  it  was  continued 
fever.  Heretofore  I  have  been  with  the  majority  opposed 
to  calling  it  typhoid,  because  the  symptoms  developed  in 
its  course  were  so  mild  and  different  from  cases  of  typhoid 
which  I  had  seen  in  larger  cities. 

Before  describing  the  symptoms  and  course  of  this 
fever,  as  met  with  in  Key  West,  I  will  give  a  short  descrip- 
tion of  our  geographical  position  and  sanitary  condition^ 
with  general  environment;  also  water  supply,  so  that  the 
members  may  form  some  opinion  as  to  these  being  factors 
in  the  origin  of  this  disease. 

Key  West  is  the  tropical  city  of  the  United  States, 
right  out  in  the  sea,  built  on  a  coral  reef,  washed  by  the 
waters  of  the  gulf  stream.  Its  climate  is  distinct  from  all 
others  in  the  Union.  A  portion  of  the  inhabitants  are 
Anglo-Saxons,  another  portion  belong  to  the  Latin  race 
(Spanish  Creoles),  and  the  remainder  are  negroes  bom  in 
iLis  country,  Cuba  and  the  Bahamas. 

In  my  opinion.  Key  West  is  not  a  malarious  locality, 
therefore  malaria  has  no  place  in  the  origin  of  this  con- 
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tinued  (?)  fever,  called  by  many  typho-malarial  fever.  All 
cases  of  such  fevers  that  have  come  under  my  medical 
supervision  have  been  residents  of  the  mainland  of  Flor- 
ida, or  on  ships  from  Colon,  etc. 

Before  the  great  exodus  to  Tampa  our  population 
was  about  20,000.  Our  houses  are  built  of  wood  (with 
the  exception  of  seven,  which  are  of  stone  and  brick),  and 
are  rather  crowded  together,  so  that  our  hygienic  condi- 
tion, before  the  advent  of  stringent  sanitary  regulations 
of  our  Board  of  Health,  was  anything  but  satisfactory. 
Our  drainage  is  surface,  and,  I  think,  good,  from  the 
natural  formation  of  our  island,  heavy  rains  washing 
much  of  the  unsanitary  products  into  the  sea. 

Our  water  supply  is  obtained  from  two  sources — 
rainwater,  which  is  collected  from  the  roofs  of  the  houses 
and  confined  in  tanks  or  cisterns  made  for  the  purpose. 
This  is  our  principal  drinking  water.  During  droughts, 
when  the  water  is  very  low,  it  has  the  taste  of  bilge  water, 
H2S,  but  on  drawing  it  and  exposing  it  to  the  air  it  be- 
comes drinkable  and  palatable.  We  have  also  surface 
wells  dug  out  of  the  solid  rock.  Ten  or  twelve  feet  from 
the  surface  a  spring  is  met  with,  which  gives  an  abund- 
ant supply  of  clear,  sparkling,  palatable  water,  which 
many  of  our  people  use  for  drinking  and  washing  pur- 
poses. T  am  sorry  to  say  that  many  of  these  wells  are 
in  close  proximity  to  privy  vaults,  dug  out  of  poms  lime- 
stone rock,  and,  a  few  years  ago,  not  cemented  or  water- 
tight. After  the  establishment  of  our  County  Board  of 
Health  a  regulntion  was  made  prohibiting  the  digging 
of  any  well  within  fifty  feet  of  a  privy  vault.  There  was 
al«o  a  regulation  making  it  compulsory  to  cement  and 
make  water-tight  all  new  privy  vaults.  A  notable  fact 
is  the  marked  decrease  in  the  number  of  cases  of  fever 
since  the  disposal  of  the  privy  contents  by  the  odorless 
excavator  and  the  dumping  of  the  same  into  the  sea, 
instead  of  the  old  method  of  disposing  of  it  (or  rather  not 
disposing  of  it  at  all),  which  consisted  in  covering  over 
with  dry  earth  the  old  privy  vaults  after  they  became 
filled  and  offensive.  For  a  number  of  years  before  the 
introduction  of  these  hygienic  improvements  the  number 
of  cases  of  this  fever  under  my  care  averaged  from  thirty 
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to  forty  annually;  bat  during  the  past  three  years  they 
have  been  few  and  far  between — not  more  than  ten  or 
twelve  cases  a  year.  This  is  also  the  experience  of  the 
other  physicians  on  the  island.  One  might  think  that 
drinking  water  from  surface  wells  in  close  proximity  to 
privy  vaults  should  be  the  greatest  factor  in  the  origin 
of  this  fever,  but  I  would  like  to  state  that  during  nine- 
teen years  experience  of  this  fever  I  have  had  a  larger 
number  of  cases  in  patients  who  never  drank  any  but 
rain  or  qistem  water.  So  what  is  it?   Whence  the  bacilli? 

The  continued  fever  (?),  to  which  I  wish  to  draw  your 
attention,  is  self-limiting,  usually  lasting  from  two  to  six 
weeks,  the  average  duration  being  about  a  month, 
although  we  have  cases  occasionally  running  into  sixty 
days  or  more.  In  many  instances  this  fever  begins  with 
a  well-marked  rigor,  severe  frontal  headache,  pains  in  the 
back  and  limbs,  temperature  of  105°  P. 

In  the  majority  of  cases  the  fever  comes  on  suddenly, 
without  prodromic  symptoms ;  the  patient  stating  he  felt 
perfectly  well  until  rigor,  headache  and  pains  in  the 
limbs  pame  on.  Again  it  is  ushered  in  with  a  chilly 
sensation  running  down  the  back  and  a  feeling  of  malaise 
some  days  before.  It  is  always  remittent  in  its  type,  a 
remission  occurring  generally  in  the  early  morning  for 
the  first  few  weeks;  after  this  there  is  no  regularity  in 
the  remission. 

The  tongue  in  the  beginning  is  always  covered  with 
a  whitish  or  yellowish  fur. 

In  many  cases  there  is  considerable  irritability  of  the 
stomach,  attended  by  incessant  nausea  and  vomiting, 
which  does  not  seem  to  yield  to  treatment  but  wears 
itself  out.  I  have  noticed  that  cases  ushered  in  with 
the  above  symptoms  are  more  severe  in  their  course. 

In  the  majority  of  cases  constipation  is  the  rule,  but 
we  sometimes  meet  with  diarrhoea.  In  some  cases  I  have 
found  tympanitis,  with  gurgling  in  the  right  iliac  fossa. 
The  tongue  in  the  second  or  third  week  loses  its  white, 
moist  fur  and  takes  on  a  red,  glazed  appearance,  and 
becomes  so  dry  and  parched  that  it  interferes  with  articu- 
lation. In  several  fatal  cases  I  have  seen  the  tongue 
become  dry,  glazed  and  cracked  and  sordes  on  the  teeth. 
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I  have  met  but  a  few  of  such  cases.  Hemorrhage  from 
the  bowels  is  occasionally  met  with,  but  seldom  increas- 
ing the  gravity  of  the  symptoms. 

In  all  my  experience  of  this  fever  I  have  never  dis- 
covered the  rose-colored  spots,  although  I  have  carefully 
looked  for  them  in  every  case. 

As  a  rule,  deUrium  has  been  absent;  subsultus  I 
have  only  noticed  in  very  severe  cases  in  which  the  tem- 
perature has  been  very  high.  Insomnia  has  been  observed 
frequently,  but  on  the  reduction  of  the  high  temperature 
by  a  full  dose  of  antifebrin  or  cold  bathing,  the  patient 
sinks  into  a  sound  sleep,  and  awakes  feeling  much 
refreshed.  There  is  no  tenderness  of  liver  or  enlarge- 
ment of  the  spleen. 

During  my  practice  I  have  had  but  few  deaths  from 
this  fever,  and  my  opportunities  for  a  post  mortem  investi- 
gation have  been  nil,  owing  to  the  prejudice  the  public 
have  of  it,  so  cannot  prove  anything  of  its  pathology. 

This  fever  appears  to  be  endemic  in  Key  West;  more 
prevalent  in  spring  and  early  summer,  but  I  have  seen 
cases  in  every  month  of  the  year. 

Since  my  attendance  at  the  last  two  meetings  of  this 
association,  and  listening  to  the  papers  read  on  this  sub- 
ject with  their  full  and  interesting  discussions  thereon, 
I  returned  home  fully  determined  to  pay  more  attention 
to  this  fever,  and  what  I  have  since  noticed  in  its  symp- 
toms and  course  has  impressed  me  forcibly  that  cases  I 
had  seen  and  treated  in  past  years  and  diagnosed  as  con- 
tinued remittent  fever  were  nothing  more  nor  less  than 
typhoid  fever,  although  many  of  the  characteristic  symp- 
toms have  been  absent.  Perhaps  the  mildness  of  the 
type  presented  in  the  majority  of  cases  occurring  in  this 
section  is  due  to  a  weakening  down  of  the  bacilli  from 
climatic  conditions,  for  certainly  in  no  part  of  the  coun- 
try do  we  meet  with  so  many  cases  running  a  mild  and 
uninterrupted  course  with  so  few  deaths 

I  have  been  helped  in  forming  my  diagnosis  of  this 
fever,  as  typhoid,  by  having  within  the  last  six  months 
two  cases,  as  I  thought,  of  continued  fever,  running  along 
the  usual  course,  with  high  evening  temperature,  106** 
F.,  the  patient  apparently  cheerful,  comfortable  and  look- 


ing  forward  to  a  speedy  recovery,  when  saddenly  all  the 
graver  symptoms  of  typhoid  set  in,  with  repeated  hem* 
orrhages  from  the  bowels,  and  in  one  case  death  closed 
the  scene  with  all  the  indications  of  perforation  of  the 
bowels.  In  case  No.  2  the  symptoms  for  some  time  were 
those  of  an  ordinary  safe  case  of  continued  fever,  when 
quite  unexpectedly  all  the  well  marked  symptoms  of 
typhoid  showed  themselves,  and  in  spite  of  all  our  care, 
jiourishing  and  stimulating,  the  patient,  after  lingering 
for  a  few  days,  succumbed  from  exhaustion. 

Dabney  says  that  the  atypical  forms  of  typhoid  fever 
present  the  following  conclusions:  First — The  disease  in 
this  country  is  gradually  becoming  milder,  and  symptoms 
which  were  formerly  thought  to  be  characteristic  and 
almost  invariable,  are  now  much  less  frequently  present. 
Second — The  diagnosis  of  the  disease  is  often  attended 
with  extreme  difficulty,  and  in  the  early  stages  is  gener- 
ally impossible.  Third — In  those  cases  which  are  appar- 
ently extremely  mild,  dangerous  symptoms  may  arise 
suddenly,  and  a  fatal  issue  may  ensue  from  errors  in  diet 
or  other  imprudence. 

I  give  the  following  case  to  show  how  little  high 
temperature  has  to  do  with  the  severity  of  these  cases.  A 

little  girl,  five  years  old,  Fannie  N. .,  who  sickened 

with  this  fever,  had  it  for  over  forty  days,  the  tem- 
perature running  from  102°  to  104°  F.  Every  day  of 
her  illness  the  little  one  was  able  to  sit  up  in  bed  some 
portion  of  the  day,  amusing  herself  by  cutting  out  pic- 
tures or  playing  with  blocks.  One  afternoon  in  the  sec- 
ond week  of  the  fever,  in  taking  her  temperature,  I  was 
astonished  to  find  it  had  run  up  to  110°  F.  Thought  my 
thermometer  was  crazy.  I  took  the  temperature  again, 
and  it  still  registered  110°  F.  Still  thinking  some- 
thing was  wrong,  tried  another  thermometer,  and 
found  the  temperature  was  the  same.  I  immediately 
gave  a  large  dose  of  antifebrin,  which  rapidly  reduced  it. 
I  never  again  found  it  higher  than  104°  F.  during 
the  remainder  of  her  sickness.  I  never  could  account  for 
that  sudden  elevation  of  temperature.  My  patient  did 
not  seem  any  worse  for  it,  and  the  case  ran  on  to  conval- 
escence without  showing  any  other  alarming  symptom. 
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I  will  now  give  a  short  clinical  history  of  two 
of  this  continued  fever  (?)  which  occurred  at  the  United 
States  garrison  hospital  at  this  post:  I  was  the  attend- 
ing physician  during  Dr.  Porter's  absence.  Sergeant 
Whelan  and  Corporal  Warren  were  admitted  to  the  hos- 
pital on  September  29,  1894,  suffering  from  fever.  The 
former's  temperature  on  admission  was  101°  F.  and  the 
latter's  was  102°  F.  They  both  stated  they  had  been 
feeling  badly  (malaise)  some  days  before  applying  for 
admission.  These  cases  ran  a  mild  continued  fever  (?) 
course  until  the  sixth  week,  when  .Serjeant  Whelan's 
fever  presented  a  grave  aspect,  with  nearly  all  the  charac- 
teristic symptoms  of  typhoid.  For  some  days  he  seemed 
to  be  in  great  danger.  About  this  time  Dr.  Porter  saw 
the  case  and  was  very  much  alarmed.  He  said  to  me  : 
"Doctor,  I  think  Whelan  will  peg  out,"  but  after  a  few 
days  the  grave  symptoms  began  to  disappear,  and  with 
close  medical  attention  and  good  nursing  the  patient 
made  a  good  recovery,  although  the  convalescence  was 
slow. 

Corporal  Warren's  fever  continued  about  the  same 
number  of  days,  without  presenting  one  alarming  symp- 
tom, and  making  an  uninterrupted  recovery. 

Both  of  these  patients  had  the  fever  about  sixty-four 
days.  Both  men  drank  cistern  water  exclusively.  The 
hygienic  conditions  of  the  post  and  environment  were 
apparently  good.  The  water  closets  were  some  distance 
from  the  living  quarters,  and  the  bucket  system  was  used 
to  dispose  of  the  fsecal  matter. 

The  special  poison  which  produces  this  fever  must 
be  conveyed  into  the  system  by  means  of  substances 
taken  into  the  stomach ;  for  example,  milk  and  water. 
Under  some  circumstances  it  may  be  rendered  capable  of 
being  air-born  and  brought  into  the  human  system  by 
the  way  of  the  respiratory  tract,  or  by  effecting  lodgment 
upon  the  mucous  membrane  of  the  mouth  or  pharynx. 
In  becoming  an  air-born  agent,  so  as  to  transmit  the  dis- 
ease through  this  medium,,  the  material  containing  the 
poison  must  become  dessicated  and  distributed  throuf^h 
the  atmosphere  in  the  form  of  dust.  During  four  months 
of  the  year,  with  the  least  wind,  clouds  of  dust  are  raised 
from  the  streets,  and  from  time  to  time  it  accumulates  on 
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the  roofs  of  our  houses,  and,  during  rains,  is  washed  into 
the  cisterns.  In  this  way,  I  believe,  our  cistern  water 
may  be  infected.  This  may  explain  why  we  have  so 
many  cases  of  this  fever  in  persons  who  drink  rain  water 
in  toto.  I  know  this  is  contrary  to  the  opinion  of  many, 
who  claim  that  where  cistern  water  is  used  exclusively 
there  is  very  little  fevef  df  thlslype."" 

My  experience  differs  from  that  of  Dr.  John  B.  Wall, 
of  Tampa,  in  his  aiticle  on  Continued  (?)  Typhoid  Fever 
of  the  South,  in  Gaillard's  Medical  Journal,  December, 
1892,  where  he  states :  "So  far  as  my  observations  ex- 
tend, there  are  no  facts  to  prove  that  the  ingestion  of  the 
typhoid  bacillus  of  Eberth  or  of  the  bacillus  colicommunis  of 
Escperich  had  anything  to  do  with  the  attack,  nor  was 
there  any  evidence  of  contagion.  It  may  be  mentioned, 
however,  that,  as  a  rule,  a  great  many  more  cases  have 
been  observed  where  surface  well  water  was  used  than 
among  those  using  cistern  water,  or  from  other  purer 
sources  of  water  supply  than  the  common  surface  well  is 
supposed  to  afford." 

In  my  opinion,  we  have  three  factors  as  the  cause  of 
this  fever ;  1st,  in  the  water  we  drink  from  our  cisterns  ; 
2d,  water,  which  many  of  our  people  drink,  obtained 
from  surface  wells ;  3d,  the  great  number  of  privy  vaults 
in  close  proximity  to  our  dwellings. 

I  think  the  above  facts  are  enough  to  stamp  all 
cases  of  the  so-called  continued  fever  as  enteric  fever. 

Treatment:  After  cleaning  out  the  prima  via  with 
a  dose  of  calomel  and  bicarbonate  of  soda,  my  treatment 
is  expectant,  with  the  exception  of  reducing  the  tempera- 
ture when  above  102^  F  with  Antifebrin  (my  favorite 
Antipyretic)  and  ice-cold  sponge  bathing.  I  see  that  my 
patient  is  nourished  by  giving  the  most  assimilable  food, 
and  give  stimulants  when  indicated. 

For  many  years  I  used  large  doses  of  quinine ;  it  had 
no  effect  on  this  fever,  only  to  irritate  the  stomach  and 
increase  the  nervous  symptoms.  A  few  years  ago  I  tried 
antisepsis,  giving  Beta-napthol  and  salol  a  lengthy  trial, 
but  found  that  this  had  no  influence  on  the  disease, 
either  in  shortening  the  attack  or  improving  the  symp- 
toms. In  my  opinion,  the  least  medication,  the  better 
the  results. 


NO.  8. 
nU5CULAR  ASTHENOPIA. 


At  the  meeting  of  the  association  held  in  1893, 1  pre- 
sented a  paper  upon  this  subject,  in  an  effort  to  direct 
attention  to  some  of  the  causes  of  discomfort,  now  very 
common  among  those  who  use  the  eyes  to  any  great 
extent  in  near  work,  and  which  must  be  of  inter- 
est to  every  practitioner.  The  number  of  contributions 
of  recent  date  upon  this  subject,  lead  to  the  conclusion 
that  either  there  is  a  vast  deal  of  undeveloped  informa- 
-ion  in  the  realm  of  ophthalmology,  that  we  are  develop- 
ing new  types  of  disorder  in  our  optical  apparatus,  or 
that  we  are  discovering  certain  functional  disorders  by 
using  instruments  of  precision,  which  have,  and  always 
will  exist,  becoming  manifest,  when  the  occular  appa- 
ratus is  thrown  into  inco-ordination  by  the  tests  used. 

The  study  of  these  anomalies  has  not  only  been  a 
revchition  to  the  profession,  but  a  source  of  no  little  study 
to  those  of  its  members  under  whose  care  this  class  of 
work  has  fallen.  The  pathological  manifestation  of 
the  ocular  muscles  first  to  attract  attention  was  that  of 
strabismus  or  squint,  in  which  the  axis  of  one  eye  was 
diverted  from  its  proper  direction,  and  was  made  to*  con- 
verge or  diverge  improperly;  this  whs  found  to  be  due  to 
certain  abnormal  conditions  of  the  globe  or  appendages, 
among  which  may  be  mentioned  errors  of  refn^ction,  the 
rays  of  light  being  imperfectly  centered  upon  the  retina, 
or  a  still  more  imperfect  condition  of  the  globe,  either 
from  disease  or  congenital  lack  of  development.  The  great 
Dutch  ophthalmologist  Dongers  took  the  position  that  con- 
vergent squint  was  caused  by  an  overaction  of  the  ciliary 
muscle  of  the  hypermetropic  eye  (that  is  an  eye  short  in 
its  antero-posterior  axis).  As  this  muscle  and  the  internal 
recti  or  converging  muscles  are  supplied  by  the  third  cra- 
nial nerve,  the  excess  of  action  in  the  ciliary  is  imparted  to 
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the  converging  muscle,  with  the  reeult  of  turning  the  eye 
abnormally  inward  or  causing  squint;  but  this  is  not 
the  condition,  strictly  speaking,  to  which  this  paper  is 
intended  to  direct  your  attention ;  but  the  study  of  this 
abnormality  and  the  failures  in  its  correction  not  only 
as  to  cosmetic  effect,  but  likewise  in  giving  relief  to 
asthenopic  symptoms,  has  finally  led  to  more  exact  tests 
of  the  ocular  muscles  and  to  the  physiological  relation 
borne  by  the  various  parts  to  each  other,  and  likewise 
the  association  of  the  nerve  supply  to  this  muscular 
action  and  finally  to  the  condition  now  in  question 
known  as  muscular  asthenopia,  or  weak  sight,  due  to 
inability  on  the  part  of  the  ocular  muscles  to  maintain 
the  axis  of  the  eyes  iu  proper  position,  especially  for  near 
work,  and  this  is  one  of  the  causes  which  in  certain  indi- 
viduals will  result  in  headache,  nausea,  debility,  cardiac 
palpitation  and  other  symptoms  which  may  unfit  them 
for  the  ordinary  duties  of  life. 

The  more  the  subject  is  studied  the  more  remarka- 
ble do  its  intricacies  appear.  In  the  act  of  seeing  we 
first  get  a  reflected  image  of  the  object  upon  the  retina,  the 
impression  is  conveyed  by  the  optic  nerve  to  the  visual 
centers,  thence  by  selected  nerve  fibres  the  impulse  for 
proper  adjustment  of  the  optical  apparatus  is  conveyed 
to  the  thinl,  fourth,  fifth  and  sixth  cranial  nerves.  If  the 
organism  is  in  a  normal  condition  the  arrangement  thus 
becomes  complete;  the  ciliary  muscle  adjusts  the  lens  for 
proper  focus,  and  the  various  ocular  muscles  manifest 
activity  in  accordance  with  the  guiding  impulse  of 
certain  nerves. 

If  for  near  work  greater  effort  is  required  of  the  ciliary 
muscle,  greater  effort  is  also  required  of  the  converging 
or  internal  recti  muscles.  For  a  long  time  it  seemed 
difficult  to  understand  why  when  all  errors  of  refracture 
had  been  most  carefully  corrected  by  glasses  persons 
would  still  complain,  and  were  evidently  not  relieved ; 
then  by  prisms,  what  is  known  as  the  Maddox  rod  test, 
and  other  means,  the  action  of  the  various  muscles  of  the 
eye  was  tested,  and  it  was  ascertained  that  it  was  only  by 
great  effort  double  vision  was  avoided  in  these  individ- 
uals.    Then  the  question  arose  as  to  whether  such  symp- 
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toms  were  of  neurotic  character,  and  associated  with  a 
neurasthenic  state,  some  reflex  trouble,  or  whether  due  to 
inherent  weakness  in  an  apparently  defective  muscle, 

I  attended  the  meeting  of  the  ophthalmological  sec- 
tion of  the  Pan  American  Medical  Congress  in  September, 
1893,  for  the  purpose  of  listening  to  the  discussion  upon 
this  subject.  Among  the  prominent  students  from  all 
quarters  of  the  globe  the  difference  of  opinion  was  notice- 
able, as  was  also  the  fact  that  some  of  the  best  informed 
and  most  conservative  had  resorted  to  surgical  procedure 
with  comparative  rarity.  In  Germany  I  was  led  to  under- 
stand from  the  remarks  that  tenotomies  had  not,  up  to 
this  date,  been  performed  for  muscular  asthenopia.  A 
gentleman  remarked  that  we  were  upon  a  surgical 
debauch  in  the  matter  of  ocular  tenotomies;  another 
remarked  that  he  did  not  feel  sure,  but  that  a  few  suits 
for  malpractice  would  have  a  wholesome  influence  in 
putting  a  check  upon  the  practice.  From  these  opinions 
one  can  readily  assume  that  the  weight  of  testimony  was 
not  greatly  in  favor  of  tendon  cutting,  and  still  it  was 
being  constantly  done  in  the  effort  to  throw  light  upon 
Jthe  subject.  I  examined  carefully  the  record  of  the  case 
of  a  man  who  suffered  with  the  disease  in  question,  and 
who  complained  of  great  mental  confusion.  From  Janu- 
ary, 1892,  to  March,  1893,  he  submitted  to  eleven  teno- 
tomies, involving  the  right  superior  rectus  twice,  right 
external  rectus  twice,  left  external  rectus  five  times, 
right  internal  rectus  once,  left  internal  rectus  once,  twenty- 
seven  days  elapsing  between  the  final  tenotomy  and  the 
date  of  the  report,  with,  so  far  as  I  could  glean,  only  par- 
tial relief,  and  no  guarantee  whatever  that  the  result  a 
few  months  later  would  not  be  worse  than  before  any 
operative  interference.  There  is  reason  for  the  belief  that 
these  anomalies  exist  in  many  individuals,  but  that  they 
only  become  apparent  when  the  physical  organization 
falls  below  the  normal,  or  where  the  effort  at  work  has 
been  severe.  It  may  be  possible  to  educate  certain  neu- 
rotics as  to  anomalous  ocular  conditions,  and  such  indi- 
viduals, although  having  never  before  realized  a  diplopia, 
once  having  it  revealed  to  them,  may  continue  to  suffer 
frooa  it.     The  close  relation  existing  between  the  two 
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alQs,  may  be  illustrated  by  the  condition  of  vision  as  it 
exists  in  astigmatism ;  one  having  this  defect  may,  for 
instance,  in  looking  at  the  lights  upon  a  charch  altar  or 
the  gas  jets  upon  the  street;  look  with  the  better  eye,  and 
the  lights  will  be  bright  and  well  defined;  let  him  cloEe 
the  better  eye  and  use  the  other,  the  lights  will  change 
their  tint,  be  less  bright  and  not  8o  well  defined ;  per- 
haps have  an  altogether  different  appearance.  Let  him 
now  use  both  eyes,  and  he  will  have  a  less  distinct  image 
than  with  the  good,  but  a  much  better  one  than  with  the 
poorer  eye,  the  impression  made  upon  the  retina  being 
divided  between  them,  and  a  blended  image  produced, 
showing  that  there  is  an  intimate  relationship  exist- 
ing between  the  optic  nerve  terminals  distributed 
to  the  retinae.  This  may  also  be  illustrated  by  the 
well-known  experiment  of  the  bird  and  cage,  in  which, 
although  the  eyes  are  separated  by  a  card,  one  eye  look- 
ing upon  the  bird,  the  other  upon  the  cage,  the  bird 
appears  to  the  observer,  upon  looking  intently,  to  enter 
the  cage ;  were  it  not  for  this  quality  of  reciprocation  so 
remarkably  developed,  for  it  appears  to  reside  in  the 
nerves  supplying  the  muscles,  as  well  as  in  the  optic 
nerves,  the  result  of  experimental  tenotomies  upon  occu- 
lar  muscles,  might  be  more  disastrous  than  is  at  present 
•apparent. 

A  report  to  the  American  Medical  Association,  in 
1892,  by  Dr.  Gradle,  gives  an  excellent  idea  of  the  causes 
of  this  trouble,  and  reveals  only  a  small  proportion  as 
due  to  muscle  trouble  proper.  "  He  reports  as  follows : 

Errors  of  refraction 76.0  per  cent 

Nasal  origin 5.8    "     " 

Blephanitis 4.8    "     '' 

Choroiditis 2.2    "     " 

Progressive  myopia 1.1    "     " 

Neurasthenia 10.0    "     '' 

leaving   only  0.1  per  cent   as  due  to  inherent  muscle 
trouble. 

It  has  appearf d  to  me  that  a  large  proportion  of 
these   cases   a^**^  found    in    neurasthenics,  especially   in 
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females,  and  the  condition  is  apt  to  •  be  the  outcome  of 
some  disorder  of  pelvic  vicera,  the  exact  nature  of  which, 
it  is  at  times  difficult  to  fathom.  I  have  noticed  the 
trouble  several  times  in  children,  whose  parents  have 
been  addicted  to  the  immoderate  use  of  alcohol :  in  over- 
worked school  children,  and  in  stenographers,  more  than 
in  any  other  class  of  workers.  This  occupation  is  almost 
certain  to  develop  asthenopia,  if  there  is  any  weakness  of 
ocular  muscles.  The  great  minority  of  cases  will  yield  to 
proper  treatment,  some  few  will  prove  refractory,  and 
will  yield  to  no  treatment  except  rest,  but  the  true  rem- 
edy lies  in  prevention.  The  methods  pursued  by  savage 
tribes  to  secure  characteristic  deformities  are  no  more 
cruel  than  the  method  of  confining  little  children  at 
hard  study  for  long  hours,  when  every  tissue,  organ  and 
function  in  the  growing  body,  is  striving  for  develop- 
ment.  These  deformities  are  no  worse,  if  as  bad,  save 
for  appearance  sake,  than  are  diseased  eyes ;  a  crooked 
spine,  a  contracted  chest,  or  other  departure  from  the 
normal  incident  to  imperfect  infantile  development 
There  can  be  no  doubt  that  a  large  portion  of  such  cases 
are  due  to  improper  regulation  in  school  and  home 
hygiene,  and  that  a  proper  r^ulation  of  these  matters 
during  the  long  years  of  development,  would  put  each 
individual  in  better  position  for  the  strain,  which  must 
unavoidably  come  during  later  years. 

Columbus  Drew,  M.  D. 


NO.  9. 
PILOCARPIN>E   HYDROCLORA5. 


Oakland,  Pla. 

I  will  not  detain  you  to  repeat  the  history  and  phys- 
iological actions  of  Jaborandi,  but  proceed  to  some  thera- 
peutical indications.  Pilocarpin  acts  more  promptly 
than  Jaborandi  and  with  more  certainty.  Its  effects  are 
obtained  with  more  certainty  when  it  is  given  in  solution 
and  more  quickly  by  hypodermic  injection.  Yet  there 
is  a  decided  difference  in  effect  when  given  by  the 
stomach  than  by  injection  under  the  skin.  The  action 
is  obtained  in  from  fifteen  to  twenty-five  minutes  for 
stomach  and  in  less  time  subcutaneously. 

When  given  by  the  stomach  action  is  noticed  on 
mucous  membrane  of  mouth.  A  flow  of  saliva  takes 
place  and,  later,  perspiration.  When  given  hypodermic- 
ally  perspiration  occurs  first,  the  quantity  of  urine  is 
increased,  with  increased  elimination  of  urates  and  excre- 
tion of  ptomaines,  as  found  by  analysis  of  urine. 

I  must  disagree  with  the  statements  in  our  text 
books  that  pilocarpin  depresses  the  heart's  action.  On 
the  contrary  it  increases  to  a  marked  degree  its  action 
by  dilating  the  arterioles;  contracting  the  veinulee,  also 
stimulating  the  muscular  coats  of  the  arteries.  But  cases 
will  better  illustrate  these  effects.  I  proceed  to  point  out 
by  cases  indications  other  than  those  pointed  out  in  our 
present  literature. 

First  case.     Mrs.  E.  S.,  aged  36. 

Had  suffered  frequent  attacks  of  renal  colic  during 
five  years  past;  occurring  four  to  six  times  annually,  last- 
ing two  to  three  days.  July  18, 1894,  received  two  severe 
nervous  shocks;  later  an  attack  of  cystitis,  lasting  some 
days,  and  other  complications,  viz.,  constipation,  neural- 
gia, etc.;  with  all  the  outlined  treatment,  gradually  grew 
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worse ;  heart's  action  very  feeble  under  tonics,  etc.  There 
did  not  seem  to  be  any  remedy  which  made  any  impres- 
sion, neither  digitalis,  sedatives  nor  diuretics  seemed  to 
be  absorbed.  The  end  seemed  at  hand.  Having 
exhausted  my  remedies  at  hand  I  used  a  10  per  cent 
solution  of  muriate  pilocarpin  |  grain,  by  stomach, 
hoping  to  arouse  gastric  secretion  and  bring  about 
absorption.  In  fifteen  minutes  there  was  a  decided 
secretion  of  mucus  and  free  flow  of  saliva.  I  gave 
crackers  slowly,  so  as  to  get  all  the  saliva  into  the 
stomach  ;  in  five  minutes  more  color  began  to  come  to 
face,  warmth  to  the  body,  the  temperature  of  which  had 
been  sub-normal  (1|  degrees)  for  four  days;  ten  minutes 
later  vomited  twenty-two  ounces  of  mucus ;  then  there 
was  slight  perspiration  over  whole  body ;  temperature, 
99 ;  pulse,  full  74.  Pains  all  ceased  in  forty-five 
minutes.  At  end  of  hour  patient  dropped  into  calm 
sleep  lasting  three  hours.  When  awakened  she  passed 
considerable  urine  and  the  bowels  acted  freely.  There 
was  a  speedy  recovery  from  all.  ,  Only  syr.  lacto-phos. 
lime  was  given  afterwards  as  a  tonic.  It  is  now  seven 
months  and  there  has  been  no  return  of  the  symptoms. 

Second  case.     Mrs.  M.  P.,  aged  42. 

Diagnozed  atonic  dyspepsia.  She  complained  of 
intense  and  constant  pain  in  cardiac  portion  of  the 
stomach,  more  intense  after  eating ;  constipation,  urine 
loaded  with  phosphates,  and  very  feeble  action  of  the 
heart.  Patient  had  been  under  treatment  of  several 
different  doctors.  She  suffered  sometimes  intensely  for 
days  and  could  not  bear  food — only  coffee  used — as 
nothing  would  digest  when  pain  was  severe.  This  con- 
dition had  lasted  for  five  years.  Opiates  had  not  the 
least  effect,  even  in  lethal  doses.  The  train  of  nervous 
troubles  was  increasing  and  only  lacto-peptine  in  triple 
doses  made  the  lea'-t  impression,  and  then  only  after  two 
full  days'  using.  After  a  severe  exertion  an  unusually 
severe  attack  occurred.  After  thirty  hours  of  constant 
endeavor  to  afford  relief,  the  heart's  action  was  scarcely 
perceptible ;  could  not  secure  any  movement  of  the 
bowels;  urine  scant;  temperature  below  normal;  respira- 
tion irregular  and  feeble,  with  delirium.     I  gave  J  grain 
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muriate  of  pilocarine.  In  fifteen  minutes  there  was  a 
secretion  of  mucus  and  saliva  so  thick  that  she  could 
with  difficulty  swallow.  Gave  crackers  to  delay  vomit- 
ing as  long  as  possible.  Heart  increased  twenty-two 
beats  and  became  stronger.  After  ten  minutes  more  a 
flushed  face,  warmth  in  the  cold  extremities,  a  slight 
moisture  over  whole  body.  Later  vomited  three  pints 
of  thick  glair}'  mucus.  One  pint  was  hot  water  drank 
before  medicine  last  taken.  Kidneys  acted  freely — 
twenty  ounces  of  urine,  loaded  with  urates ;  vomited 
three  times,  last  time  mucus  normal,  also  saliva.  After 
this  patient  went  to  sleep  and  slept  lour  hours.  On 
awaking  she  was  fully  relieved.  Six  months  passed  and 
not  one  symptom  of  any  former  troubles,  not  even  con- 
stipation. 

Case  3.     Mrs.  W.  E.  P.,  aged  46. 

Chronic  bronchitis;  menopause;  cystitis  and  chronic 
nephritis  of  three  years  duration.  Urine  alkaline,  con- 
taining epithelium  and  pus.  All  the  outlined  treatments 
during  three  months  last  failed.  Rtlief  had  been  but 
temporary.  There  was  pain  in  the  right  lobe  of  the  liver 
and  constant  pain  in  the  left  kidney.  Bowels  alternated 
between  diarrhoea  and  constipation.  Perspiration  very 
slow.  Pulse  nrij  feeble.  Temperature  normal,  seized 
Tiith  a  severe  attack.  Opiates  given  for  pain,  stimulants 
used  freely.  Nitro  glycerine  and  Dover's  powder  each 
given  in  turn  and  a  reasonable  time  allowed  for  them  to 
act.  Suffering  was  distressing  to  behold.  The  hearths 
action  became  so  feeble  that  I  feared  any  further  opiates 
or  chloroform,  so  resorted  to  muriate  pilacarpine,  J  grain, 
and  repeated  at  end  of  twenty  minutes,  not  seeing  any 
evidence  of  action.  Still  twenty  minutes  later  only  one 
change  noticed,  that  is,  decidedly  increased  action  of  the 
heart.  I  had  previously  given  digitalis  and  nitro-glyc- 
erine  in  triple  doses,  and  up  to  this  time  only  a  reverse 
of  expected  action.  At  end  of  another  twenty  minutes 
an  exclamation  of  "Oh!  I  am  so  relieved."  At  this  point 
twenty  drachms  more  of  urine  were  voided  as  clear  as  water 
(the  patient  drank  freely  of  hot  water.)  Thirty  minutes 
later  she  passed  12  drachms  more  urine,  very  turbid  as  if 
hemorrhage    from    kidney,  containing   pus  and    large 
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amount  urates.  One  hour  later  bowels  acted  freely  and 
urine  passed  again,  very  offensive  odor,  thick  and  con- 
taining blood.  It  was  so  late  I  could  not  analyse.  After 
this  she  passed  into  a  sound  sleep  for  four  hours,  and  on 
waking  kidneys  acted.  The  urine  contained  only  traces 
of  blood.  This  patient  was  fully  relieved  and  has  not 
complained  of  anything  since  October  17,  1894,  except  a 
cough,  which  was  not  troublesome.  A  case  of  disease  of 
lumber  plexus  associated  with  nephritis^  interesting,  bat 
time  forbids.  Five  other  cases,  very  similar,  nearly  same 
histories  would  be  uninteresting,  as  it  would  be  a  repeti- 
tion of  treatment.  I  have  not  observed  any  untoward 
effect  in  a  single  case. 

I  am  reluctant  in  di£Fering  with  our  text  books  on 
the  action  of  the  above  remedy,  but  I  have  long  looked 
for  something  to  stimulate  secretion  (mucus)  and  absorb- 
tion  so  as  to  convey  to  the  desired  portion  of  the  body, 
and  obtain  the  physiological  effects  of  means  used. 

I  do  not  claim  any  discovery,  but  I  believe  I  have 
in  these  few  cases  pointed  out  how,  by  the  use  of  this 
agent  at  a  time  when  all  seems  in  vain  to  try  further, 
that  we  may  bridge  over  the  chasm  of  failure.  I  believe 
I  have  pointed  out  a  new  use  for  this  alkaloid  other  than 
any  yet  mentioned,  viz.:  to  increase  secretion  so  as  to 
bring  about  absorbtion  by  unloading  the  mucus  glands 
and  capillaries,  thereby  affording  a  proper  condition  for 
absorbtion  of  remedies.  I  hope  you  will  find  in  Mur. 
pilocar.  such  an  aid  in  extreme  cases  as  it  has  been  to 
me,  and  suggest  it  for  trial  to  the  members  of  this  asso- 
ciation. W.  B.  Rush,  Ph.,  G.  M.  D. 
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NO.  10. 
Occlusion    of    the  Entire  Cervical  Canal— Cicatrices- 
Operation*— Recovery. 


BY   THEODORE   TURNBULL,    M.    D.    MONTICELLO,    FLA. 


0.  B.  S.y  Aet.  32,  white,  primipara,  medium  size, 
came  under  my  obeervation.  December  3,  1885,  with  the 
follomng  history : 

Was  confined  December,  1882.  A  large  boy  was 
delivered  after  a  tedious  and  anxious  labor;  pregnant  a 
few  months  after  marriage;  catamenia  irregular  a  few 
months  prior  to  marriage,  and  suffered  with  leucorrhoea 
and  dysmenorrhoaa ;  health  greatly  impaired  during  ges- 
tation ;  had  a  large  abscess  of  right  mammsB  a  few  weeks 
previous  to  confinement,  and  the  family  physician,  a  gen- 
tleman of  experience  and  ability,  said  that  he  had  never 
seen  a  case  of  abscess  of  the  mamary  gland  prior  to  con- 
finement, and  she  being  a  primipara  made  it  more  inter- 
esting than  if  she  had  been  a  multipara.  When  confined 
a  large  portion  of  the  placenta  was  retained  in  utero,  con- 
siderable hemorrhage,  lacerated  os  and  peritoneum.  For 
weeks  she  was  confined  to  her  bed.  She  had  cellulitis  et 
peritonitis,  and  for  many  days  the  anxious  husband  and 
relatives  sat  around  her  bedside  expecting  to  see  her 
spirit  wing  its  flight  to  the  God  from  whence  it  came. 
But  she  began  to  improve,  and  slowly  gained  her  strength 
80  as  to  be  well  enough  to  be  up,  and  that  was  all,  for  she 
suffered  agony  all  the  time.  The  lochial  discharge  was 
80  offensive  that  the  room  had  to  be  constantly  disin- 
fected, caused  by  the  placenta  that  was  not  absorbed  by 
the  uterus,  passing  and  remaining  in  the  vagina,  until 
probably  some  efforts  to  micturate  would  excite  its  pass- 
age. After  recovering  from  the  attack  of  cellulitis  her 
abdomen  was  somewhat  enlarged  and  the  abnominal 
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walls  flabby.  She  did  not  have  symptoms  of  menstrua- 
tion for  some  little  time  afterwards,  but  always  com- 
plained of  more  or  less  uneasiness  about  the  lower  portion 
of  the  abdomen.  At  the  time  of  month  when  symptoms 
of  her  menapause  showed  itgelf  her  abdomen  would 
enlarge;  mamme  were  sensative  as  if  pregnant;  suffered 
with  lumbago  at  these  periods,  severe  cephalalgia,  and 
would  almost  go  into  convulsions,  each  period  being  more 
severe  than  the  one  previous.  In  the  meantime  her 
physician  was  giving  her  tonics,  emmenagogues,  etc., 
which  availed  naught.  This  kept  up  until  I  saw  her, 
thirty-eight  months  after,  when  she  seemed  very  ansemic, 
bowels  constipated,  loss  of  appetite,  sallow  complexion, 
with  deep  rings  under  the  eyes;  slight  pain  in  right 
iliac  region  constantly;  no  leucorrhoea;  slight  vaginal 
secretion ;  micturition  painful  at  times ;  locomotion  inter- 
fered with. 

Vaginal  examination  revealed  the  os  tincae  entirely 
occluded,  with  a  large  ragged  cicatricial  space,  where  the 
OS  originally  was :  not  even  a  filiform  bougie  could  be 
introduced ;  the  vagina  walls  were  pale  and  elastic  in 
appearance,  and  not  at  all  sensitive ;  bimanual  palpita- 
tion showed  the  fundus  uteri  to  be  enlarged;  ovaries 
seemed  to  be  in  a  state  of  atrophy. 

The  condition  of  my  patient  prompted  me  to  oper- 
ate, as  she  could  not  stand  the  strain  much  longer,  as  her 
nervous  system  was  already  giving  way  under  the  terri- 
ble strain.  After  getting  the  consent  of  her  husband  to 
perform  the  operation,  which  seemed  a  most  delicate  one, 
I  put  her  on  preparatory  treatment,  which  consisted  of 
tonics,  aperients  and  vaginal  injections  and  enemas,  etc., 
etc.,  and  the  regular  routine  in  such  gynaecological  opera- 
tions. I  seemingly  had  no  time  to  lose,  so  in  the  follow- 
ing February  I  performed  the  operation,  which  proved 
to  be  so  beneficial.  I  placed  my  patient  in  Sims'  posi- 
tion, with  a  Sims  speculum  introduced,  and  in  the  hands 
of  an  assistant  I  pulled  the  uterus  well  down  with  a 
tenaculum.  I  then  introduced  a  small  exploring  needle, 
entering  it  a  little  to  the  right  of  the  ragged  cicatrix, 
which  completely  closed  the  os  tencee,  passing  upwards 
towards  the  fundus  until  it  entered  the  os  int.     At  once  a 
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thick,  black,  offensive  fluid  b^;an  to  pass  through  the 
needle ;  four  or  five  ounces  passed,  drop  by  drop,  after 
which  I  introduced  a  larger  needle,  followed  next  day  by 
wax  bougies,  sounds  and  uterine  dilator,  gradually,  day 
after  day,  increasing  the  size  of  same.  After  each  applica- 
tion of  Church.  Tr.  and  Iodized  Phenol.  I  kept  my 
patient  in  bed  until  the  new  canal  seemed  almost  like  one 
that  had  been  placed  there  by  nature.  The  patient  made 
a  speedy  recovery  and  soon  regained  her  strength,  color 
and  appetite.  I  continued  this  treatment,  and  she  men- 
struated two  days  the  following  period,  after  which  she 
continued  irregular,  as  was  her  habit  prior  to  pregnancy ; 
but  at  this  writing — nine  years  after  the  operation — she 
is  menstruating  regularly,  and  her  general  health  is  very 
good,  though  she  has  never  been  enceinte. 

This  is  the  only  case  of  entire  and  complete  occlusion 
of  the  cervical  canal  that  has  come  under  my  observa- 
tion, nor  have  I  seen  reported  an  identical  case.  I  do 
not  have  reference,  however,  to  congenital  malformation, 
with  uterus  and  without  overies,  or  with  overies  and 
without  uterus,  in  which  case  the  vagina  is  a  mere  cul- 
de-sac  ;  and  I  would  respectfully  ask  any  member  of  this 
august  assembly  if  they  have  had  to  contend  with  a  sim- 
ilar case  in  their  wide  fields  of  gynenological  experience. 
While  I  admit  that  there  have  been  cases  reported  to  the 
medical  journals,  of  partial  occlusion  of  the  cervical 
canal,  either  from  the  os  ext.  or  os  int.,  I  refer  to  com- 
plete occlusion  frem  the  os  int.  to  the  os  ext. 

Treatment :  Constant  and  frequent  dilitation.  Ton- 
ics— Aperente,  hip-baths,  vaginal  washes,  ete.,  ete. 


NO.  11. 

THE  ASSOCIATION    OF  HEDICAL  EXAniNINQ 

BOARDS. 


The  object  of  this  paper  is  not  alone  to  report  pro- 
gress of  the  Association  of  Medical  Examining  Boards, 
but  to  stimulate  the  zeal  of  the  individual  members  of 
the  several  district  boards  and  the  profession  at  large. 

Since  the  passage  of  the  act  in  1889,  creating  the 
seven  Judicial  District  Examing  Boards,  it  has  become 
more  and  more  apparent  that  there  were  fatal  defects, 
either  in  the  law  itself  or  its  application,  which  were 
defeating  its  aim,  and  that  charlatans  and  other  hum- 
bugs in  varying  degrees  of  incompetency,  found  little  or 
no  difficulty  in  gaining  a  foothold  in  the  State. 

Prior  to  June  the  16th,  1894,  the  several  Boards 
conducted  their  bi-annual  examinations  whenever  it  best 
suited  their  convenience,  and  without  any  regard  towards 
co-operation  with  the  other  Boards,  which  would  fire* 
quently  be  in  session  a  few  days  or  weeks  afterwards, 
making  the  interval  between  the  sessions  very  short. 
This  gave  valuable  opportunity  to  applicants  who  had 
previously  failed  before  one  Board  to  present  themselves 
before  another  Board  and  demand  another  excunination 
without  the  knowledge  of  the  Board  by  whom  they  had 
just  been  examined  or  the  one  before  whom  they  next 
applied.  A  careful  reading  of  the  section  relative  to  this 
point  will  show  that  such  a  procedure  is  in  direct  viola- 
tion of  the  spirit  and  letter  of  the  law;  however, the 
applicant  who  pursued  this  course  would  find  a  Board 
whose  standard  was  below  that  of  the  Boards  before 
whom  he  had  been  previously  rejected.  Several  instances 
of  this  kind  have  been  reported  by  one  of  the  District 
Boards. 

Unfortunately  there  existed  much  diversity  of  opinion 
among  the  Boards  regarding  the  standard  to  be  used  as 
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applied  to  candidates  who  avowed  a  purpose  to  practice, 
eillier  in  a  "city  '*  or  the  "  country,"  and  as  a  result  the 
Board  that  adhered  to  a  "city"  standard  could  not  pro- 
tect the  cities  against  applicants  who  had  qualified  before 
a  Board  in  whose  district  there  were  no  cities.  In  this 
connection  it  will  be  well  to  state  that  no  reflection  upon 
any  Board  is  meant,  and  that  personalities  will  not  be 
considered,  as  it  is  purposed  to  bring  into  consideration 
bare  facts  which  are  on  record. 

While  no  co-operation  existed  among  the  Boards,  it 
necessarily  followed  that  there  was  every  degree  of  varia- 
tion as  to  the  standard  of  each  Board ;  also  the  method 
of  conducting  examinations,  as  some  preferred  the  oral, 
others  the  written,  while  still  others  used  both.  One 
Board  used  a  system  by  which  the  applicant  was  required 
to  draw  ten  questions  on  each  branch  out  of  a  lot  of  sev- 
eral hundred  that  covered  the  branch  from  beginniug  to 
end.  Another  Board  extemporized  the  questions  for 
each  applicant  and  examination. 

Another  stumbling  block  in  the  way  was  the  inter- 
pretation placed  upon  the  clause  in  the  section  relative  to 
the  granting  of  temporary  certificates.  One  Board  went 
even  so  far  as  to  grant  temporary  certificates  to  applicants 
who  failed  even  to  qualify ;  the  idea  being  that  the  appli- 
cant was  entitled  to  the  certificate.  This  enabled  holders 
of  temporary  certificates  to  establish  themselves  in  practice 
and  public  confidence,  and  when  at  the  regular  meeting 
of  the  Board  he  was  rejected  the  hue  and  cry  was  raised 
that  he  was  being  persecuted  by  the  bad  doctors,  who 
were  from  selfish  motives  trying  to  debar  him  from  prac- 
ticing. It  is  a  well  known  fact  that  the  new  doctor  soon 
has  public  sympathy  and  enough  to  spare  if  it  is  thought 
he  is  being  persecuted.  This  state  of  affairs  happily  does 
not  now  exist,  but  is  mentioned  as  one  of  the  causes  that 
led  up  to  the  formation  of  the  Association  of  Medical 
Examining  Boards. 

Another  point  which  had  its  influence  and  was  cal- 
culated to  detract  from  the  dignity  and  usefulness  of  the 
district  Board,  as  well  as  personal  injury  to  the  members 
of  the  Board,  was,  that  when  an  applicant  was  rejected  by 
Board  A,  and  soon  after  passed  Board  B,  he  would  return 
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to  Board  A's  district  to  practice,  and  would  continually 
denounce  the  members  of  the  Board  to  his  friends,  and 
create  the  impression  that  the  member  or  members  of  the 
Board  tried  to  prevent  him  from  practicing  in  their  dis- 
trict for  purely  personal  reasons  by  giving  him  an  unfair 
examination. 

One  other  weak  point  in  the  old  system  was  that  a 
friend  or  relative  of  a  member  of  a  Board  might  secure  an 
easy  or  unfair  examination,  which  would  be  another  way 
of  avoiding  the  law.  This  is  not  an  idle  statement,  but 
based  upon  facts  which  are  on  record. 

These  are  then  some  of  the  causes  which  prompted  the 
Boards  to  act  and  the  formation  of  the  Association  of  Med- 
ical Examining  Boards  was  the  result  of  a  convention 
held  in  Gainesville  June  15,  1894.  The  call  sent  out 
was  for  each  Board  to  send  delegates  to  Gainesville  for 
the  purpose  of  discussing  the  weaJk  points  of  the  law  and 
if  possible  remedy  them.  At  this  meeting  officers  were 
elected  to  serve  for  the  ensuing  year  and  the  following 
rules  were  adopted : 

1.  This  association  shall  be  known  as  the  Associa- 
tion of  Medical  Examining  Boards  of  Florida. 

2.  The  officers  of  this  association  shall  consist  of  a 
president,  vice-president,  and  secretary  and  treasurer, 
who  shall  be  elected  annually  by  a  majority  of  the  mem- 
bers present. 

3.  It  shall  be  the  duty  of  the  officers  elected  to  dis- 
charge such  duties  as  devolve  upon  similar  officers  in 
other  organized  bodies. 

4.  The  annual  meeting  of  this  association  must  be 
held  at  the  same  place  and  time  observed  by  the  Florida 
Medical  Association. 

5.  All  examinations  of  applicants  hereafter  shall 
be  in  writing  and  shall  consist  of  five  questions  on  each 
branch. 

6.  Applicants  are  required  to  answer  seventy-five 
per  cent,  of  all  questions  propounded  before  entitled  to  a 
certificate  of  qualification. 

7.  Questions  adopted  by  this  association  will  be 
furnished  the  members  of  the  several  Boards,  and  which 
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will  be  used  by  said  members  in  conducting  both  tem- 
porary and  regular  examinations. 

8.  An  applicant  is  only  entitled  to  one  temporary 
exariiination,  and  if  unsuccessfnl  cannot  apply  again  until 
the  next  r^alar  semi-annual  meeting  of  an  Examining 
Board. 

9.  The  dates  for  conducting  the  regular  semi- 
annual examinations  shall  be  the  second  Tu^ays  in  the 
months  of  May  and  November. 

10.  It  shall  be  the  duty  of  the  President  to  annually 
appoint  a  committee  of  three  members  on  questions, 
whose  duty  it  shall  be  to  select  ten  questions  on  each 
branch  and  forward  same  to  the  Secretary,  who  will  pre- 
sent them  to  the  association  for  approval,  and  when 
accepted  will  fiimish  each  member  with  a  copy. 

11.  When  an  applicant  is  rejected  either  in  a  tem- 
porary or  r^ular  examination,  same  must  be  certified  to 
by  the  members  or  secretary  of  the  Board  conducting  the 
examination,  and  a  report  forwarded  immediately  to  the 
secretary  of  the  association,  who  will  in  turn  notify  other 
Boards. 

12.  It  is  the  sense  of  this  association  that  holders  of 
medical  diplomas  from  any  and  all  schools  except  the 
homeopathic  are  entitled  to  an  examination  by  any  of 
the  various  Boards. 

13.  This  association  so  construes  that  section  of  the 
medical  law  relative  to  fees,  that  an  applicant  must  pay 
a  fee  of  ten  dollars  for  each  and  every  examination. 

These  rules,  though  crude  and  far  from  perfect,  will, 
if  adhered  to  by  the  various  Boards,  eliminate  the  objec- 
tionable features  of  the  existing  medical  examining  law, 
and  at  the  same  time  preclude  the  necessity  of  legislative 
tinkering,  and  a  possible  loss  of  what  we  now  possess.  It 
is  a  well-established  fact  that  legislators  are  loth  to  favor 
acts  which  even  bear  the  stamp  of  approval  of  physi- 
cians ;  so  that  the  wisdom  of  appealing  to  the  Legislature 
for  relief  would  be  brought  into  serious  question.  The 
Committee  on  Questions  reported  several  weeks  after  the 
association  adjourned,  hence  the  questions  turned  in  to 
the  secretary  could  not  be  submitted  to  the  association 
for  approval  as  required  by  rule  ten,  so  they  were  distrib- 
uted at  once. 
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Since  several  of  the  Boards  failed  to  receive  a  copy 
of  the  association's  proceedings,  they  failed  to  comply 
with  the  rule  relative  to  the  time  for  holding  regalar 
meetings.  They  have  since  been  furnished  with  oopiee 
and  these  errors  do  not  now  exist. 

So  far  as  known,  the  various  Boards  are  working 
harmoniously,  and  the  efforts  of  the  Association  of  Med- 
ical Examining  Boards  have  been  crowned  with  success. 

In  conclusion,  a  few  remarks  upon  the  necessity  of 

g3rpetuating  the  life  and  usefulness  of  the  Examining 
ofiirds  will  not  be  amiss.  Not  one  member  of  the  med- 
ical profession  in  this  State  who  has  not  been  connected 
with  an  Examining  Board  can  appreciate  the  enormity  of 
the  crimes  committed  by  some  of  the  so-called  medical 
colleges  of  this  country.  They  not  only  fail  to  give  value 
received  for  the  money  obtained  from  the  matriculant, 
who  is  often  induced  to  leave  an  occupation  which  affords 
him  a  comfortable  living,  but  launch  him  out  as  a  sup- 
posed educated  physician,  with  a  license  to  endanger  and 
even  sacrifice  human  lives  among  the  unsuspecting  and 
confiding  public. 

The  following  letter,  found  in  a  recent  number  of 
the  New  York  Medical  Record,  copied  from  the  Atlanta 
Medical  and  Surgical  Jourrvalf  well  illustrates  the  point 
just  taken,  inasmuch  as  there  are  letters  and  examina- 
tion papers  that  correspond  most  favorably  with  it  now 
in  the  possession  of  one  of  the  Examining  Boards ;  and, 
furthermore,  they  are  not  from  the  pen  of  a  would-be 
physician,  but  an  actual  graduate  who  was  rejected  by 
the  Board.     Following  is  the  extract  from  the  Record : 

"Dr. dane  Sir  please  seDd   us  a  Catalog  of  the 

Ck)ll^    We  bav  bin  Contemplating  entring  College 


this  fall  Some  Wheare  and  if  you  Will  give  us  as  short  a  time 
as  We  Can  get  eny  Whear  and  as  Cheep  pobly  we  Will  enter 
years  College  but  if  We  Can  dow  Beter  Some  Wnea  els  We  Will 
do  so  we  air  pooar  in  this  worlds  goods  We  think  year  tearms 
air  tow  Meny  for  us  as  we  air  a  getting  up  in  years  We  Caint 
spend  so  routch  time," 
'address ." 

Competition  among  many  of  our  medical  colleges  is 
growing  to  a  white  heat,  and  in  the  State  of  Colorado 
there  is  a  free  medical  college.    That  day  is  lost  when 
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8L  Lotufi  does  not  organize  a  new  medical  school.  The 
latest  is  known  as  the  'Tractitioners  School  of  St.  Louis." 
— New  York  Medical  Recordy  February  9, 1896.  The  fol- 
lowing appears  in  the  same  number:  ''The  number  of 
medical  students  and  the  output  of  medical  graduates 
has  greatly  decreased  in  Ireland  in  the  last  few  years.  In 
England  and  Scotland  there  has  been  a  great  decrease 
in  ^e  number  of  medical  students.  The  cause  is  said  to 
be  the  addition  of  a  fifth  year,  and  of  extra  studies  to  the 
currioulum."  This  strikes  the  keynote  to  the  cause  of 
the  overproduction  of  doctors  in  this  country.  The  noble 
profession,  of  which  we  are  proud  to  be  called  members, 
is  being  besmirched  and  trampled  in  the  dust  by  these 
disreputable  and  irresponsible  medical  colleges,  and  if 
examining  boards  will  stand  firm  and  fix  their  standards 
commensurate  with  the  requirements  of  modem  and 
refined  medical  education  reputable  colleges  will  raise 
theirs  to  a  proportionate  degree,  while  the  institutions 
representing  the  enemies  of  medical  science  and  progress 
will  cease  to  exist. 

The  position  of  the  medical  examiner  is  one  of  great 
trust  and  responsibility,  and  certainly  not  an  enviable 
one,  from  a  personal  or  pecuniary  point  of  view.  It  is 
one  of  plain  duty  to  the  profession  and  the  public,  and 
he  should  be  accorded  the  greatest  possible  assistance  and 
encouragement.  Unfortunately  it  is  the  absence  of  appre- 
ciation by  the  public  that  adds  to  the  difficulties  of  filling 
this  position,  for  the  simple  discharge  of  duty  is  too  often 
interpreted  as  an  attempt  at  personal  aggrandizement, 
and  he  is  continally  antagonized  and  harrassed.  Let  me 
beg  of  each  member  of  the  association  to  always  uphold 
the  examiner,  and  make  his  way  as  smooth  as  rests  in 
his  power  so  to  do. 

J.  Harris  Pierpont,  M.  D,, 

Penascola,  Fla. 


NO.  12. 
CARCINOriA  OF  THE  LARYNX, 

With  Report  of  Case. 

In  asauEuing  the  responsibility  ot  preparing  a  paper 
for  the  consideration  of  such  a  learned  body  of  physidans^ 
and  surgeons  as  compose  the  Florida  Medical  Associa- 
tion, one  not  accustomed  to  journalizing  must  feel  con- 
siderable embarrassment  upon  such  an  occasion. 

The  object  of  this  paper  will  be  twofold: 

First — To  consume  as  little  of  your  time  as  possible, 
and  second,  to  give  as  briefly  as  I  can  the  details  of  the 
case  in  question. 

The  patient,  "  Baron  von  S.,"  age  forty,  three  years 
residence  in  America,  was  first  seen  in  consultation  with 
Dr.  Victor  La  Fosse  (to  whom  belongs  the  right  of 
reporting  this  case),  March  3, 1894. 

His  general  health  had  always  been  good ;  he  had 
never  suffered  from  syphilis,  nor  had  been  given  to  alco- 
holic or  other  excesses ;  he  had  never  had  more  than  a 
transient  trouble  in  throat.  Nine  months  previous  he 
began  to  suffer  with  persistent  hoarseness  and  irritation  ;. 
he  was  unable  to  speak  aloud ;  expectoration  was  trouble- 
some and  at  times  profuse;  occasional  pain  in  throat 
extending  thence  to  right  side  of  neck  and  head. 
Dyspnoea  was  very  troublesome  and  he  was  unable  to 
assume  the  recumbent  posture,  did  not  sleep  at  nighty 
was  pale  and  emaciated,  no  appetite,  etc. 

When  first  seen  by  myself  the  laryngoscope  revealed 
a  small  oval  mass  on  right  side  of  larynx  below  vocal 
cord.  To  exclude  syphilis  we  gave  kal.  iod.,  in  large 
doses.  Under  its  use  the  tumor  increased  in  size ;  patient 
steadily    lost    weight    from   first  appearance  of  throat 
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trouble,  voice  was  completely  Ipet  at  times.  To  relieve 
the  paio  and  dyspnoea,  morphia  and  atrophia  were 
administered  per  hypodermic  method,  P.  R.  N. 

A  diagnosis  of  carcinoma  was  made  from  a  minute 
fragment  of  tumor  which  was  expectorated,  and  which, 
when  placed  under  a  microscope,  showed  its  malignant 
character.  Exsection  of  the  larynx  or  portion  of  same 
was  proposed,  but  patient  objected.  Suddenly  on  the 
night  of  May  28, 1894,  I  was  called  to  see  patient  and 
found  Dr.  Lafoese  already  on  the  ground.  The  patient 
was  apparently  dying ;  we  lost  no  time  in  making  a  low 
tracheotomy.  At  the  first  touch  of  the  knife  he  sank 
back  apparently  dead;  the  operation  was  immediately 
completed  and  a  large  silver  tube  was  introduced 
through  which  the  lungs  were  inflated.  In  the  course  of 
fifteen  minutes  the  heart  action,  which  had  been  nearly 
suspended,  recommenced  and  the  patient  recovered.  The 
tube  was  worn  by  patient  until  I  lost  sight  of  him. 
Forty-eight  hours  after  tracheotomy  patient  was  able  to 
lie  down  and  sleep  more  than  he  had  done  for  months. 
About  three  weeks  after  the  tracheotomy,  patient  having 
refused  exsection  of  larynx,  was  lobt  sight  of.  November 
14,  1894,  patient  died.  Was  not  present  nor  could  I 
obtain  post  mortem  examination. 

The  report  of  this  case  is  made,  not  with  a  view  to 
enlighten,  but  simply  on  account  of  the  rarity  of  the 
disease. 

As  stated,  it  was  the  misfortune  of  the  writer  to  lose 
his  first  and  only  case  of  carcinoma  of  the  larynx  with- 
out being  able  to  perform  laryngectomy.  It  is  not  my 
purpose  to  advocate  the  operation,  but  it  will  be  acknowl- 
edged that  the  only  hope  of  cure  in  carcinoma  is  excision. 
The  death  rate  for  total  excisions  is  about  36  per  cent, 
for  partial  excision  about  30  per  cent.  I  am  of  the  opinion 
that  the  cause  of  such  a  death  ratio  is  due  to  the  fact 
that  a  large  percentage  of  the  operators  have  had  but  a 
single  ease.  At  present,  however,  we  will  be  unable  to 
remove  laryngectomy  from  the  list  of  very  serious  opera- 
tive procedures. 

Thanking  you  for  your  kind  attention  to  a  poor 
paper,  I  have  finished.  R.  P.  Izlar,  M.  D. 


NO.  13. 

UNUSUAL  COriPLICATION  IN  COflPOUND  FRACTURE 

OF  LOWER  END  OF  HUHERUS. 


During  October  last  two  boys  l^ed  about  1 5  were  both 
seated  upon  a  Texas  pony,  riding  at  rapid  rate  down  a 
steep  hill  and  urging  their  steed  to  greater  speed  by  lib- 
eral use  of  spurs,  which  each  boy  had  upon  his  heel.  In 
crossing  a  washout  the  horse  fell,  and  when  the  boys  were 
picked  up  one  of  them,  Blozie  Bill,  was  found  to  be 
severely  injured.  He  had  been  anaemic  for  many  mcHiihs, 
with  enlarged  spleen  and  in  general  condition  assimulating 
leucocy  themia.  In  about  one  hour  he  was  brought  to  my 
office  and  I  found  the  following  condition :  The  humeras 
having  separated  from  the  epiphyses  and  perforated  the 
tissues  and  skin,  was  projecting  one  and  a  half  inches  on 
inner  side  of  arm;  the  elbow  joint  dislocated,  with  olec- 
ranon process  projecting  backwards  and  upwards  by  action 
of  triceps.  The  epiphyses  were  both  very  movable,  but 
were  held  in  their  relative  positions  by  the  capsule  of  the 
joint.  The  unusual  complication  above  referred  to  was 
the  radial  and  ulnar  arteries,  which  in  this  instance  had 
taken  their  origin  high  up,  being  brought  out  over  the 
end  of  the  bone,  where  they  remained  until  the  reduction 
of  the  fracture,  which  was  about  two  or  perhaps  three 
hours. 

The  soft  tissues  and  skin  were  torn  about  two  inches 
crosswise,  the  anterior  end  of  laceration  being  adjacent 
to  inner  side  of  biceps,  two  and  a  half  inches  above  joint 
The  fracture  implicated  no  portion  of  the  shaft  of  the 
humerus,  but  was  a  separation  of  the  epiphyses,  which  of 
course  left  a  blunt  end  showing  the  facets  of  attachments 
and  between  them  half  an  indi  of  cancellus  bone,  over 
which  rested  the  two  arteries,  pulsating  and  apparently 
uninjured  |by  the  stretch  of  at  least  one  and  a  fourth 
inches. 
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Under  the  inflaenoe  of  chlorofonn  the  bones  and 
arteries  were  easily  returned,  the  epiphyses  adjusted  and 
the  radius  brought  to  its  proper  place,  and  while  being 
held  in  situ  a  few  stichee  were  placed  to  close  the  wound, 
then  a  plaster  of  paris  bandage  with  pasteboard  splints  to 
keep  the  limb  in  proper  position,  with  view  of  anchylosis, 
terminated  the  dressing. 

The  patient  was  put  on  chalybeate  tonics  and  quinine 
with  antiseptic  dressings.  Suppuration  commenced  freely 
in  seven  days,  when  an  opening  1^x2  inches  was  made 
in  bandage  over  the  wound  to  &cilitate  escape  of  pus. 

Treatment  was  as  usual  in  such  cases  and  in  three 
months  wound  closed,  with  partial  mobility  of  joint,  which 
has  continued  to  increase  till  he  is  now  able  to  feed  him- 
self with  the  hand  and  has  at  least  one-fourth  movement 
of  the  joint 

In  looking  over  the  literature  of  these  cases  I  have 
fidled  to  find,  out  of  about  forty  cases  of  compound  frac- 
ture with  separation  of  epiphyses,  a  single  case  in  which 
the  vessels  were  brought  out  over  the  end  of  the  bone, 
therefore  deem  the  case  of  sufficient  interest  to  the  pro- 
fession to  bring  it  to  your  notice. 

KeepectfuUy,  etc., 

S.  Stringer,  M.  D. 
Brooksvillb,  Fla,,  April  15,  1895. 


NO.    14. 
ABDOMINAL    SURGERY. 

by  dr.  j.  x.  d^cloud,  vick-presidext  of  alachua  med- 
ical society,  member  state  medical  association. 

Nevvnansville,  Fla. 

There  is  certainly  nothing  in  the  domain  of  surgery 
of  more  importance  to  the  practitioner  than  to  be  con- 
versant with  those  cases  that  require  laparotomy.  Quite 
a  good  deal  has  been  written  upon  this  branch  of  surgery 
and  are  forced  to  say  too  much  of  it  has  been  done  for 
the  good  of  our  patience.  There  are  many  very  difficult 
problems  to  solve  in  making  a  correct  diagnosis,  and 
much  skill  and  dexterity  to  be  displayed  in  operative 
procedures ;  therefore,  I  think  it  best  to  be  very  cautious 
and  know  you  are  right  and  then  go  ahead.  I  had  an  oper- 
ation of  this  kind  to  perform  a  few  months  ago,  a  report  of 
which  I  shall  read  for  our  mutual  benefit.  On  November 
4,  at  5  o'clock  in  the  morning,  Cyrus  Grant  (negro),  30 
years  of  age,  was  shot  with  a  38-calibre  Smith  &  Wesson 
pistol  at  a  distance  of  ten  or  fifteen  paces,  the  ball  enter- 
ing on  left  side,  just  above  the  anterior  superior  spinas 
process  of  the  Ilium.  The  ball  took  rather  a  transverse 
direction.  The  patient  was  carried  a  mile  and  a  half  in 
a  rough  wagon,  four  and  a  half  hours  after  the  shooting 
took  place.  At  10  a.  m.,  my  brother,  Dr.  J.  L.  Cloud 
and  I  were  summoned  to  his  bedside.  He  was  in  a  dirty, 
filthy,  negro  cabin,  with  the  most  unfavorable  surround- 
ings for  an  operation,  especially  of  such  magnitude.  We 
arranged  two  small  tables  upon  which  the  patient  was 
placed  and  thoroughly  scrubbed  with  hot  water,  after 
which  the  anesthetic  was  given  by  my  friend.  Dr. 
Walts,  while  we  prepared  the  instruments,  which 
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consisted  of  bistouries,  retractors,  artery  forceps, 
scissors  and  needles,  in  carbolized  water.  The 
incision  was  made  in  the  median  line,  beginning 
about  an  inch  and  a  half  below  the  umbilicus. 
After  the  opening  was  made  it  revealed  very  conclusively 
that  hemorrhage  had  been  going  on  very  extensively 
from  the  amount  in  the  cavity.  The  bowels  were  drawn 
out  and  thoroughly  examined,  which  disclosed  twenty- 
one  (21)  perforations,  besides  several  different  perfora- 
tions and  contusions  of  the  meso-colon.  The  margins  of 
the  wounds  were  pared  and  turned  until  healthy 
serous  tissue  was  brought  in  close  apposition,  and  fine 
silk  satures  put  in.  While  operating,  hemorrhage  made 
its  appearance  from  three  branches  of  the  inferior  mesen- 
teric artery,  which  was  immediately  controlled  with 
silk  ligatures.  Having  completed  the  intra-abdominal 
work,  that  is,  the  suturing  and  ligating,  the  cavity  and 
bowels  were  flushed  several  times  with  hot  carbolized 
water,  after  which  the  bowels  were  carefully  replaced, 
the  external  incision  being  closed  with  silk  sutures,  con- 
sistiug  of  two  sets,  deep  and  superficial,  the  deep  enter- 
ing through  the  integument,  fascia,  muscle  and  peri- 
toneum, the  superficial  through  the  integument  and 
fascia.  The  dressing  consisted  simply  of  turpentine  and 
absorbent  cotton,  with  a  bandage  about  eight  inches  in 
width  around  the  abdomen.  Treatment — Complete  rest, 
with  opium  to  prevent  any  peristalsis.  First  day,  morning 
visit,  pulse  85;  temperature,  96°;  respiration,  39.  In  aft- 
ernoon called  again  at  five.  Pulse,  100;  temperature,  97°; 
respiration,  25.  You  can  readily  see  the  influence  of  the 
opium  upon  the  respiration.  Second  day,  morning  visit, 
pulse,  111;  temperature,  97°;  respiration,  13.  Of  course, 
understand,  up  to  this  date,  he  took  no  food  at  all.  5  p.  m., 
pulse,  136;  temperature,  97°;  respiration,  5.  The  nurse, 
you  understand,  had  given  too  much  "resting  powders,"  as 
they  call  it,  though  in  two  hours  after  giving  him  about 
two  grains  permanganate  of  potash,  his  respirations 
were  16  to  the  minute.  Third  day,  morning  visit, 
pulse,  13;  temperature,  97°,  respiration  had  dropped 
down  to  13  again  In  the  afternoon,  pulse  111; 
temperature,      98  J°;      respiration,     16.      Fourth     day, 
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pulse,  96;  temperature,  100°;  respiration,  18.  Fifth 
day's  visit,  pulse,  100;  temperature,  100°;  respiration, 
13.  In  the  afternoon  he  was  vomiting  stercoraceous  mat- 
ter. On  sixth  day,  pulse,  100;  temperature,  101°  respi- 
ration, 14.  There  was  tympanites  from  the  second  day, 
though  but  slight  until  the  fifth.  On  the  morning  of  the 
fifth  we  concluded  to  give  teaspoon ful  doses  of  Sulphate  of 
Magnesia,  which  acted  very  satisfactorily.  On  the  sixth 
day,  pulse,  110;  temperature,  101  J°;  respiration,  14.  On 
the  7th,  8th  and  9th  days  he  was  doing  remarkably  well. 
Tympanites  had  subsided;  in  fact,  he  got  out  of  bed  on  the 
eighth  day,  dressed  himself  and  took  a  walk  to  water  closet. 
His  diet  consisted  principally  of  milk,  broth,  etc.  On  tenth 
day  he  was  feeling  and  looking  well.  About  6  o'clock  in 
the  evening,  he  complained  of  feeling  badly  and  in  a 
short  while  was  dead,  to  my  surprise.  What  could  have 
been  the  cause  puzzles  me. 


NO.  16. 
THE  CARE  AND  TREATHENT  OF  CHILDREN. 


BY  RUSSELL  H.  DEAN,  M.  D. 


Of  all  animals  the  new  bom  child  is  the  most  help- 
less, and  this  want  of  self  protection  and  defense  against 
external  and  internal  enemies  to  its  life  and  well  being 
continues  for  a  long  period  from  its  birth,  before  nature 
endows  it  with  the  faculty  of  caring  for  and  protecting 
self.  Therefore,  the  study  how  to  properly  care  for  and 
treat  children  should  require  more  profound  thought 
.  than  it  does  to  be  a  specialist,  an  occulist,  gjmsecologist, 
or  any  of  the  other  increasing  specialistic  branches  of  the 
medical  profession. 

If  the  child  is  properly  cared  for,  and  I  place  the 
word  *' cared"  first  and  the  word  "treated"  second,  there 
will  be  little  cause  for  the  services  of  the  numerous  special- 
ists, barring  accidents,  contagion,  infection  and  their 
sequelsB. 

The  immunity  which  a  child  bom  of  healthy  parents 
enjoys  for  the  first  three  months  of  its  existence  tends  in 
a  measure  to  compensate  for  the  helpless  condition  in 
which  it  is  ushered  into  this  world. 

When  bom  of  healthy  parentage,  nature  delivers  to 
us  a  most  perfect  machine,  while  at  the  same  time  it  is 
"most  wonderfully  made,"  very  intricate  and  delicate  in 
all  of  its  structure,  yet  perfect  in  all  of  its  parts.  How  to 
preserve  this  perfect  machine  and  allow  it  to  mature  into 
the  perfect  man  or  woman  is  the  highest  achievement  of 
the  physician's  labor. 

The  writer  does  not  expect  to  advance  any  new  idea 
on  this  subject,  but,  if  repeating  an  old  caution,  or  warn- 
ing, will  serve  to  check,  in  even  a  small  degree,  the  wide- 
spread evil  of  too  much  fashionable,  artificial  science  of 
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feeding,  clothing  and  dosing  children,  some  good  will 
result  to  humanity.  We  should  endeavor  to  follow 
nature's  laws  and  examples,  which  she  places  before  our 
observation,  and  not  to  follow  after  the  command  of  fads 
or  fashion.  In  a  common-sense  way,  and  if  we  are  not 
over  blessed  with  common  sense,  we  still  have  left  the 
instinctive  way  that  the  lower  animals  have  in  raising 
their  oflfepring.  When  the  child  is  born,  clothe  it  plainly 
and  warmly,  allowing  the  clothing  to  be  loose,  so  as  not 
to  interfere  with  the  free  use  of  all  the  muscles.  Especially 
should  the  abnominal  muscles  be  free  from  compression. 
Ho  belly-band  is  far  better  than  a  tight  one,  or  even  one 
that  compresses  in  the  least  degree.  Now  place  the  babe 
to  the  mother's  breast  and  try  to  impress  upon  her  mind 
that  Grod  created  her  breasts  for  her  child's  only  nourish- 
ment, and  that  its  digestive  organs  are  incapable  of 
digesting  and  assimilating  other  food  without  danger  of 
causing  some  serious  stomach  or  intestinal  disease,  aris- 
ing from  fermentation,  which  may  terminate  in  diarrhose 
or  marasmus. 

The  child  should  be  kept  in  a  recumbent  position, 
alternately  on  its  sides,  but  never,  for  any  length  of  time 
on  its  back,  until  it  is  three  months  old.  The  back  posi- 
tion depresses  the  occipital  bone,  which  may  produce 
Trismus  Nascentium,  and  this  trouble  is  not  a  very  un- 
frequent  one  among  ignorant  careless  young  parents. 

The  medical  treatment  during  the  first  six  months 
of  life  should  be  largely  vis  medicatrix  naturae.  Too 
much  stress  cannot  be  urged  against  the  using  of  all 
narcotics,  opium  and  alcoholic  mixtures,  especially  for 
young  children,  who  cannot  take  opium  and  alcoholic 
mixtures,  without  suffering  from  an  interference  with 
digestion  and  assimilation,  to  some  degree,  and  even 
when  these  drugs  are  seemingly  well  tolerated,  it  is  not 
unfrequent  to  see  a  neurotic  condition  of  the  nervous 
system  developed,  as  a  consequence  of  their  use.  As  a 
cholagogue,  diuretic  and  purgative  hydrargirum  chlor. 
mitis.  is  our  best  and  most  harmless  remedy,  judiciously 
used.     Castor  oil  is  probably  the  next  best  for  them. 

For  intestinal  disturbances,  due  to  the  reflex  irrita- 
tion during  teething,  aromatic  syrup  of  rheubarb  with 
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bismuth  or  chalk  is  a  safe  and  simple  remedy,  and  when 
an  astringent  is  needed  in  such  cases,  arsenite  of  copper 
has  proven  very  efficient  in  my  hands.  In  bottle-fed 
babies,  we  frequently  have  to  give  a  germicidal  purga- 
tive before  the  diarrhose  can  be  arrested,  and  calomel  in 
small  quantities,  combined  with  chalk  or  bismuth  sub 
nitrate  stands  at  the  head  of  the  list,  but  we  should 
never  lose  sight  of  the  fact  that  more  reliance  can  be 
placed  upon  the  proper  hygenic  dietary,  to  cure  bottle; 
fed  babies,  than  upon  medicine.  Healthy  cow's  milk 
with  lime  water  is  the  best  of  all  substitutes  for  the 
natural  food.  Pure  water,  boiled,  so  as  to  render  it  abso- 
lutely free  from  germs,  is  a  great  adjunct  in  the  treatment 
of  babies.  Water  should  be  frequently  given  children, 
even  when  quite  young,  and  this  applies  to  the  healthy 
as  well  as  the  sick. 

Considerable  discretion  should  be  exercised  in  the 
administration  of  antipyretics  to  children  in  as  much  as 
they  have  a  higher  degree  of  temperature  when  sick,  with- 
out any  bad  results,  than  do  adults.  We  should  refrain 
from  using  coal-tar  preparations  as  much  as  possible,  for 
these  drugs  all  depress  the  heart's  action,  to  some  extent, 
and  it  is  safer  to  confine  ourselves  to  the  use  of  tr. 
aconite  in  small  doses,  oftenly  repeated,  and  the  free  use 
of  cold  water,  sponging  and  bathing  with  it  to  reduce  the 
fever  when  it  is  necessary  to  induce  an  intermission  or 
remission. 

Quinine  seems  to  be  borne  in  a  relative  quantity 
with  about  the  same  effect  upon  the  nervous  system  as  it 
is  by  adults,  but  this  drug  frequently  disturbs  the  stom- 
ach and  digestive  organs,  and  we  are  forced  to  use  it  by 
inunction  when  its  physiological  effect  is  imperative,  and 
to  aid  as  a  menstrum  nothing  has  equaled  pure  leaf  lard. 
It  is  much  better  than  alcohol,  vaseline,  or  sheeps-wool 
fat. 

These  few  and  simple  remedies  are  about  all  we 
need  for  the  treatment  of  children  bom  of  healthy  par- 
ents, except  such  diseases  as  those  classed  as  infantile 
diseases,  viz.:  Diphtheria,  croup,  measles,  mumps,  etc. 
The  proper  treatment  and  care  of  children  bom  of  dis- 
eased parents  should  be,  in  a  general  way,  the  same  as 
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that  followed  with  children  of  healthy  parents;  yet,  each 
individual  case  requires  the  application  to  meet  the  exi- 
gencies of  that  particular  case,  for  it  looms  up  like  an 
impossible  obstruction,  the  blight  of  inheritance. 

From  the  ''Lancet''  we  learn  that,  during  the  last 
four  decades  the  rate  of  child  mortality,  under  5  years  of 
age,  under  the  influence  of  the  Public  Health  Acts,  fell 
from  68.6  per  1,000  to  56.8  per  1,000.  Notwithstanding 
this  recent  decline,  it  is  admitted  that  the  marked  waste 
df  infant  life  in  Great  Britain  is  a  continual  national  dis- 
grace. It  is  considered  to  be  rather  a  social  than  a  san- 
itary evil.  What  is  true  of  Great  Britain  in  this  partic- 
ular is  equally  so  of  the  United  States,  and  it  is  painfully 
apparent  that  it  is  becoming  a  social,  fashionable  fact 
that  if  there  be  any  children,  the  number  must  be  lim- 
ited to  two.  We  cannot  expect  very  much  good*  result 
from  direct  legislation  on  this  subject,  for  it  is  very  prob- 
able that  each  State  would  enact  a  law  different  from  the 
others,  and  no  general  law  could  be  enacted,  or,  if  passed 
by  the  general  government,  there  would  be  but  little 
enforcement.  Parents  must  be  taught  to  think  differ- 
ently on  this  subject,  and  also  educated  or  influenced  to 
use  greater  care  in  rearing  a  larger  portion  of  their  chil- 
dren ;  but  when  we  consider  the  pace  at  which  the  Amer- 
ican people  are  living,  at  the  present  time,  and  the  effects 
of  this  Hfe  upon  the  nervous  system,  the  tension  being 
constantly  on  the  increase  among  those  who  are  living 
the  life  of  luxurious  society,  as  well  as  those  in  the  excit- 
ing strife  of  business,  it  looks  as  though  our  teaching  and 
advice  will  be  inadequate,  and  that  nothing  save  a  revo- 
lution of  society  of  a  character  that  will  be  national,  or 
affecting  even  more  than  one  nation,  can  change  the  ten- 
dency to  the  degeneration  of  our  race.  Luxurious,  arti- 
ficial manner  of  living  produces  neurasthenic  condition 
of  the  brain  and  nervous  system.  Neurasthenia  is  the 
mother  of  physical  degeneration.  Physical  and  mental 
waste  naturally  follows  physical  degeneration.  When 
this  condition  exists  the  small  head-stones  in  our  ceme- 
teries will  be  increased,  and  the  walls  of  our  prisons  and 
lunatic  asylums  will  have  to  be  enlarged  in  area,  to 
accommodate  the  increased  demand  from  those  who  live 
in  adult  life. 
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The  physician's  life  is  that  of  responding  to  the 
ceaseless  demands  of  humanity;  to  assist  in  relieving  it  of 
sickness  and  sa£Pering  and  if  medical  men  cannot  eradi- 
cate the  primary  cause  of  this  social  evil,  which  is  being 
planted  in  our  social  and  political  life,  it  is  their  prov- 
ince and  duty  to  be  untiring  in  their  efiPorts  to  arrest  its 
growth,  in  the  meantime  doing  all  that  we  can  to  allevi- 
ate the  suffering,  correct  the  evil  tendencies  in  every  case 
to  which  we  are  called,  ever  renewing  our  energies  in 
preventing  healthy  children  from  becoming  diseased, 
thus  keeping  the  scales  well  balanced  on  the  side  of  true, 
natural,  healthy  life — the  same  condition  we  received 
from  the  Creator's  hands. 


NO.  16. 
REST  AND  ITS  RESULTS. 


BY  DEWITT  WEBB,  M.  D.,  OF  ST.  AUGUSTINE,  FLA. 


A  gentleman  whom  I  knew  long  and  well,  an  active 
business  man  all  his  life,  and  a  bank  president  for  many 
years,  but  who  never  grew  in  touch  with  some  modem 
ways,  once  said  to  me  that  he  could  not  get  to  under- 
stand the  fashion  of  a  yearly  vacation  fix>m  business  of 
one  or  two  months.  "  Why  not  take  your  daily  vacation 
as  you  go  along?" 

He  never  took  a  vacation,  that  is,  not,  of  course,  a 
short  trip  somewhere  on  a  visit  or  the  like,  and  yet  was 
past  seventy  years  of  age.  For  many  years,  however,  he 
took  an  hour's  nap  in  the  afternoon  as  regularly  as  the 
afternoon  came  round.  No  one  was  allowed  to  disturb 
him  and  he  arose  refreshed  and  was  wide  awake  until 
nine  at  night  and  was  awake  and  up  by  five  in  the  morn- 
ing. 

This  represents  the  old  school  way.  The  modem 
world  has  widely  departed  from  it  in  ways  and  methods, 
whether  wise  or  not  we  will  not  stop  to  inquire. 

The  pace  is  set,  and  we  must  keep  step  with  it  or 
fall  out  by  the  way.  That  it  is  often  a  pace  that  kills  no 
one  will  deny.  How  to  keep  it  from  killing  is  one  of  the 
problems  of  to-day,  and  to  none  does  the  problem  present 
itseU  with  greater  force  than  to  the  physician,  who  is 
daily  in  the  midst  of  it  all,  and  sees  the  victims  of  over- 
work and  worry. 

The  members  of  the  profession  in  Florida  are  like  a 
reviewing  corps  as  the  procession  of  rest-seekers  pass  us  by. 
How  many  pass  by  whose  step  or  face  or  manner  of 
speech  tell  all  too  plainly  that  already  rest  comes  too  late. 
That  the  over  weary  system  has  fallen  into  organic  change 
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and  that  few  will  ever  be  turned  back  fix>m  the  down-hill 
coarse.  They  are  already  past  the  time  when  rest  will 
restore. 

And  so  we  come  to  the  consideration  of  what  rest 
will  do  in  the  restoration  of  su£Pering  humanity  in  the 
especially  those  diseases  which  have  their  origin  in  the 
nervous  and  circulatory  and  digestive  systems. 

The  importance  of  this  subject  cannot  be  overes- 
timatedy  for  it  strikes  at  those  who,  in  all  the  pursuits  of 
men,  are  the  leaders  in  thought  and  action,  and  these  are 
they  who  in  the  midst  of  a  busy  career  suddenly  find  them- 
selves commanded  by  an  unseen  power  to  stop,  and  whose 
voice  is  so  imperative  that  they  cannot  fail  to  obey,  or,  if 
ihey  attempt  to  disobey,  are  soon  taught  that  all  nature's 
laws  are  imperative  and  brook  no  disobedience. 

What  place  does  it  hold  and  why  does  rest  cure? 

Behind  all  the  vital  machinery  of  heart  and  brain 
and  nerve  tissue,  there  is  a  vital  force  which  can  give 
enduring  power,  and  this  force  seems  to  depend  compara- 
tively little  upon  the  size  of  brain  or  strength  of  muscle 
or  capacity  of  lung  or  strength  of  heart  beat. 

We  look  up  the  line  of  his  ancestors  and  determine 
his  chances  of  long  life  from  the  record  they  give,  for 
this  alone,  in  a  great  degree,  determines  whether  the  vital 
force,  which  eludes  us  if  we  seek  for  it,  is  inherent  in  the 
subject  and  gives  promise  of  length  of  days. 

We  all  know,  however  clear  a  lung  may  be  of  disease 
in  some  young  person,  that  we  cannot  predict  future 
immunity  unless  we  know  the  life  history  of  his  ancestors. 
If  this  is  given  we  are  justified  in  great  degree  in  pre- 
dicting the  course  of  his  own  life. 

I  have  only  used  this  illustration  to  show  how  in  our 
inquiry  we  must  turn  back  the  pages  of  life  history  if  we 
would  read  correctly  the  present  open  page.  For  the 
dimmed  and  often  forgotten  pages  tell  of  the  limit  of  the 
power  of  endurance  in  many  preceding  generations. 

Look  at  the  children  of  men  in  the  great  activities  of 
life,  either  in  politics  or  business.  Born  of  fathers  and 
mothers  living  in  the  very  stress  of  modem  life,  these 
children  show  signs  of  degeneracy  almost  as  soon  as  intel- 
ligence appears.    These  children  are  born  tired,  for  their 
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parents  were  tired  at  their  conception,  and  yet  the  world 
wonders  that  children  of  brilliant  parents  should  be  so 
dull  and  fall  so  far  behind  their  progenitors. 

"  Without  haste,  without  rest,"  is  no  longer  a  motto 
in  field,  study  or  workshop,  and  as  a  consequence  there  is 
either  a  failure  of  best  work  or  the  breakdown  of  the 
worker. 

How  best  to  meet  all  the  results  of  overwork  is  a 
problem  that  faces  the  physician  every  day,  and  what  he 
shall  do  is  often  the  most  perplexing  of  questions.  The 
patient  may  need  absolute  or  partial  rest.  The  qrmptomB 
may  indicate  mere  functional  trouble  or  may  indicate  the 
beginning  of  organic  change,  and  yet  the  environment 
may  be  such  that  the  great  and  vital  remedy,  rest,-  can 
only  be  given  in  such  broken  doses  as  to  be  of  little 
avail. 

Granted,  however,  that  needed  rest  is  possible,  how 
shall  it  be,  and  what  will  it  do?.  It  will  do  a  vast  deal. 
For,  let  it  be  remembered,  that  until  the  vital  forces  are 
on  the  wane,  through  age,  the  tendency  of  disease  is 
toward  recovery,  and  of  &e  forces  that  can  be  called  in 
to  aid,  none  other  or  all  together  are  as  powerful  as  rest 
There  is  no  better  illustration  of  this  than  in  those  cases 
where  we  have  an  enforced  rest  from  the  beginning.  Take 
for  example  the  familiar  case  of  a  sprain  complicated 
with  a  fracture  and  a  simple  sprain.  In  the  one  case 
the  broken  bone  calls  for  an  enforced  rest  of  several 
weeks'  duration,  and  at  the  end  of  that  time  all  effects  of 
the  sprain,  have  disappeared,  while  a  simple  sprain,  the 
proper  treatment  for  which  your  patient  will  not  sub- 
mit to,  as  it  is  ''only  a  sprain,"  will  give  him  pain  and 
suffering  for  a  year. 

TMs  paper  is  written  mainly  for  the  purpose  of  call- 
ing attention  to  those  cases  of  breakdown,  of  which  we 
see  so  many  every  winter,  called  perhaps  as  well  by  the 
term  Nervous  Exhaustion  as  any  other,  and  numbers  in 
its  meloncholy  hosts  so  many  eminent  at  the  bar,  in  the 
pulpit,  in  the  counting-room,  in  Wall  Street,  and  in  the 
offices  of  State. 

The  lawyer  has  lost  his  thread  when  addressing  the 
jury ;  the  judge  has  failed  to  make  some  principal  point 
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in  his  charge;  the  clergyman  has  lost  his  old-time  crea- 
tive power ;  the  merchant  has  lost  the  faculty  of  success- 
ful trade ;  and  the  man  in  Wall  Street,  has  lost  the  abil- 
ity of  forecasting  the  course  of  the  money  market,  and 
has  sadly  left  the  fields  of  life-long  endeavor  to  search 
in  genial  climes  for  lost  power. 

Will  the  search  be  successful?  Who  can  tell?  The 
eye  and  gait  and  manner  of  speech  tell  all  too  well  the 
story. 

Can  rest  restore  ?  That  depends  on  h6w  far  over- 
work has  strained  the  vital  force.  Rest,  but  how  shall 
he  get  the  kind  of  rest  he  needs?  Distance  from  the 
scene  of  activity  will  of  itself  do  much  but  not  all,  for 
care  can  be  carried  many  a  mile  as  a  load  that  never 
lightens. 

There  may  have  been  a  loss  of  will  so  that  the  auto- 
matic action  of  the  brain  and  nervous  system  goes  on 
without  control.  They  come  in  all  conditions  of  the 
mind,  from  the  man  who  thinks  he  needs  no  physician  to 
the  man  who  desires  constant  medical  care  because  all  con- 
fidence in  himself  has  gone.  The  greater  number  in  any 
event  come  with  the  very  spirit  of  unrest  and  ceaseless 
distress,  both  mind  and  body  out  of  tune. 

In  all  we  see  many  of  the  same  symptoms,  but  our 
prognosis  will  differ  widely  as  we  distinguish  between 
those  where  the  trouble  has  already  gone  on  to  the  begin- 
ning of  fatal  change,  and  those  where  rest  complete  shall 
set  the  vital  forces  at  work  to  repair  the  damage  a  too 
continued  strain  has  wrought.  And  there  is  no  more 
interesting  operation  to  note  than  in  the  watching  of 
nature's  work  as  of  herself  she  seeks  to  heal  the  trouble 
her  own  children  of  these  late  days  have  brought  upon 
themselves. 

The  taxed  brain  has  long  refused  to  sleep  but  has 
gone  on  at  night  with  the  labors  of  the  day  in  uncon- 
trollable thinking,  that  goes  on  to  the  ever  increasing 
exhaustion  of  nerve  force. 

The  thinking  becomes  a  poor  thinking,  it  becomes  a 
thinking  that  does  not  advance,  but  gets  into  narrow 
limits,  from  which  it  does  not  emerge,  but  goes  on  in 
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apparent  activity  only  to  return  again  and  again,  and 
again  has  begun. 

Have  any  of  us  ever  seen  any  recover  from  this 
state? 

In  another  the  insomnia  vields  to  the  rest  which 
comes  with  change  of  scene  and  clime,  and  we  witness 
with  the  greatest  satisfaction  the  improvement,  be  it  ever 
so  slow,  that  tells  of  recovering  power,  and  sometimes 
almost  like  a  new  existence  there  comes  again  what  had 
apparently  been  lost  forever,  and  life  seems  new  to  the 
man  whom  insomonia  had  driven  almost  to  madness 
and  despair,  but  to  whom  rest  has  brought  a  renewal  of 
lost  mental  and  physical  vigor. 

What  may  be  termed  climatic  rest,  seems  sometimes 
of  the  greatest  use  in  the  treatment  of  all  the  nameless 
ills  that  go  along  with,  and  are  dependent  on  the  insom- 
nia producing  condition,  and  in  this  the  climate  of 
Florida  easily  holds  a  first  place,  as  we  all  know  from 
our  own  observation.  We  have  seen  what  a  rest,  more  or 
less  complete,  can  do  in  the  restoration  of  impaired 
energy,  by  its  conservation  through  perhaps  many 
months  until  the  recuperative  powers  are  once  more 
restored  to  old-time  vigor,  and  the  man  returns  to  his 
work  and  takes  his  place  again  among  men,  although 
some  of  the  symptoms,  when  he  presented  himself,  may 
have  looked  toward  that  organic  change  which  would 
preclude  a  favorable  prognosis. 

There  comes  to  us  a  case  of  concussion.  The  jar 
has  been  a  light  one  and  the  next  day  symptoms,  as 
shown  in  the  soreness  of  the  muscles  may  be  slight,  and 
the  patient  may  laugh  at  the  directions  to  take  his  bed 
and  remain  there,  for  a  fortnight  perhaps,  with  the 
admonition  that  it  may  save  him  from  much  future  woe. 
And  the  treatment  is  correct,  for  in  the  one  case  there  is 
complete  recovery  from  the  efiFects  of  the  concussion, 
while  in  the  other,  if  the  patient  goes  about,  he  grows 
worse  and  worse  until  he  takes  to  his  bed  for  many  weeks. 

The  age  is  one  of  overwork  and  worry.  I  am  not 
at  all  sure  that  there  is  so  much  more  or  better  work 
done,  but  it  is  done  at  such  apace  that  if  the  pace  is  kept 
up  in  work,  there  must  be,  so  to  speak,  an  equal  pace  in 
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resting.  This,  howeyer,  is  hard  to  secure,  and  instead  of 
the  so-called  rest  resting,  it  sometimes  intensifies  the 
trouble  and  the  man  returns  to  his  work  still  more 
weary. 

May  not  the  future  hold  the  solution  ?  The  advance 
in  all  the  means  and  methods  of  modem  civilization 
has  been  so  rapid  that  modem  man  has  himself  not  had 
time  to  learn  as  yet  to  keep  up  with  them  without  harm 
to  himself.  I  have  a  notion  that  before  long  he  will  learn 
to  better  adjust  himself  to  changing  conditions,  and  so 
come  to  something  of  former  health  and  peace. 

There  are  signs  even  in  this  day  of  unrest  and  dis- 
content, that  men  are  beginning  to  learn  a  little  of  the 
gospel  of  the  proper  care  of  the  body,  that  there  may 
come  mental  and  bodily  endurance  to  old  age.  If  we  do 
not  learn  the  lesson,  a  decadence  will  begin,  that  may 
come  near  or  quite  to  wrecking  civilization  altogether, 
and  make  a  return  to  the  dark  ages,  with  its  long  mental 
rest  a  possibility. 

You  say  this  cannot  be.  If  there  is  any  lesson  to  be 
learned  from  history,  this  is  certainly  the  lesson,  viz.: 
That  civilizatioii  begins  to  die  at  the  top  from  overstrain 
of  mental  and  moral  forces,  until  those  who  should  lead 
are  no  longer  able  to  control,  having  themselves  lost  con- 
trol over  themselves. 

I  am  neither  an  optimist  nor  a  pessimist,  but  there 
are  conditions  that  must  be  fulfilled  if  modem  society 
would  endure,  and  if  modem  civilization  is  to  miss  the 
fate  of  the  older.  And  if  it  would  avoid  the  beginning 
of  death  at  the  top  that  has  carried  off  the  older  civiliza- 
tions, it  must  avoid  the  rocks  on  which  they  split 

The  German  empire  itdelf,  the  very  home  of  rest 
and  of  consequent  best  work,  is  getting  out  of  it  into  the 
same  turbulent  stream. 

The  pace  today  set  in  all  business,  of  itself  leads  to 
that  inevitable  mental  state,  that  brings  on  industrial 
wars,  because  there  is  on  the  one  hand  the  man  of  mil- 
lions overtaxed  and  worried  with  his  burden,  and  on  the 
other  the  underpaid  workman  overtaxed  with  the  burden 
of  a  family.  And  the  wife  of  the  workman  suffering 
even  worse  than  her  husband  from  the  daily  stress  of 
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care,  and  calling  for  an  impossible  rest  under  present 
conditions.  And  the  wife  of  the  millionaire  over- 
burdened with  the  strain  of  society. 

Is  it  not  possible  for  modem  civilization  to  adapt 
itself  to  its  environment,  in  such  a  way  as  to  cease  to  be 
in  danger  from  dying  at  the  top,  because  if  those  at  the 
top  in  influence  and  talent  and  culture  break  down  it  is 
impossible  for  society  to  advance.  If  we  cannot  go  on  in 
the  leisurely  way  our  fathers  were  wont  to  go,  then  we 
must  rest  more  thoroughly  and  completely  than  they. 
We  must  enforce  the  gospel  of  rest  before  that  subtle 
change  comes  that  says  too  late,  too  late. 


NO.  17. 
APPENDICITIS. 


A  Plea  for  Early  Operation. 

BY  DKWITT  WEBB,  M.  D. 


Since  the  beginning,  or  since  the  evolution  of  the 
physical  man  he  was  left  with  an  appendix  vermiformis. 
This  little,  useless,  functionless  remains,  apparently  of 
something  more  noble,  has  claimed  its  victims  from  all 
countries,  and  from  all  peoples. 

Until  recently,  the  numerous  deaths  from  appendi- 
citis were  reported  under  the  heads  of  different  diseases, 
accordingly,  as  this  or  that  symptom  or  result  of  the  dis- 
ease was  most  prominent 

Within  the  last  decade  light  has  been  let  in,  and  the 
deadly  work  of  this  hitherto  unknown  disease,  largely 
arrested.  And  it  was  by  the  intelligent,  industrious, 
persistent  and  progressive  effort  and  research  of  American 
surgeons  that  this  saving  of  human  life  was  accomplished. 

It  has  fallen  to  my  lot,  during  the  last  three  or  four 
years,  to  see  a  number  of  cases  of  appendicitis  in  the 
various  stages  of  the  disease,  and  to  aid  in  their  treatment. 
I  have  been  deeply  interested  in  the  subject,  particularly 
after  I  had  witnessed  the  results  of  delaying  a  necessary 
laparotomy.  I  have  read  with  much  interest  the  current 
literature  on  the  subject,  and  have  studied  the 
symptomatology,  etiology,  pathology  and  treatment  of 
the  disease  with  much  care.  But  I  do  not  claim  to  have 
anything  new  or  original  to  offer.  My  only  object  in 
presenting  this  very  short  paper,  is  to  present  a  plea  for 
earlier  laparotomy,  in  preference  to  the  medical  or 
expectant  plan  of  treatment. 
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My  views  may  be  at  varianoe  with  those  of  many  of 
you,  but  I  am  firmly  of  the  opinion  that  every  caae  of 
appendicitis  should  be  operated  on  as  soon  as  the  diag- 
nosis can  be  made,  except  perhaps  cases  of  the  mildest 
character.  Grant  that  occasionally  a  case  may  be  operated 
on  which  would  have  gotten  well  under  the  expectant 
treatment.  I  claim  that  even  in  this  case  the  laparotomy 
was  not  only  justifiable,  but  demanded.  For  no  one  can 
foretell  what  the  end  will  be  without  early  operation.  We 
know  that  most  cases  die.  By  the  operation,  the  increased 
danger  is  almost  nil,  and  by  removing  the  appendix  the 
patient  is  insured  for  life  against  the  disease,  while  if  he 
had  perchance  gotten  well  without  operation,  he  would 
have  had  no  guarantee  against  repeated  attacks.  If  delay 
is  ever  dangerous,  I  regard  it  as  doubly  so  in  this  disease. 
We  know  that  in  many  of  the  cases,  by  adhesive  inflam- 
mation, there  is  an  impervious  wall  thrown  around  the 
inflamed  or  gangrenous  appendix,  making  a  pus-cavity, 
and  confining  the  pus  and  limiting  the  inflammation  to 
a  small  area.  There  is  no  way  of  determining,  prior  to 
the  incision,  whether  a  given  case  has  such  protecting 
wall.  Even  if  it  were  possible  to  determine  that  a  wall 
existed,  the  fact  of  its  existence  would  be  no  excuse  for 
any  delay  in  the  operation.  At  any  moment  this  pus 
cavity  may  be  ruptured  by  accumulation  of  pus,  and 
purulent  serum  from  within,  permitting  the  poisonous 
matter  to  spread  throughout  the  peritoneal  cavity,  light- 
ing up  general  infectious  peritonitis,  which  very  soon 
places  our  patient  beyond  medical  or  surgical  aid. 

Oases  without  a  protecting  wall,  and  a  large  number 
are  without,  or  have  very  imperfect  walls,  usually  run  a 
much  more  rapid  course.  At  the  end  of  twenty- four  or 
thirty-six  hours,  often  a  gangrenous  perforated  appen- 
dix, bathed  in  pus  is  formed,  and  as  there  is  nothing  to 
prevent  the  overflow  of  pus  into  the  peritoneal  cavity, 
general  peritonitis  may  exist  at  this  early  stage.  Since 
the  day  of  aseptic  surgery,  surgeons  are  in  accord  in  the 
statement  that  cases  operated  on,  while  the  inflammation 
and  suppuration  are  confined  to  the  appendix  and  its 
immediate  vicinity  "  yield  to  operation  almost  without 
exception."    Surgeons  are  equally  in  accord  as  to  the 
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hopelessness  of  a  case  where  general  septic  peritonitis  has 
set  in.  Some  have  gone  so  far  as  to  say:  ''  All  such  cases 
die." 

In  the  light  of  these  facts,  I  fail  to  see  any  excuse 
for  waiting  from  day  to  day,  hoping  for  resolution  or 
some  other  happy  termination.  I  am  so  fully  convinced 
of  the  necessity  for  early  operation,  that  if  I  were  called 
to  see  a  case  of  well  defined  appendicitis  at  night,  I  would 
not  wait  for  daylight,  but  operate  at  once,  if  it  were  at 
all  practicable  to  do  so. 

I  am  equally  convinced  that  if  this  course  were  pur- 
sued by  the  profession  at  large,  the  saving  of  life  would 
be  the  result. 


NO.  18. 

PUBLIC  HYGIENE  IN  THE  LIQHT  OF  RECENT 

OBSERVATIONS  AND  EXPERIHENTS. 


BY  JOHN  P.  WALL,  M.  D.,  OF  TAMPA,  FLA. 


Medicine  is  an  inductive  science  dependent  largely 
on  observation  and  experiment,  and  consequently  we  find 
with  the  progress  of  time  and  the  advancement  of  knowl- 
edge that  the  more  we  learn,  comparatively  with  our 
expanse  of  information,  the  less  we  positively  know  ;  and 
that  much  which  we  so  learned  in  our  earlier  days,  has 
either  proven  erroneous  or  is  so  materially  modified  by 
subsequent  observations  and  teachings  as  practically  to 
be  of  no  advantage. 

And  possibly  in  no  department  of  medicine  have 
greater  changes  taken  place  within  the  last  quarter  of  a 
century  than  in  that  branch  pertaining  to  the  etiology  of 
disease,  which  in  recent  years  is  generally  expressed  by 
the  threadbare  term  Hygiene — ^a  word  with  its  prefix 
anti — which  has  been  conjured  into  a  veritable  Pandora 
box  to  frighten  the  public  and  produce  a  "Reign  of 
Sanitary  Terror." 

We  may  have  a  general  and  vague  idea  of  what  we 
mean  by  hygiene  the  same  as  we  do  by  the  word  health, 
but  when  we  undertake  to  specify  the  conditions  or 
environments  of  a  perfect  hygiene  we  find  ourselves  at  as 
great  a  loss  as  we  would  to  define  a  state  of  perfect  health. 
According  to  Dunglison :  "  Hygiene  is  the  part  of  medi- 
cine whose  object  is  the  preservation  of  health.  It 
embraces  a  knowledge  of  healthy  man,  both  in  society 
and  individually,  as  well  as  of  the  objects  used  and 
employed  by  him,  with  their  influence  on  his  constitu- 
tion and  organs." 
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It  18  easy  to  say  that  the  gieat  requisites  for  a  state 
of  perfect  health,  or  first-class  hygienic  conditions:  are 
good  food,  pure  air  and  pure  water.  While  admitting 
this  much  as  probably  correct,  though  rsrely  attained  in 
the  social  state,  it  would  be  a  matter  of  no  small  interest 
for  the  hygienistSy  or  so-called  sanitarians  of  the  present 
day,  to  point  out  and  prove  from  experience  or  observa- 
tion the  anti-hygienic  factors  and  conditions  which  they 
are  able  to  positively  demonstrate  as  causes  of  disease, 
and  especially  of  epidemics.  It  may  be  easy  to  prate 
about ''  sanitary  science  "  and  the  progress  it  has  made 
in  recent  years,  and  write  volumes  of  gUttering  generali- 
ties interlarded  with  bald,  bold  assertions  and  statements 
of  what  are  claimed  as  facts,  but  none  of  which  can 
be  proven  by  observation  nor  demonstrated  by  experi- 
ment In  fact,  on  studying  the  subject  with  anything 
like  fair-minded  attention  in  the  medical  literature  of  the 
day,  it  soon  becomes  transparently  evident  that  the 
absence  of  those  ideal  hygienic  conditions,  which  we  have 
been  taught  to  consider  as  so  essential  to  health,  and  the 
presence  of  the  oppdisite  anti-hygienic  conditions  have,  as 
a  rule,  nothing  whatever  to  do  in  the  causation  or  propa- 
gation of  disease. 

Leaving  out  what  is  known  as  malaria,  which  is  only 
recognized  by  its  effects,  and  there  is  not  another 
morbific  agent  which  may  be  connected  with  the  soil  so 
far  as  known.  Nor  are  there  any  indications  of  the 
presence  of  malaria  in  one  locality  which  define  it  from 
another  where  its  presence  is  never  recognized.  It  is  the 
general  impression  that  malaria  is  an  emanation  from 
marshes  and  swamps,  but  it  is  not  improbable  that  the 
experience  of  most  of  the  older  physicians  of  this  state 
has  been,  to  a  considerable  extent,  to  the  contrary,  and 
that  they  have  encountered  malaria  in  many  localities 
whose  environments  promised  great  salubrity ;  while  in 
other  places,  where  a  priori  the  conditions  of  topography 
and  natural  growth  of  the  soil  would  seem  to  indicate 
malaria,  none  was  present. 

So  much,  then,  for  the  natural  pollution  of  the  soil 
where  men  and  civilization  have  had  nothing  to  do  with 
its  infection  with  morbific  germs,   were  that  possible, 
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Happily,  the  great  labaratory  of  nature  is  so  conservative 
in  its  methods  as  to  prevent  mischief  from  the  apparently 
deleterious  while  utilizing  all,  every  atom  as  it  were,  in  a 
harmonious  and  beneficient  work,  so  that  the  effete  and 
offensive  is  again  converted  into  the  useful — ^nothing  is 
rejected  as  worthless.  Even  the  process  of  decomposition 
with  its  putridity  is  pre-eminently  conservative  in  its 
relation  to  the  well-being  of  the  human  race ;  and  the 
so  much  talked  of  pollution  of  soil,  air  and  water,  as 
deleteriously  affecting  the  health  of  the  human  race,  is 
found  to  possess  little,  if  any  foundation  in  fact. 

So  far  as  respects  the  soil  becoming  infected  with 
pathogenic  germs  (microbes)  of  disease,  observation  and 
experiment  have  conclusively  demonstrated  that  it  is 
only  in  sterilized  soil  the  pathogenic  germ  can  survive  for 
any  length  of  time,  for  the  simple  reason  that  it  is 
destroyed  by  the  bacteria  of  nitrification  in  the  process  of 
decomposition.  Examination  of  the  sewage  from  the 
pipes  discharging  their  contents  on  the  sewage  farms  near 
the  city  of  Berlin  failed  to  find  the  bacillus  of  typhoid 
fever,  for  the  reason  already  stated,  the  destruction  of 
such  germs  in  the  putrid  mass.  ''Both  in  the  North  and 
South  districts  numerous  bacteriological  examinations 
have  been  made.  Not  only  was  the  water  in  the  drains; 
that  is,  the  purified  water — ^free  from  the  bacteria  of 
typhoid  fever,  but  so  also  was  the  raw  sewage  when 
examined  at  its  arrival  at  the  farms."  Of  course,  when 
raw  sewage  is  thrown  on  the  soil  and  comes  out  of  the 
pipe  with  great  force,  there  is  a  general  stirring  up  of  its 
foul  contents,  which  naturally  causes  very  unpleasant 
odors.  Then,  again,  the  soil  receiving  much  more  water 
than  is  natural  and  needed,  there  is  a  tendency  to  flood 
low-lying  ground,  and  many  cottages  are  damp  and  their 
cellars  half  full  of  water*  This  is  more  particularly  the 
case  at  Wartenberg,  where  the  cellars  are  so  constantly 
flooded  that,  as  one  informant  graphically  declared, 
"the  peasants  swim  in  it."     ******** 

^'Nevertheless,  and  though  it  is  easy  to  pick  holes 
and  criticize  details,  and  though  undoubtedly  many 
defects  exist,  the  broad  fact  remains  that  Berlin  is 
drained  throughout    The  death-rate  on  the  sewage  taima 
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is  low  in  spite  of  occasional  accidents,  such  as  cases  of 
typhoid  fever  and  cholera  nostras." — London  Lancet^ 
June  SS,  1894,. 

Again,  in  a  debate  on  the  disposal  of  the  sewage  of 
Paris,  in  the  House  of  Deputies  of  France,  in  which  the 
sewage  farm  of  Gennevilliers,  near  Paris,  came  in  for 
some  criticism,  M.  Bourgoin,  Chemist  to  the  Assistant 
Publique,  in  the  course  of  his  reply,  said:  "The  sewage 
of  Paris  must  be  utilized  and  not  wasted;  but  we  are  told 
that  in  accumulating  on  a  restricted  space  millions  and 
millions  of  microbes  we  shall  produce  untold  calamities. 
It  is  true  that  there  has  been  no  epidemic  due  to 
microbes  at  Gennevilliers;  but  then  we  are  again  told 
that  the  microbes  are  only  sleeping,  that  they  will  awake 
one  day  with  terrible  effect.  They  had,  however,  been 
sleeping  now  for  twenty  years  on  the  plains  of  Genne- 
villiers ;  this  seemed  more  like    lethargy    than    asleep. 

These  microbes  had  been  searched  for  over  and  over 
again,  but  could  not  be  found  at  a  depth  of  75  or  80  cen- 
timetres, and  the  sewage  water,  when  it  came  out  from 
under  the  sewage  farm  was  free  from  bacteria;  it  was  so 
pure  that  he  (M.  Bourgoin),  had  drank  it  and  yet  lived 
to  relate  the  deed.  *  *  *  At  Gennevilliers  the  popu- 
lation had  been  increased  by  the  sewage  farms  from  1,500 
to  6,000  inhabitants,  and  the  health  of  the  people  had 
likewi'^e  improved.  *  *  *  M.  Bourgoin,  on  descend- 
ing from  the  Tribune,  was  warmly  congratulated.  The 
members  of  the  Government  Commission  were  especially 
pleased,  and  crowded  round  to  shake  hands  and  to  express 
their  satisfaction." — London  Lancet,  March  SS,  1894,. 

As  a  further  argument  against  this  soil-pollution 
theory  as  a  cause  of  disease,  it  may  be  interesting  to  con- 
trast two  American  cities,  New  Orleans,  La.,  and  Wash- ' 
ington,  D.  C.  The  foundation  of  the  former  is  made  by 
the  Idebris  of  the  Mississippi  River;  its  soil  is  like  a 
sponge;  it  has  and  can  have  no  drainage.  The  soil  is 
saturated  with  human  excrement;  the  people  of  New 
Orleans  live  on  a  dung-heap,  and  it  may  be  said  that 
they  have  a  privy  in  common.  Dr.  Joseph  Jones  says 
that  the  main  drains  and  canals  of  New  Orleans  are 
blocked  up  with  offal,  presenting  a  green,  seething,  putri- 
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fying  mass  of  filth.  Large  numbers  of  the  people  sleep 
on  the  ground  floor  of  houses  badly  constructed,  badly 
drained,  situated  on  land  which  is  saturated  with  water 
which  is  the  seepage  from  privies  and  foul  drain&  And  yet, 
Dr.  Jones  says,  the  death-rate  of  the  whites— exclusive  of  the 
foreigners  and  strangers  and  laborers  who  crowd  the  hospi- 
tals and  prisons — ^would  not  exceed  15  per  1,000  of  Uie 
inhabitants.  The  city  of  Washington  contains  12,000 
less  people  than  New  Orleans.  It  has  an  abundant  sup- 
ply of  good  water,  it  is  well  sewered,  its  streets  are  broad 
and  kept  scrupulously  clean,  its  plumbing  is  carefully 
supervised,  it  has  sanitary  regulations  without  number ; 
its  sanitary  inspectors  are  emblazoned  in  uniforms ;  to 
the  observer  it  is  the  ideal  of  the  sanitarians  in  diieet 
contrast  to  New  Orleans ;  yet  its  mean  death  rate  for 
thirteen  years  has  been  23.88  per  1,000  of  population. 
The  percentage  of  deaths  from  zymotic  disease  in  total 
mortality  in  Washington  for  the  four  years  ending  in 
1889  was  an  average  of  21.89  against  that  of  16.61  for 
New  Orleans  for  the  same  time."  Vagaries  of  Sanitary 
Science,  by  H.  L.  Dibble;  Lippincott's,  Phil.,  Pa.,  1898. 
As  regards  filth-produdng  typhoid  fever,  Liebermeis- 
ter  says :  ''  In  fact  daily  observation  is  sufficient  to  show 
that  the  decomposition  of  organic  substances  and  of 
excrementitious  substances  is  not  of  itself  sufficient  to 
produce  typhoid  fever.  There  are  multitudes  of  houses 
in  which  tiie  effluvia  of  the  privies  can  be  smelled  through 
all  the  rooms,  and  in  which  the  inhabitants  are  con- 
stantly inhaling  sewer  gases ;  and  neither  the  temporary 
nor  permanent  residents  are  attacked  with  typhoid  fever. 
It  can  readily  be  seen  also  that  there  is  no  relative  pro- 
portion between  the  frequency  of  typhoid  fever  and  the 
*  want  of  cleanliness  in  different  cities ;  the  dirtiest  cities 
may  be  exempt,  and  the  cleanest  attacked.  There  are 
villages  and  there  are  certain  quarters  in  cities  where, 
both  within  and  without  the  dwellings,  decomposition 
of  organic  and  excrementitious  substances  is  constantly 
going  on;  but  only  in  some  of  these  situations  does 
typhoid  fever  occur;  while  in  others  it  has  never  been 
observed  within  the  memory  of  man.''  Ziemssen,  VoL  I, 
p.  60. 
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Did  time  and  space  permit  other  data  might  be 
given  and  other  evidence  adduced  to  prove  that  filth 
plays  no  part  whatever  in  the  causation  and  propagation 
of  disease ;  and  that  also  the  soil  is  not  polluted  by  putrid 
filth  being  poured  or  cast  on  it  to  a  sufficient  depth  as 
to  afiect  the  underground  water  at  a  depth  of  a  few  feet 
below  the  surface.  In  fiftct,  as  already  seen  in  the  case 
of  the  sewage  farm  at  Gennevilliers  no  pollution  of  the 
soil  is  manSest  after  twenty  yeara 

Nor  is  there  any  evidence  that  filth  has  anything  to 
do  whatever  with  epidemic  diseases  of  an  infectious  or 
contagious  character.  The  committee  consisting  of  Drs. 
Sternberg,  Chopin  and  others,  appointed  to  investigate 
the  wide-spread  epidemic  of  yellow  fever  in  the  Mississippi 
Valley  in  1878,  say  in  their  report :  ''  The  committee  ean- 
not  find  that  there  are  any  uniform  local  conditions.  Yel- 
low fever  has  prevailed  in  cleanly  places  and  in  fllthv 
places,  in  high  places  and  in  low  places,  among  the  rich 
and  the  poor." 

We  will  now  consider  the  water-pollution  theory  as 
a  cause  of  disease ;  and  in  the  outset  it  may  be  as  well  to 
observe  that  by  pollution  is  meant  the  presence  of  filth 
in  the  water  and  not  the  supposed  pathogenic  germ  <rf 
any  disease.  The  presence  of  the  latter  in  any  water — 
whether  pure  or  polluted — ^would  render  it  infected ;  so 
that  it  is  to  be  borne  in  mind  that  the  terms  polluted  and 
infected  are  not  synonymous,  nor  used  to  mean  the  same 
thing.  Pure  water  may  be  infected  with  specific  disease 
microbes  as  well  as  impure  water. 

As  r^ards  the  efiect  of  polluted  water,  Liebermeister 
says :  ''  It  must  be  understood,  however,  that  not  all  well 
water  which  is  mixed  with  drainage  from  privies  pro- 
duces typhoid  fever ;  the  presence  of  the  typhoid  poison 
is  a  necessary  condition.  In  a  region  where  there  is  no 
typhoid  fever,  the  drinking  of  ezcrementious  matters 
does  not  produce  typhoid  but,  at  the  most,  only  other 
derangements.  In  this  way  we  explain  the  common 
experience  that  a  well  may  furnish  harmless  water  for  a 
long  time,  and  then,  if  a  single  case  of  typhoid  is  intro- 
du<^,  give  rise  to  an  epidemic.'' — Ziemssen,  vol.  1,  p.  58. 
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On  tbe  same  point  Robe  says :  "  Organic  detritus 
of  various  liquids,  sewage,  decomposing  animal  and  vege- 
table matter,  refuse  from  manufacturing  establishments, 
may  be  a  source  of  pollution  of  water  and  render  it  unfit 
for  drinking,  or  other  domestic  purposes.  It  is,  however, 
not  certain  that  water  thus  rendered  unclean  is  preju- 
dicial to  health ;  in  fact.  Dr.  Emmerich,  of  Munich,  has 
recently  put  his  skepticism  on  this  point  to  a  practical 
test.  For  two  weeks  he  drank  daily  from  half  a  litre  to 
a  litre  of  very  filthy  water,  in  fact,  nothing  less  than 
sewage.  The  water  was  both  chemically  and  physically 
exceedingly  impure.  Several  of  the  experimenter's 
patients  partook  of  the  same  water  without  any  ill  effect. 
The  result  of  Emerich's  experiments,  and  of  other  well 
known  observations,  seem  almost  conclusive  that  the 
products  of  animal  and  vegetable  decomposition,  taken 
into  the  body  with  drinking  water,  cannot  be  looked 
upon  as  certainly  harmful."  Text  Book  on  Hygiene, 
1890,  p.  61. 

Prof.  W.  G.  Sedgwick,  of  Boston,  Mass.,  has  this  to 
say  of  polluted  water  in  discussing  outbreaks  of  typhoid 
fever  in  Lowell :  "  It  so  happened  that  during  the  pre- 
vious autumn  I  was  engaged  in  studying  the  well  waters 
there,  and  was  acquainted  with  local  conditions  where  a 
well  was  found  which,  in  its  chemical  and  bacteriological 
condition,  could  have  produced  the  whole  epidemic  upon 
the  old  theories  of  the  causation  of  typhoid  fever.  It  was 
unquestionably  charged  with  matters  directly  derived 
from  sewage.  Its  connection  with  cesspools  was  demon- 
strated by  chemical  analysis.  People  were  getting  the 
water  right  and  left,  and  there  was  every  reason  why 
they  should  have  typhoid  fever  on  the  old  theories  of  the 
disease ;  curiously  enough  the  people  who  drank  the  bad 
water  were  comparatively  free  from  typhoid  fever ;  *  * 
in  other  words,  drinking  ordinary  sewage  did  not  hurt 
them,  but  drinking  infected  sewage  did  hurt  them,  and 
they  began  to  have  typhoid  fever.     ****** 

"The  Lawrence  Experiment  Station  has  done  an 
immense  service  by  showing  how  water  can  be  purified 
by  a  few  feet  of  common  sand.  I  am  inclined  to  think 
that  in  some  of  our  books  on  sanitary  science  the  strik- 
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ing  diagrams  which  we  see  of  the  house  privy,  and  the 
drippings  mnning  from  the  privy  into  the  well,  will 
have  to  be  modified.  ******  jjot  only  are 
pathogenic  germs,  but  all  other  germs,  removed  by  their 
passage  through  the  soil.  Even  taking  the  lurid  picture 
which  Dr.  H.  has  drawn  of  a  lot  of  fecal  matter 
deposited  near  a  well,  let  us  suppose  for  a  moment  that 
these  microbes  were  not  noticeable.  How  many  of  them 
do  you  suppose  would  survive  in  the  putrifying  mass  to 
get  through  into  the  well?  The  fact  is,  that  these 
organisms  have  their  life  history,  their  favorable  and 
unfavorable  environments,  and  we  have  been  studying 
these  environments  in  the  last  five  years  and  have 
learned  that  some  bacteria  die  rapidly  under  conditions 
which  were  formerly  supposed  to  be  favorable  for  their 
growth.  It  is  a  fact  that  the  typhoid  bacillus  dies  out 
quickly ;  it  dies  out  very  quickly  under  unfavorable  cir- 
cumstances, although  in  some  instances  it  may  live  a  long 
time.  ******  The  facts  are,  that  we  have 
to  come  from  glittering  generalities  to  actual  specific 
experiments.  We  know  what  the  life  of  many  of  these 
bacteria  is — how  short  it  is  " — Reports  and  Papers  of  the 
Public  Health  Association,  1893. 

"  Fortunately,  so  far  as  we  are  aware,  none  of  the 
pathogenic  bacteria  are  capable  of  developing  in  water  to 
any  considerable  extent,  and  as  even  to  impure  water,  the 
other  forms  present  tend  to  destroy  the  disease-producing 
germs,  unless  a  water  is  exposed  to  repeated  infection, 
dangerous  conditions  tend  to  disappear.  On  the  whole, 
the  general  tendency  of  the  results  of  bacterial  life  in 
water  is  to  purify  it  and  to  remove  noxious  substances. 
******  The  temperature  of  the  water  or 
air,  contrary  to  what  might  be  expected,  has  very  little 
efiFect  upon  the  number  of  bacteria  present.  *  *  * 
Rainfall  and  melting  of  snow  appear  to  be  the  chief 
factors  affecting  the  number  of  bacteria  in  natural  waters. 
In  the  writer's  experience  of  Canadian  waters,  seasons  of 
heavy  rainfall  were  attended  by  marked  increase  in  the 
number  of  bacteria.  This  accounts  for  the  increase  in 
bacteria  noticed  just  before  the  onset  of  winter,  a  time  at 
which  all  the  rivers  become  full.     ****** 
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Although,  as  a  matter  of  obserration,  the  number  of 
bacteria  in  natural  waters  does  not  seem  to  diminish 
notably  during  winter,  there  can  be  no  doubt  that  the 
continual  low  temperature  of  the  water  not  only  checks 
the  natural  increase  of  bacteria  in  water,  but  actually 
tends  to  destroy  their  vitality."     ****** 

''  Light,  It  has  long  been  known  that  bacteria  grow 
best  in  the  dark,  and  recent  experiments  have  shown  that 
direct  sunlight  has  strong  germicidal  powers  over  many 
bacteria.  The  experiments  of  Buchner  and  others  show 
that  both  liquid  and  solid  cultures  of  typhoid  bacilli  and 
bacillus  coli  communis  were  killed  by  exposure  to  direct 
sunlight  for  half  an  hour. 

*'  It  is  well  known  that  the  subsoil  drains  of  sewage 
£Eurms  which  form  a  system  of  ef3uents  to  the  filter  be&, 
contain  as  a  rule  remarkably  few  bacteria,  these  haying 
been  removed  by  the  soil.  At  Lawrence,  Mass.,  a  system 
of  filter  tanks  was  established  for  the  purpose  of  obtain* 
ing  accurate  quantitative  results  in    sewage  filtration. 

**  These  were  filled  with  sand  to  a  depth  of  three  to 
five  feet  above  a  layer  of  rock  or  cement^  and  some  yel- 
low loam  was  placed  on  the  surface.  The  sewage  was 
applied  intermittently  in  small  quantities  at  a  time,  and 
the  observations  upon  the  effiuent  were  continued  over 
periods  of  from  two  months  to  three  years  without  chang- 
ing or  removing  the  filtering  material.  It  was  found 
that  by  proper  care,  the  filter  at  the  end  of  three  years' 
constant  (intermittent)  use  was  in  perfect  order,  free  from 
disagreeable  odor,  and  capable  of  yielding  an  effluent 
containing  few  bacteria,  only  about  .001  per  cent  of  the 
number  in  the  original  sewage,  and  which  for  the  most 
part  contained  only  0.3  to  1  per  cent  of  the  ammoniacal 
and  organic  nitrogenous  matter  present  in  the  sewage." 

"These  observers  attributed  these  very  satisfactory 
results  to  biological  causes,  namely,  the  burning  or  oxida- 
tion of  the  bacteria  and  organic  matter  by  the  agency  of 
living  organisms  present  in  the  sand.    ***** 

''  From  the  above  experiments  we  have  seen  that  it 
is  possible,  experimentally,  to  imitate  successfully  the 
natural  filtration  as  it  takes  place  in  the  earth,  wiUi  the 
result  of  obtaining  filters  which  gain,  instead  of  losing, 
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in  purifying  powers  after  years  of  use,  and  which  yield  a 
water  comparable  to  the  natural  ground  water.   *    *    * 

"  Infection  through  drinking  water  has  probably 
been  overrated  as  a  factor  in  the  production  of  typhoid 
fever,  and  too  great  a  tendency  exists  to  look  upon  this 
as  constituting  the  only  danger.  Where  infection  can 
clearly  be  traced  to  a  pollution  of  the  water  supply  hav- 
ing an  obvious  connection  with  a  case  of  typhoid  fever, 
there  need  be  no  hesitation  in  assuming  that  this  has 
really  taken  place ;  but,  at  the  same  time,  typhoid  can 
be  equally  readily  communicated  by  food  supply,  milk, 
kitchen  utensils,  soiled  linen  and  furniture,  and  proba- 
bly, by  the  air."  Water,  Reference  Handbook  Medical 
Science,  Vol.  IX.,  1893. 

Dr.  Cyrus  Edson,  Commissioner  of  Health  for  the 
City  and  State  of  New  York,  in  explaining  the  outbreaks 
of  typhoid  in  the  winter  at  the  North,  says :  *'  Two  causes 
probably  operate  to  effect  this :  First,  oxidation,  due  to 
the  action  of  free  oxygen  and  resultant  oxidizing  pro- 
cesses in  the  water,  affects  organic  compounds,  and  de- 
stroys germ  life  more  rapidly  under  the  influence  of 
warm  weather.  Second,  the  micro-organisms  of  fer- 
mentative decomposition  of  organic  matter  (including 
the  nitrifying  bacteria)  in  contaminated  wate):  are  most 
active  when  the  weather  is  warm,  and  these  germs  or 
their  products  are  probably  inimical  to  the  bacillus 
typhosus.  Cold  water,  in  other  words,  tends  to  hold  the 
typhoid  bacillus  unchanged ;  to  preserve  it  so  that  it  may 
be  carried  great  distances  by  flowing  streams,  and  to  ren- 
der the  contamination  of  the  underground  currents  sup- 
plying wells  and  springs  much  more  dangerous  during 
the  cold  seasons  of  the  year  than  in  the  summer,  when 
oxidation  and  fermentative  changes  due  to  warmth  are 
active.     ****** 

"  The  subject  may  be  summed  up,  to-wit :  Experi- 
ence and  science  point  straight  to  the  fact  that  water 
purifies  itself  much  more  efficiently  and  with  greater 
rapidity  in  warm  than  in  cold  weather."  N.  Y.  Medical 
Record,  May  5,  1894. 

So  that  in  this  climate  there  really  need  be  no  very 
serious  apprehension  of  epidemic  outbreaks  of  typhoid 
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fever  from  contaminated  waters.  Besides,  the  old  theory 
of  disease  germs  finding  their  way  into  wells  with  the 
seeping  water  through  our  sandy  soil,  is  conclusively 
demonstrated  by  observation  on  the  sewage  farms  and 
the  filtering  experiments  at  Lawrence,  Mass.,  to  be  errone- 
ous. 

It  is  the  fashion  at  the  present  day  among  sairdisant 
sanitarians  and  sociologists  to  prate  much  about  the  pollu- 
tion of  streams  and  other  bodies  of  water.  Now  let  us 
see  how  much  truth  is  found  in  their  assertions. 

'^  Alessandro  Serafini  states  that  daily  observation 
and  scientific  research  accord  in  showing  that,  in  the 
majority  of  cases,  the  water  of  running  streams,  spontane- 
ously and  in  a  short  time,  is  purified  of  all  abnormal  and 
heterogenous  substances  which  it  has  received  in  trav- 
ersing a  great  centre  of  population.  The  works  of  the 
Royal  Commission,  the  classic  report  of  A.  Durand-Claye 
on  the  S^ine,  the  chemical  and  bacteriological  analysis  of 
Schilhoss  of  the  Iser,  Fleck  of  the  Elbe,  Moser  of  the  Main, 
Frank  of  the  Spree,  and  Celli  and  Scala  of  the  Tiber,  dem- 
onstrate that  the  quantity  of  organic  substances,  ammonia 
and  bacteria  diminishes  at  a  slight  distance  from  the 
point  where  they  enter  the  stream,  while  there  is  an  aug- 
mentation '  of  nitrous  and  nitric  acid,  indicating  that 
the  work  of  oxidation  is  progressing.'' 

"Aeration,  in  consequence  of  a  continued  renewal  of 
air,  in  no  way  prevents  the  development  of  micro-organ- 
isms ;  and  while  it  is  indubitable  that  the  presence  of  air 
is  indispensable  for  the  oxidation  of  organic  sub^itances 
elaborated  by  the  bacteria,  that  aeration  does  not  alone 
suffice  to  accelerate  the  oxidation.  The  experiments 
showed  that  there  was  no  constant  and  appreciable  difiEer- 
ence  between  water  in  which  there  was  continuous  aera- 
tion from  the  rapidity  of  the  current  and  water  in  which 
aeration  was  effected  under  barometric  pressure  or  the 
influence  of  temperature.  The  action  of  low  temperature 
is  incontestable  in  killing  or  inhibiting  the  development 
of  bacteria ;  though  in  large  masses  of  water,  if  favorable 
for  the  development  of  bacteria,  lowering  of  the  atmos- 
pheric temperature  does  not  seem  to  produce  any  noxious 
action.     In  experimental  researches  and  in  local  observa- 
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tions  on  water  having  a  rapid  or  slow  current,  it  may  be 
established  that  there  is  a  gradual  and  continued  sedi- 
mentation of  bacteria  that  is  favored  by  the  assislance  of 
other  substances  held  in  suspension  in  the  water.  It 
seems  that  the  self-depuration  of  water  is  not  affected 
by  oxidation  processes  in  the  mass  of  water  itself.  The 
rapid  diminution  of  bacteria  is  due  to  sedimentation, 
dilution,  the  mechanical  action  of  substances  held  in 
suspension,  the  motion  of  water,  the  low  temperature, 
a  superficial  filtration  on  the  bed  of  the  river,  and, 
perhaps,  an  inherent  action  of  the  water  itself.  Con- 
sequently, sedimentation  and  dilution  produce  a  rapid 
diminution  of  organic  substances  and  ammonia,  while 
there  is  a  rapid  but  gradual  increase  of  nitrites  and 
nitrates  with  a  diminution  of  bacteria." — Universal  Med- 
ical Sciences,  Vol.  V,  1893. 

Only  a  few  years  since  the  pollution  of  the  water 
courses  was  one  of  the  great  bugbears  of  the  sanitarians 
without  any  regard  to  observation  and  scientific  research. 
Some  fellow  has  reiterated  the  statement  in  stentorian 
tones  sufficiently  often  as  to  have  been  heard  and  the 
cry  taken  up  by  others  emulous  rather  of  notoriety  than 
the  elucidation  and  establishment  of  truth ;  and  thus  a 
new  terror  was  conjured  up  to  frighten  an  ignorant  and 
credulous  public. 

The  air  may  be  contaminated  in  confined  spaces 
with  poisonous  gases  to  such  an  extent  as  to  be  inimical 
to  animal  life ;  but  owing  to  the  law  of  diffusion  of  gases 
no  such  danger  is  incurred  in  the  open.  And  while 
there  is  much  evidence  in  favor  of  certain  infectious  dis- 
eases being  contracted  through  the  air,  no  method  of 
investigation  has  thus  far  been  able  to  conclusively  dem- 
onstrate it  as  a  fact.  Outside  of  meterological  conditions 
of  temperature,  pressure  and  humidity  we  have  been  una- 
ble to  show  any  relation  between  the  air  and  disease, 
except  so  far  as  the  air  may  have  been  a  vehicle  for 
pathogenic  bacteria.  Contrary  to  popular  beUef  and  the 
teachings  of  the  sanitarians,  there  appears  to  be  no  proof 
that  the  air  is  materially  vitiated  or  poisoned  in  the 
presence  of  decomposition  and  putri&ction.  Sewer  air, 
erroneously  spoken  of  as  a  gas,  has  been  held  responsible 


124 

for  producing  many  ajid  various  kinds  of  sickness,  but 
with  how  little  foundation  in  fact  we  shall  see. 

'*Mr.  J.  Parry  Laws,  H.  I.  C,  has  presented  to  the 
main  drainage  committee  of  the  London  County  Council 
two  reports  embodying  the  results  of  his  investigations, 
undertaken  at  their  instance,  on  the  composition  of 
sewer  air.  He  refers  briefly  to  the  experiments  on  the 
samesubjectconducted  by  Dr.  Carilielly  and  Dr.  Holdam, 
whose  observations  were  made  in  the  main  sewer  of 
Westminster  Palace  and  in  various  sewers  in  Dundee. 
Their  conclusions  were  that  the  air  of  sewers  was  much 
better  than  might  have  been  expected  ;  that  the  propor- 
tion of  carbonic  acid  gas  in  sewer  air  was  about  twice, 
and  that  of  organic  matter  about  three  times  that  in  the 
outside  air;  that  the  number  of  micro-organisms  were 
less  in  sewer  air  than  in  the  outside  air;  at  the  same  time 
that,  as  regards  the  impurities  just  mentioned,  the  air  of 
sewers  was  in  a  much  better  condition  than  the  air  of 
naturally  ventilated  schools,  and,  except  as  regards  the 
organic  matter,  in  a  better  state  than  that  of  mechanic- 
ally ventilated  schools ;  and,  finally,  that  the  sewer  air 
contained  a  much  smaller  number  of  micro-organisms 
than  the  air  in  any  class  of  house  in  which  they  had 
experimented.  Mr.  Perry  Laws  made  his  observations 
on  the  King's  Scholars  Pond  Sewer,  which  runs  from 
Piccadilly  to  Buckingham  Palace  Road  under  the  Oreen 
Park.  He  found  that  the  micro-organisms  of  sewer  air 
are  related  to  the  micro-organisms  in  the  air  outside,  and 
not  to  those  in  the  sewage.  In  the  air,  both  within  and 
outside  the  sewer,  the  forms  of  micro-organisms  present 
are  almost  entirely  moulds  and  micro-cocci,  whereas,  on 
the  contrary,  the  micro-organisms  of  sewage  are  for  the 
most  part  bacilli.  Mr.  Laws  is  of  opinion  that,  in  the 
absence  of  violent  splashing,  there  is  little  or  no  reason 
to  think  that  the  micro-erganisms  of  sewage  become  dis- 
seminated in  the  sewer  air.  In  a  further  series  of 
experiments  the  conclusions  already  arrived  at  were  con- 
firmed. He  also  investigated  the  question  as  to  whether 
an  increase  in  the  velocity  of  the  air  current  through  the 
sewer  affected  the  number  of  micro-organisms  found  in 
the  sewer  air ;  it  was  found  that  a  considerable  increase 
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in  the  velocity  of  the  air  current  did  not  produce  an 
increase  in  the  number  of  micro-organiems  found  in  the 
sewer  air.  He  also  found  that  the  results  of  experiment 
on  large  sewers  hold  good  for  small  sewers.  In  r^ard 
to  the  actual  kinds  of  micro-organisms  in  sewer  air,  Mr. 
Laws  supplies  a  table  of  those  he  identified.  It  is,  he 
considers,  especially  noteworthy  that  two  organisms  pre- 
sent in  sewage  in  large  numbers  the  badllus  coli 
comunis  and  the  micrococcus  urese  were  not  found  in 
sewer  air ;  and  he  notes  the  fact  that  organisms  capable 
of  liquifying  gelatine  were  also  almost  entirely  absent.  It 
is  remarkable  that  all  the  micro-organisms  found  in 
sewer  air  belong  to  the  non-pathogenic  class.  It  will  be 
seen  that  Mr.  Laws'  observations  tend  to  show  that  the 
organisms  found  in  sewer  air  probably  do  not  constitute 
a  source  of  danger  to  the  health  of  human  beings." 
London  Lancet,  March  24,  1894. 

Rohe  says  of  sewer  air :  "  It  is  believed  by  some 
physicians  and  sanitarians  that  sewer  air  is  the  direct 
cause  of  such  diseases  as  typhoid  fever,  scarlet  fever, 
diptheria  and  cholera,  while  others  hold  the  view  that 
the  sewer  air  is  merely  a  favorable  breeding  place  for  the 
germs  of  those  diseases,  and  that  it  thus  merely  acts  as  a 
medium  in  which  the  infected  agent  grows,  reproduces 
itself,  and  is  conveyed  from  place  to  place.  There  is 
absolutely  no  trustworthy  evidence  in  favor  of  either  of 
these  doctrines." 

''  The  effluvia  from  cemeteries,  knackeries,  and  other 
places  where  the  bodies  of*  animals  are  undergoing 
decomposition,  are  popularly  regarded  as  deleterious  in 
their  effect  upon  health.  The  evidence  in  favor  of  this 
view  is,  however,  very  indefinite." 

''  The  gases  resulting  from  the  putrid  decomposition 
of  organic  substances,  such  as  are  found  in  tanneries,  glue 
and  soap-works,  and  similar  industries,  are  popularly 
beUeved  to  give  rise  to  various  diseases.  There  are  no 
observations  on  record,  however,  to  show  that  such  is  the 
case.  As  a  matter  of  fact,  the  workmen  engaged  in 
the  industries  mentioned,  seem  to  be  exceptionally 
healthy,  and  to  resist  to  a  considerable  degree  the 
ravages  of  phthisis  and  epidemic  diseases." 
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To  present  the  facts  and  enable  you  to  investigaie 
and  determine  for  yourselves  as  to  their  truth  and 
authenticity,  it  has  been  necessary  to  quote  rather 
extensively  from  various  works.  It  has  been  my  endeavor 
to  show  the  falsity  of  the  general  accredited  belief  in  the 
doctrine  of  the  impurities  of  soil,  water  and  air  being 
held  responsible  as  causes  of  disease,  and  more  especially 
of  epidemic  diseaces  and  typhoid  fever.  It  is  also  shown 
that  the  soil  cannot  be  polluted  by  any  amount  of  filth, 
nor  permanently  infected  by  the  microbes  of  disease, 
which  bas  been  conclusively  proven  by  both  sewage 
farms  and  the  experimental  station  at  Lawr^ice,  Mass.; 
that  water  courses,  when  polluted,  rapidly  undergo 
depuration  by  the  nitrifying  bacteria,  oxidation  and 
sedimentation,  and  possibly  by  some  inherent  dynamic 
force  of  the  water  itself;  that  sewer  air  is  not  a  vehicle 
of  pathogeuic  microbes  from  the  sewage  in  the  sewers  ; 
and,  finally,  Ihat  the  offensive  odors  given  off  from  putrid 
decomposition  cannot  be  considered  detrimental  to  health. 
Nor  is  there  any  evidence  to  prove  that  water  polluted  by 
decomposing  animal  matter  is  the  cause  of  typhoid  fever 
or  other  zymotic  disease.  Water,  to  be  a  source  of  disease, 
must  be  infected  with  the  specific  pathogenic  germ  of 
some  special  disease,  and  then  it  matters  not  whether  the 
water  is  clean  or  not. 

One  other  point  in  connection  with  this  subject  is 
worth  emphasizing,  and  that  is  the  greater  activity  of  the 
nitrifying  bacteria  in  warm  weather;  so  that  in  our 
climate  there  is  much  less  cause  for  apprehension  from 
the  known  pathogenic  germs  than  in  more  northern 
latitudes.  And  consequently  the  furore  about  a  good 
sanitary  condition  of  our  towns,  because  of  their  lying  in 
a  low  latitude,  and  the  supposed  greater  danger  engen- 
dered from  filth,  have  absolutely  no  foundation  whatever 
on  a  scientific  basis. 

As  to  yellow  fever,  an  epidemic  disease  only  in  the 
warm  season,  there  is  no  evidence  to  show  that  filth  or 
so-called  unsanitary  conditions  have  any  relation  what- 
ever to  its  origin  and  spread. 

^'  To  prove  the  filth  and  fecal  origin  of  yellow  fever, 
the  sanitarians  call  our  attention  to  the  exploits  of 
General  Butler  in  New  Orleans  who,  they  loudly  declare, 
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'  stamped  out '  yellow  fever  in  that  city  in  1862  by  remov- 
ing the  filth.  To  those  who  listen  merely  to  the  assertions 
oftbesanitarjaDs  and  of  the  General  himself,  who  has  told 
exactly  how  he  did  it,  it  appears  that,  either  by  revelation 
or  intuition,  he  actually  possessed  some  sanitary  prevision 
not  vouchsafed  to  the  rest  of  mankind.  Dr.  Chaille  says 
he  will  not  contest  the  General's  claims  as  a  warrior,  a 
democrat,  a  republican,  and  again,  a  democratic  states- 
man ;  but  he  protests  against  the  validity  of  his  fame  as 
a  great  sanitarian.  Dr.  Chaille  says  that  in  1861,  when 
General  Lovell  was  in  command  in  New  Orleans,  many 
of  the  civil  and  military  inhabitants  were  unacclimated ; 
yet  no  death  occurred  from  yellow  fever,  and,  as  far  as  is 
known,  there  was  no  case  of  the  disease  in  the  city  dur- 
ing that  year.  Dr.  Chaille  cannot  understand  why 
General  Butler  should  be  honored  by  men  of  science  as  an 
eminent  sanitarian,  while  the  better  sanitary  results  of 
General  Lovell  are  ignored  altogether.  The  fact  is  that 
in  both  years  there  was  no  opportunity  for  the  disease  to 
arise  from  imported  cases.  But  there  have  been  many 
other  years  when  New  Orleans  has  been  nearly  as  exempt 
as  in  1861-62." 

''  Is  it  logical  to  assume  that  the  fecal  matter  in 
New  Orleans  caused  only  one  death  from  yellow  fever 
in  1877,  and  suddenly  become  so  active  that  the  next 
year  it  caused  four  thousand  deaths,  or  that  in  1861,  it 
caufeod  seventeen  deaths,  and  two  years  later  became  so 
operative  as  to  destroy  seven  thousand  eight  hundred 
and  forty-nine  people?" 

"  Dr.  Hargis,  of  Pensacola,  said  that  the  idea  that 
the  fever  was  caused  by  filth  on  land  was  a  delusion. 
Dr.  Cochran,  in  a  special  report  on  yellow  fever  in  Gren- 
ada, Miss.,  in  1878,  says  that  the  town  was  in  a  good  san- 
itary condition.  He  lays  down  the  proposition  that  it 
was  caused  by  a  specific  poison  ;  that  this  poison  is  not 
in  any  way  the  product  of  ordinary  filth,  and  has  no  nec- 
essary association  with  filth  as  such." 

Any  amount  of  evidence,  all  of  the  same  tenor,  show- 
ing that  filth  has  no  connection  with  yellow  fever,  might 
be  adduced.  It  is  now  universally  conceded  that  yellow 
fever  is  an  exotic  disease  of  an  infectious  nature,  and  has 
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to  be  introduced  to  be  an  epidemic  in  ibis  country;  and 
it  would  be  about  as  logical  to  assume  that  the  spread  of 
measles  was  dependent  on  filth  as  that  yellow  fever  is. 

We  know  nothing  about  its  pathogenic  germ,  if  it 
has  any,  and  whether  or  nof  it  is  destroyed  by  the  nitri- 
fying bacteria  of  decomposition  like  other  pathogenic 
microbes.  As  yet,  our  knowledge  of  the  etiology  of  this 
disease  is  too  indefinite  to  justify  the  wild  assumption  of 
the  sanitarians  in  attributing  it  to  filth.  We  know  that 
the  infection  is  portable  and  has  to  be,  as  it  can  be  intro- 
duced to  cause  the  fever ;  and,  so  far,  there  appears  to  be 
no  sanitary  prophylaxis  outside  of  exclusion. 

In  conclusion  it  may  not  be  amiss  to  say  that  because 
I  deem  it  due  to  truth  and  the  scientific  advancement  of 
medicine  to  point  out  the  fallacious  teachings  of  hygien- 
ists  and  sanitarians,  it  is  not  to  be  inferred  that  fifth  is  to 
be  preferred  to  cleanliness;  or  that  as  physicians  we  are 
not  to  encourage  all  the  means  necessary  to  keep  our 
houses  well  swept  and  garnished.  A  sense  of  decency 
and  self  respect  can  never  fail  to  make  us  strive  with  the 
mass  of  the  community  in  the  advancement  of  decorum 
and  the  refinements  of  life.  But  we  should  protest  against 
the  use  of  these  false  teachings  as  both  unscientific  and 
harmful,  whose  only  effect  is  to  uselessly  excite  and 
alarm  the  public  mind.  It  is  urged  by  the  sanitarians 
that  to  insure  the  carrying  out  of  their  proposed  sanitary 
measures  it  is  necsssary  to  frighten  the  people.  This  is 
no  justification  at  all,  for  the  simple  reason  that  they 
have  failed  so  far  to  demonstrate  the  necessity  of  any 
sanitary  measures  in  the  promotion  of  cleanliness  as  a 
preservation  of  health  or  in  averting  epidemic  diseases. 
The  sanitarians  offer  no  experimental  evidence  of  the 
truth  of  their  assertions,  but  having  come  across  a  case 
of  sickness  they  at  once  set  out  to  hunt  up  a  cause  for  it, 
and  finding  something  a  little  unusual  or,  perhaps,  offens- 
ive in  the  locality  or  environments,  they  at  once  exclaim: 
''Eureka!"  and  thus  exalt  humbug  at  the  expense  of 
science  and  truth. 
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Sanford,  Fla.,  April  7th,  1896. 

The  Florida  Medical  Association  assembled  at  San- 
ford, Florida,  at  3  p.  m.  Tuesday,  April  7th,  1896,  in 
Twenty-Third  Annual  Convention. 

Dr.  Frank  H.  Caldwell,  chairman  of  the  Committee 
on  Arrangements,  called  the  meeting  to  order,  requesting 
Rev.  F.  D.  Hunt  to  open  the  proceedings  with  prayer. 

In  apologizing  for  the  non-appearance  of  Hon.  P^or- 
rest  Lake,  mayor  of  Sanford,  whose  name  appeared  on  the 
printed  program  as  the  city's  representative  in  its  tender 
of  welcome,  Dr.  Caldwell  said: 

You  will  notice  on  the  program  before  you,  it  is  an- 
nounced that  the  address  of  welcome  will  come  from 
Hon.  Forrest  Lake,  mayor  of  Sanford.  I  regret  very  much 
to  say  that  urgent  business  has  called  our  mayor  to 
Miami  and  he  is  therefore  unavoidably  absent.  Col.  Ap- 
pleyard  has  kindly  consented  to  take  his  place,  as  chair- 
man of  the  board  of  aldermen,  and  while  we  have  lost 
something  in  quantity,  I  assure  you  that  the  quality  of 
ihe  address  will  be  all  that  you  may  desire.  I  now  take 
pleasure  in  introducing  Col.  T.  J.  Appleyard. 

Col.  Appleyard  said : 

Mr,  President  and  Gentlemen  of  the  Florida  Medical  Asso- 
ciaMon: 
In  behalf  of  his  honor,  the  mayor,  the  admirable 
gentleman  who  presides  over  the  government  of  this  city,  • 
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and  in  the  name  of  the  city  of  Sanford,  I  extend  you  a 
eordial  welcome  to  our  midst.  In  the  language  of  the 
immortal  Shakespeare,  "  Sirs,  you  are  very  welcome  to 
our  house;  it  must  appear  in  other  ways  than  words; 
therefore  I  scant  this  breathing  courtesy." 

Permit  me  to  say  that  it  is  exceedingly  appropriate 
that  you  should  assemble  here,  where  is  located  hospital 
No.  1  of  the  famous  Plant  System,  and  where  you  will 
doubtless  have  demonstrations  made  that  will  be  of  de- 
cided interest  to  some  of  you  and  likewise  somewhat  in- 
structive to  others. 

We  may  not  be  able  to  show  you  immense  cigar  fac- 
tories, though  we  have  two  of  fair  size,  new  bridges  or 
mammoth  hotels,  as  some  of  the  other  cities  that  you  visit 
in  Florida,  but  we  can  show  the  finest  locations  for  all 
these  things  that  there  is  in  Florida,  together  with  as  hos- 
pitable a  people  as  our  fair  Commonwealth  contains. 

We  greet  you  as  a  body  bonded  together  not  to  ad- 
vance your  own  personal  interests,  nor  those  of  any  set  of 
men,  but  one  whose  only  aim  is  the  cause  of  humanity, 
and  to  alleviate  pain  and  suffering.  It  is  said,  and  truth- 
fully, of  your  profession,  that  "  No  braver  men  are  ever 
born  than  these  men  who  stand  unflinchingly  at  the  post 
of  duty  when  every  breeze  is  some  times  freighted  with 
the  seeds  of  death,  that  are  shaken  from  its  silent  wings, 
like  the  dew  of  night,  into  the  faces  of  the  unconscious 
sleepers.  If  there  are  true  heroes,  deserving  of  the  ama- 
ranthine wreath,  whose  names  should  be  carved  in  ever- 
lasting granite,  and  whose  memories  embalmed  in  death- 
less song,  they  are  those  who  risk  their  lives  for  their  fel- 
Ipw-man.  They  are  the  true  philanthropists,  the  gracious, 
benefactors  of  humanity.  Shame  on  the  wretch  who  with- 
holds his  praise  or  purse  from  such  as  these." 

We  sincerely  trust  that  your  meeting  will  be  memoi^ 
ably  useful  and  delightful.  And  when  you  leave  us,  it 
must  not  be  with  the  thought  that  our  greeting,  cordial 
as  we  assure  you  it  is,  is  special  to  this  occasion,  but  that 
you  will  always  be  welcome.     We  should  like  you  to  feel 
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at  all  times  that  whenever  your  foot  strikes  our  soil  yoil 
are  among  friends,  and  that  within  our  gates  you  are  al- 
ways at  home. 

And  so,  in  conclusion,  let  me  say,  with  the  Bard  of 
Avon: 

'*  A  hundred  thousand  welcomes  : 

I  could  weep,  and  I  could  laugh : 

I  am  light  and  heavy;  welcome! 

A  curse  begin  at  the  very  root  of  his  heart 

That  ia  not  glad  to  see  thee.'* 

Dr.  Caldwell  then  stated  that  after  hearing  the  words 
of  welcome  from  a  member  of  the  municipality — Col.  Ap- 
pleyard — who  had  just  spoken,  that  the  citizens  desired  to 
have  their  satisfaction  at  the  presence  of  the  Association 
voiced,  and  their  welcome  also  extended,  and  had  selected 
Judge  J.  F.  Welborn  to  represent  them.  Judge  Welborn 
discharged  his  duty,  and  added  to  the  hearty  greeting  al- 
ready expressed  to  the  city's  guests,  in  the  following 
happy  manner: 

Mr,  President  and  Gentlemen  of  the  Florida  Medical  Asso- 
ciaiion,  Ladies  and  Gentlemen  : 

All  the  good  people  of  Sanford,  men  and  ladies, 
could  not  be  here  today,  Mr.  President^  to  greet  you,  there- 
fore they  delegate  us  to  come  and  say  how  glad  they  are 
that  you  have  come  among  us. 

It  has  been  the  custom  as  long  as  history  records 
that  when  a  distinguished  body  of  men  or  women  assem- 
bled in  any  town  that  meetings  and  speeches  followed  and 
mutual  rejoicings,  congratulations  and  welcomes  are  us- 
ual. It  is  a  pretty  custom;  the  only  danger  is  that  effu- 
siveness may  some  times  take  the  place  of  sincerity.  Be- 
lieve me,  we  are  sincere  in  our  greetings.  Sanford  re- 
joices in  having  the  honor  of  entertaining  the  Medical 
Association  of  the  State  of  Florida.  We  have  entertained 
on  previous  occasions  distinguished  bodies  of  men  and 
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women,  but  never  has  it  been  our  duty  or  pleasure  to  ea- 
tertain  a  body  of  gentlemen  more  distinguished  in  char- 
acter or  with  higher  objects  or  fraught  with  greater  inter- 
ests to  the  State  of  Florida  than  the  guests  assembled 
here. 

Why  did  you  come  to  Sanford?  Of  course,  the  pri- 
mary object  of  your  meetings  is  well  known,  but  why  did 
you  select  Sanford  as  the  place  for  such  meeting.  Mod- 
esty on  the  part  of  our  people  forbids  that  we  should  think 
that  our  reputation  for  hospitality  should  reach  so  far  that 
you  naturally  turned  to  our  town,  and  in  looking  around 
for  a  reason  why  you  came  to  Sanford,  I  ask,  did  you  de- 
sire to  honor  one  of  our  number?  to  come  the  home  of  a 
young  physician  who  is  a  credit  to  us  and  to  you,  who  has 
established  a  name  in  the  profession,  and  won  recognition 
in  the  sanitary  and  hospital  service.  If  you  came  in  honor 
to  him,  then,  indeed,  you  honor  us.  (Applause.)  Sanford, 
you  must  remember,  is  but  an  infant.  We  are  but  a  few, 
and  brief  years  in  age;  we  are  scarcely  of  age,  legally 
speaking.  Why,  it  is  only  a  brief  time  since  the  street 
that  you  passed  over  on  your  way  here  fjom  the  hotel  was 
nothing  but  mud-holes.  Where  those  peaceful  little  cot- 
tages now  stand  there  was  absolutely  nothing  but  pine 
stumps;  where  you  now  hear  music  from  a  church  choir 
but  a  short  time  ago  you  heard  the  howl  of  the  wolf.  It 
is  true,  without  exaggeration,  that  where  those  handsome 
little  churches  now  stand,  witli  spires  pointing  heaven- 
ward, but  a  brief  time  back  the  place  was  occupied  by 
great  pine  trees,  waving  their  tall  tops  to  and  fro  and 
sighing  with  every  bre^^ze  in  praise  of  the  Great  Eternal. 
These  are  facts,  friends;  hence  if  you  do  not  find — as 
you  might  anticipate — a  beautiful  city,  a  populous  city, 
you  do  find  a  most  hospitable  and  as  intelligent  a  people 
as  there  is  in  the  State  of  Florida.  We  do  not  use  latch 
strings,  but,  in  the  name  of  the  good  people  of  Sanford,  I 
say  that  the  door  is  ajar,  and  will  stay  unlatched  while 
you  remain  in  town;  and  if  you  will  use  the  "X  rays"  of 
intelligent  brotherly  love  you  will  read  in  the  hearts  of 
every  man  and  woman  of  our  city,  in  letters  of  glowing 
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and  living  light,  the  words  "Welcome,"  "Welcome."  Wel- 
come, nay,  you  are  more  than  welcome.     (Applause.) 

The  President  of  the  Association,  Dr.  C.  B.  Sweeting, 
of  Key  West,  fittingly  responded.     He  said : 

To  the  Mayor  of  Sanford,  Colonel  Appleyard,  and 
Judge  Welborn,  it  gives  me  great  pleasure  to  reply  to  your 
words  of  welcome,  as  President  and  in  behalf  of  the  mem- 
bers of  this  Association. 

I  am  sure  that  the  Florida  Medical  Association  fully 
appreciates  your  kind  offers  of  hospitality,  knowing  full 
well  that  they  emanate  from  the  depths  of  your  hearts.  I 
hope  that  our  short  sojourn  in  your  pleasant  and  prosper- 
ous city  will  be  one  of  mutual  pleasure,  and  that  the 
recollection  of  this  visit  will  always  remain  green  in  our 
thoughts. 

We  greet  the  ladies  who  have  so  kindly  graced  this 
meeting  with  their  presence,  and  anticipate  that  this  occa- 
sion will  be  a  break  in  the  monotony  of  their  household 
duties,  and  that  they  will  find  enough  pleasure  to  repay 
them  for  attending  a  meeting  of  the  doctors.    (Applause.) 

The  President  then  delivered  his  annual  address, 
which,  treating,  as  it  did,  on  subjects  of  the  most  vital  in- 
terest to  the  Association,  was  listened  to  with  marked  at- 
tention, and  at  its  conclusion  referred  to  a  committee  com- 
posed of  Drs.  Hughlett,  Stringer  and  Izlar.  (See  Appen- 
dix No.  1). 

The  roll  was  then  called  by  the  Secretary,  and  the 
following  gentlemen  responded : 

Anderson,  T.  S Carrabelle 

Altree,  (4.  H, Port  Tampa 

Caldwell,  F.  H Sanford 
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Cloud,  J.  N.  D; Newnansville 

Cyrus,  W.  H Palatka 

DuBois,  H.  K Port  Orange 

Henderson,  C.  T Lakeland 

Hodges,  J.  Harrison Gainesville 

Izlar,  R.  P Ocala 

Jackson,  Jr.,  J.  M Bronson 

Julian,  B.  F Archer 

Maxwell,  G.  Troupe Jacksonville 

Rush,  W.  B Oakland 

Stringer,  S Brooksville 

Sweeting,  C.  B Key  West 

Stein,  A.  M Palatka 

Wright,  0.  S Plant  City 

Fernandez,  J.  D Jacksonville^ 

The  President  then  appointed  Drs.  G.  H.  Altree,  W* 
H.  Cyrus  and  H»  K.  DuBois,  as  a  Committee  on  Creden- 
tials, with  authority  to  canvass  the  applications  of  new 
members,  and  recommend  their  acceptance  or  rejection. 

The  Secretary  submitted  his  report,  as  follows  (see 
Appendix  No.  2),  which  was  listened  to  with  marked  at^ 
tention,  and  referred  to  Drs.  Jackson,  Stein  and  Izlar  for 
consideration  and  recommendation. 

The  Treasurer  presented  his  financial  exhibit  of  the 
transactions  of  his  office  for  the  year  (see  Appendix  No.  3). 

On  motion  of  Dr.  Izlar,  the  President  instructed  Dis. 
W.  L.  Hughlett,  R.  P.  Izlar  and  S.  Stringer  to  examine  as 
usual  at  each  annual  session  the  statements  and  books  of 
the  Treasurer,  and  report  thereon. 
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The  next  order  of  business  being  Report  of  Librarian, 
the  Secretary  stated  that  Dr.  Douglas  was  absent,  and  no 
exhibit  had  been  submitted. 

Dr.  F.  H.  Caldwell,  on  behalf  of  the  Committee  on 
Arrangements,  stated  that  he  had  nothing  special  \o  re- 
port, other  than  to  say  that  the  Association  would  be  ad- 
dressed by  Dr.  George  Troupe  Maxwell,  of  Jacksonville, 
the  orator  for  the  present  session,  on  the  subject  of  Hygiene 
in  Florida,  at  eight  o'clock  this  evening,  and  that  the  gen- 
eral publicwas  cordially  invited  to  be  present.  He  further 
said  that  it  had  unfortunately  happened  that  sickness 
among  the  families  of  the  physicians  of  Sanford,  and  ill- 
ness in  his  own  household  had  prevented  the  local  profes- 
sion from  entertaining  the  Association  as  they  had  con- 
templated, but  that  the  citizens  desired  to  meet  the  gentle- 
men of  the  Association  and  would  tender  them  a  recep- 
tion tomorrow,  Wednesday  evening,  at  the  Sanford  House. 
That  Wednesday  afternoon.  Dr.  N.  DeV.  Howard  would, 
by  invitation,  give  a  clinic  at  the  Plant  System  Hospital 
No.  1,  and  that  a  train  would  leave  the  station  at  2:30 
sharp  to  convey  the  members  to  the  Hospital.  He  also  said 
that  the  lady  guests — the  wives  and  daughters  of  the 
members,  and  their  friends — would  find  carriages  at  the 
Sanford  House  tomorrow  afternoon  to  take  them  about  the 
city.  He  hoped  they  would  enjoy  the  drive  and  that  they 
would  accept  and  wear  the  badges  provided  for  all  con- 
nected with  the  Association. 

On  motion  of  Dr.  Caldwell  a  committee,  composed  of 
Drs.  J.  H.  Hodges,  H.  K.  DuBois  and  J.  M.  Jackson,  Jr., 
was  appointed  to  draft  suitable  resolutions  on  the  death 
of  Mrs.  Sollace  Mitchell,  the  wife  of  a  prominent  member 
of  the  Association,  who  had  died  Monday.  *  At  the  sug* 
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gestion  of  Dr.  Islar  the  name  of  Dr.  Caldwell  was  added  to 
the  committee. 

The  Committee  on  Credentials  reported  on  the  follow- 
ing gentlemen,  and  recommended  their  admission  : 

Dr.  Robert  A.  Cloud High  Springs, 

Dr.  W.  L.  Hughlett Cocoa, 

Dr.  J.  E.  llanna Jasper, 

Dr.  E.  E.  Jenkins Palatka, 

Dr.  T.  N.  Lewis Kissimmee, 

Dr.  T.  P.  Petty, Sanford, 

Dr.  J.  D.  Roberts Dade  City, 

Dr.  Wm.  C.  Person Orlando, 

Dr.  F.  A.  Bize Tampa, 

Dr.  R.  L.  Bryans Lake  City, 

Dr.  U.  C.  Bird      Tampa, 

Dr.  N.  DeV.  Howard Sanford, 

Dr.  Jerome  Bruce Sanford, 

Dr.  J.  W.  Gatton San  Antonio, 

Dr.  M.  J.  Hicks Kissimmee. 

As,  under  the  constitution,  no  action  could  be  taken 
at  the  present  session,  Dr.  J.  M.  Jackson,  Jr.  suggested  the 
extension  of  the  privileges  of  the  floor  to  all  who  had  been 
favorably  reported  upon,  which  was  unanimously  adopted. 

The  Committee  on  credentials  also  reported  two  dele- 
gates from  subordinate  societies,  Dr.  George  Troupe  Max- 
well of  the  Duval  County  Medical  Society,  and  Dr.  R.  P. 
Izlar  of  the  Marion  County  Medical  Society. 

Dr.  Maxwell  sought  permission  to  say  a  few  words  and 
stated  that  Dr.  R.  P.  Daniel,  of  Jacksonville,  had  called 
at  his  oflSce  the  night  before,  and  with  a  great  deal  of 
feeling  and  regret  had  informed  him  that  it  would  be 
impossible  for  him  to  leave  the  city  to  attend  the  meeting 
on  account  of  professional  duties ;  that  he  had  requested 
him  so  to  say  to  the  Association. 
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I'he  president  responded,  saying  that  he  was  very  sorry 
that  Dr.  Daniel  was  absent,  that  he  would  be  very  greatly 
missed,  and  he  knew  that  the  Association  and  all  who 
knew  Dr.  Daniel  thought  as  he  did. 

On  motion  of  Dr.  Izlar,  Dr.  Maxwell  was  instructed  to 
convey  to  Dr.  Daniel  the  regrets  of  the  Association  at  his 
enforced  absence. 

The  secretary  stated  that  the  Committee  on  Ethics  had 
submitted  no  report,  that  Dr.  Lancaster  had  all  the 
papers,  and  that  he  was  absent.  Dr.  Caldwell,  a  member 
of  the  committee,  said  he  had  just  had  a  telegram  from 
Dr.  Lancaster  saying  that  he  would  reach  Sanford  to-mor- 
row, and  he  therefore  begged  that  the  committee  be 
accorded  further  time  in  which  to  report,  which  was 
granted. 

The  secretary  stated  that  the  Publication  Committee 
had  submitted  no  report,  that  Dr.  Daniel  was  the  chair- 
man, and  that  all  the  papers  were  in  his  keeping.  He 
thought,  however,  that  before  the  Association  adjourned 
they  would  probably  be  received. 

The  secretary  then  read  the  following  report  from  the 
Marion  County  Medical  Society  : 

To  the  Florida  Medical  Association  : 

Gentlemen  : — The  Marion  County  Medical  Society 
begs  leave  to  make  the  following  report.  Our  membership 
is  sixteen  active  and  three  honorary.  We  have  suspended 
during  the  year  for  non-payment  of  dues,  one  W.  M. 
Ellis,  M.  D.  Expelled  one,'^0.  E.  Worcester,  M.  D.,  con- 
duct unbecoming  a  medical  pratitioner.  Resigned  one, 
Victor  LaFosse,  M.  D.  Honorably  discharged  one,  G.  G. 
Mathews,  M.  D. 

We  meet  every  other  month.     Our  meetings  are  well 
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attended,  and  harmony  and  good  feeling  prevail  among 
our  members. 

We  endorse  the  act  passed  by  the  last  House  of  Rep« 
resentatives,  but  which  failed  to  come  up  in  the  Senate,  in 
reference  to  a  new  medical  law  for  the  State,  as  we  deem 
the  old  one  defective  in  many  ways. 

We  believe  that  a  Department  of  Public  Health  is 
necessary  to  the  welfare  of  our  countey,  and  endorse  the 
bill  now  pending  in  the  U.  S.  Senate.  We  think  it 
beneath  the  dignity  of  the  profession  to  allow  Life  In- 
surance Companies  to  dictate  the  fee  for  medical  examin- 
ation, and  voice  our  sentiments  in  the  following  resolu- 
tion, which  was  passed  by  our  society. 

"  Life  Insurance  Examinations.  Whereas,  the 
various  life  insurance  companies  throughout  the  United 
States  have  reduced  the  fee  for  medical  examinations 
from  f  6.00  to  f  3.00 

Resolvedf  That  the  members  of  the  Marion  County 
Medical  Society  refuse  to  make  such  examinations  for  less 
than  f  5.00 ; 

Resolved,  That  this  preamble  and  resolutions  be 
spread  upon  the  minutes  of  the  society,  and  published  in 
the  Medical  Press  of  the  United  States." 

All  of  which  is  respectfully  submitted. 
R.  P.  IzLAR,  M.  D.,  W.  V.  Newsom,  M.  D., 

Secretary.  President. 

Dr.  J.  W.  Gatton,  of  San  Antonio,  desired  to  repre- 
sent the  Pasco  County  Medical  Society,  and  made  the  foU 
lowing  verbal  statement  of  the  transactions  of  their  or- 
ganization : 

I  would  say  that  the  Pasco  Medical  Society  did  not 
succeed  in  getting  a  full  meeting  at  the  time  we  should 
have  prepared  a  report,  but  as  I  am  president  and  am 
here,  I  would  like  to  make  an  informal  report.  We  had 
a  report  in^  the  proceedings  of  last  year,  made  by  Dr.  WiK 
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liams,  who  is  the  only  one  of  our  society  who  is  a  mem- 
ber of  the  State  Association.  We  have  seven  members 
and  we  hold  meetings  monthly.  Our  usual  time  of  meet- 
iDg  is  the  first  Monday  in  the  month ;  the  first  Monday 
in  March  is  therefore  our  next  meeting.  I  have  no  longer 
report  as  we  iiid  not  succeed  in  holding  our  last  meeting 
only  a  few  being  present. 

There  being  no  further  reports  from  local  or  county 
medical  societies  the  Secretary  stated  that  the  nezt  order 
of  business  was  the  consideration  of  like  reports  from  the 
several  district  medical  examining  boards  but  that  no 
written  statements  regarding  the  same  had  been  tendered 
him.  At  the  suggestion  that  they  be  called  for  by  dis- 
tricts they  were  thus  taken  up,  but  the  only  response  was 
from  Dr.  Sweeting  of  the  Sixth  District  who  stated  that 
his  board  had  not  yet  held  its  annual  examinations,  the 
same  being  set  for  the  comiog  Monday  at  Tampa ;  and 
Dr.  DuBois  of  the  Seventh  District  Board  who  said  his 
board  was  about  to  reorganize  there  having  been  a  change 
in  its  personnel.  Other  than  this  nothing  was  elicited 
respecting  the  medical  examining  organizations  of  the 
seven  judicial  districts. 

Dr.  J.  M.  Jackson,  Jr.,  as  a  member  of  the  committee 
charged  with  the  escort  of  Dr.  WalPs  remains  from 
Gainesville  to  Tampa  at  the  sad  close  of  the  1895  session, 
made  the  following  statement: 

I  was  sitting  here  with  some  of  the  members  of  the 
committee,  who,  if  you  remember,  were  appointed  at  our 
last  meeting  to  accompany  Dr.  WalFsbody  to  Tampa,  and 
it  seemed  proper  that  some  statement  or  report  of  what  we 
did  should  be  made.  We  had  his  remains  prepared  for 
transportation  at  once,  as  you  know,  and  carried  them  to 
Tampa.  On  reaching  there  that  night  we  were  met  by 
members  of  his  family  and  his  friends  who  took  the  body 
in  charge.     Your  committee  remained  there  and   the  day 
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following  drafted  suitable  resolutions  and  had  them  en- 
grossed and  presented  to  Mrs.  Wall  as  we  thought  some- 
thing of  the  kind  should  be  given  her  then.  You  your- 
self, Mr.  President,  were  one  of  the  committee  and  went 
with  us  and  presented  the  resolutions.  We  debated  whether 
we  should  remain  until  after  the  funeral  and  it  was  the 
general  opinion  that  we  had  better  remain.  So  that  af- 
ternoon— Friday,  I  believe  it  was — we  sent  to  the  under- 
taker a  wreath  of  flowers  as  coming  from  the  Florida  Medi- 
cal Association.  The  next  morning,  about  the  funeral 
hour,  we  repaired  to  the  residence  and  thence  as  a  body 
representing  the  Florida  Medical  Association  we  attended 
the  funeral.  Returning  to  the  hotel,  we  dispersed,  some  of 
us  leaving  that  afternoon  and  others  the  next  day.  That 
ends  our  report. 

The  Secretary  stated  that  he  had  received  some 
resolutions  from  the  committee  which  had  been  appointed 
at  Gainesville,  that  he  had  handed  these  resolutions  ta 
Dr.  Daniel,  with,  he  thought,  a  letter  from  Dr.  Jackson. 
That  a  few  days  since  in  getting  up  data  for  his  report  as. 
Secretary  he  had  asked  Dr.  Daniel  if  he  would  kindly 
bring  the  papers  in  question  to  the  meeting  and  he  had 
answered  that  he  would  hand  them  to  him  as  he  (Dr. 
Daniel)  was  afraid  he  wouldn't  be  able  to  get  to  the  Con- 
vention. Unfortunately  the  matter  has  since  been  over- 
looked, but  possibly  Dr.  Daniel  might  yet  think  to  send 
them. 

The  President,  at  this  juncture,  appointed  Drs.  J.  M. 
Jackson,  Jr.,  Sheldon  Stringer  and  H.  K.  DuBois  a  com- 
mittee on  Necrology. 

Dr.  Caldwell  sought  information  as  to  the  fees  and 
dues  of  the  Association,  and  Dr.  Fernandez,  now  and  for 
many  years  Secretary  and  Treasurer,  was  asked  to  reply > 
as  he  was  more  familiar  with  the  changes  that  had  been 
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made  from  time  to  time  in  the  Constitution  and  By-Law& 
He  said : 

If  the  Society  will  go  back  for  several  years  they  will 
remember  that  several  times  we  made  an  effort  to  reduce 
the  fee  to  $3,  but  the  members  objected  and  voted  it 
down.  Three  years  ago  it  finally  prevailed.  I  felt  that  $3 
was  sufficient  to  tax  each  member  to  carry  on  the  work- 
ings of  the  Society.  I  myself  introduced  the  resolution 
and  got  a  two-thirds  vote  on  it  to  change  the  section  bear- 
ing on  that  point,  changiog  the  word  from  "five"  to 
''three''  for  the  annual  dues,  thus  leaving  the  initiation 
fee  just  as  it  was,  $5.  The  misunderstanding  that  has  pre- 
vailed and  now  seems  to  trouble  my  friend  Caldwell  is 
largely  my  &iult.  I  should  have  said  at  the  election  of 
the  new  members  in  '93,  "Grentlemen,  you  misconstrue 
that  section.  The  initiation  fee  is  $5  and  the  dues  $3." 
They  took  it  for  granted  that  both  had  been  altered  by 
my  amendment.  I  was  derelict  in  my  duty  in  not  calling 
the  committee's  attention  to  it  earlier,  but  in  '95 — last 
year — prior  to  the  committee's  going  out  to  canvass  the 
names  of  the  applicants  for  membership,  I  went  to  the 
Chairman  and  said,  "  I  have  failed  to  do  my  duty  two 
years  in  this  matter  in  not  insisting  upon  $5  with  each 
application."  He  answered  that  most  of  the  applications 
were  accompanied  by  a  $3  initiation  fee,  that  many  of  the 
applicants  were  not  present,  but  had  sent  in  their  appli- 
cations and  money — $3  as  they  understood — ^and  now  if 
we  insisted  upon  its  being  $5  we  would  have  no  end  of 
trouble.  Very  well,  I  said,  all  I  can  do  is  to  say  to  the 
gentlemen  that  I  have  spoken  to  you  about  it  and  thus 
relieve  myself  of  the  responsibility.  When  the  commit- 
tee had  reported  on  the  names  for  application  to  member- 
ship, which  they  had  before  them,  he  asked  for  an  expres- 
sion of  opinion  in  regard  to  the  misunderstanding  about 
the  fee  and  the  action  of  the  committee  and  myself  was 
approved  of,  meaning  that  the  (3  fee  would  be  accepted 
for  that  year,  that  the  dues  would  remain  the  same,  but 
the  initiation  fee  of  $3,  owing  to  the  circumstances  I  have 
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explained,  would  be  accepted  with  the  applications  then 
presented. 

Now,  if  the  Association  sees  fit  to  amend  that  section 
and  make  the  initiation  fee  the  same  as  the  dues,  $3,  all 
right.  I  myself  do  not  deem  it  advisable.  All  societies 
have  a  different  initiation  fee  from  their  regular  dues;  it 
is  usual  and  customary,  and  I  really  think,  gentlemen, 
that  where  a  man  enjoys  all  the  privileges  and  honor  of  a 
connection  with  this  Association  he  can  afford  to  pay  for 
it. 

Dr.  Izlar  tendered  the  report  of  the  Legislative  Com- 
mittee, appointed  at  the  Gainesville  session,  which  was 
read  by  the  Secretary,  received  and  committee  continued. 
(See  Appendix  No.  4.) 

Dr.  Izlar  stated  that  during  the  efforts  of  the  com- 
mittee to  have  the  bill  proposed  by  them  passed  by  the 
legislature,  Dr.  J.  Harris  Pierpont  visited  Tallahassee  with 
this  object,  incurring  thereby  some  slight  personal  expense 
and  he  moved  that  the  Association  tender  Dr.  Pierpont 
the  sum  of  $o  (the  expenditure  involved),  in  re-imburse- 
ment.     The  Association  so  ordered. 

The  minutes  as  printed  in  the  proceedings  of  the  ses- 
sion of  1895  were  ordeied  approved  as  printed. 

The  Association  then  adjourned  until  8  o'clock  p.  m., 
when,  according  to  the  program,  the  oration  would  be 
the  order  of  business. 


Tuesday,  April  7,  189«. 

NIGHT    SESSION. 

The  Association  reassembled  at  8  o'clock  as  per  ail- 
journment,  and  Dr.  Caldwell  introduced  the  orator  for  the 
occasion,  Dr.  George  Troupe   Maxwell,  of  Jacksonville. 
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'Hie^AjssGciatron  and  citizens  of  Sanford,  ladies  and  gen- 
tlemen, were  then  thoroughly  entertained  by  a  paper  en- 
titled "Hygiene  in  Florida/'  which  Dr.  Maxwell  had  pre- 
pared for  the  occasion,  and  which  was  received  with 
marked  attention.  At  its  conclusion  Dr.  Caldwell  extended 
the  thanks  of  the  Association  for  the  high  and  profitable 
character  of  the  doctor's  address,  and  moved  its  reference 
to  the  Publication  Committee,  which  was  unanimously 
adopted.     (See  Appendix  No.  5). 

The  Association  then  proceeded  with  the  regular  or- 
der of  business,  the  Committee  on  Treiisurer's  Accounts 
rendering  the  following  report: 

Your  committee  appointed  to  examine  the  books  and 
statement  of  the  Treasurer  take  pleasure  in  reporting  the 
same,  as  far  as  shown,  to  be  correct  and  well  kept. 
Respectfully  submitted, 

R.  P.  IZLAR, 

W.  L.  Hu(;hlett, 
S.  Stringer. 

On  motion  of  Dr.  Caldwell,  the  election  of  officers  was 
made  the  special  order  of  business  for  10  a.  m.  Wednesday. 

The  following  report  was  then  submitted  by  the  com- 
mittee instructed  to  prepare  suitable  resolutions  on  the  be- 
reavement in  Dr.  Sollace  MitchelPs  family : 

Whereas,  It  has  pleased  the  Divine  Ruler  to  take 
the  earthly  companion  and  wife  of  our  esteemed  friend  and 
co-laborer.  Dr.  Sollace  Mitchell,  of  Jacksonville;  therefore 
be  it 

Resolved,  By  the  Florida  Medical  Association,  now  in 
session  assembled  at  Sanford,         ; 

First,  that  we,  asan  Association,  extend  to  our  friend" 
and  brother  our  deepest  sympathy  in  this  his  sadest  hour 
of  affliction. 
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Second,  That  a  copy  of  this  be  spread  upon  our  min- 
utes, and  the  Secretary  be  requested  to  send  .a  SfXM  te>  I)r» 
MitcheU. 

Jas.  M.  JACKSoy,  J^., 
J.  Harrison  Hodgks, 
Henry  K.  DuBois, 
Frank  H.  Caldwell, 

The  Society  then  took  up  the  reading  of  papers,  the 
first  being  a  report  of  a  case  of  Ligature  of  the  Sub-Clavian 
Artery,  by  Dr.  J.  Harrison  Hodges,  of  Gainesville.  It  waa 
attentively  listened  to,  discussed,  and  referred  to  the  Pub* 
lication  Committee.     (See  Appendix  No.  6). 

The  next  paper  on  the  program  being  '^  Diseases  of 
Joints,"  by  Dr.  J.  N.  D.  Cloud,  of  Newnansville.  and  the 
doctor  not  having  his  paper  with  him,  not  anticipating 
the  Association's  proceeding  with  this  order  of  business  at 
the  present  session,  it  was  deferred  until  the  morning  ses- 
sion, and,  on  motion,  the  meeting  adjourned  until  9  a.  m. 
Wednesday. 


Sanford,  Fla.,  April  8,  1896. 

MORNING  SESSION. 

In  accordance  with  the  adjournment  of  Tuesday  even- 
ing, the  Association  convened  Wednesday  morning,  April 
8,  1896,  at  9  a.  m. 

The  minutes  of  the  two  sessions  of  Tuesday  were  read 
and  approved. 

The  Secretary  read  the  following  letter  from  Dr.  Dan- 
iel, which  was  ordered  placed  in  the  record,  as  it  related 
to  several  matters  before  the  Association : 
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Jacxsoj^ille,  Fla.,  April  6, 1896. 
Dr.  J.  D,  FemandeZy  Secretary  Florida  Medical  Association: 

My  Dear  Doctor — It  is  with  most  sincere  regret  that 
I  find  myself  at  the  last  moment  unable  to  attend  the  an- 
nual session  of  our  State  Association  for  this  year.  Pro- 
fessional obligations  and  responsibilities  which  cannot  be 
put  aside  have  arisen  at  the  last  moment  I  haveaeea 
Dr.  Maxwell  and  asked  him  to  explain  my  absence. 

I  am  a  member  of  tiiree  committees  which  should  re- 
port— Special  Committee  to  Memorialize  the  Legislature, 
and  Committee  to  Prepare  Resolutions  on  the  Death  of  Dr. 
Wall,  but  not  chairman  of  either.  As  chairman  of  the 
of  the  Publication  Committee  there  is  nothing  to  report, 
except  that  work  was  done  as  soon  as  practicable,  consid- 
e^ng  the  delay  in  getting  the  proceedings  from  you,  and 
done  by  Vance  Printing  Company,  of  Jacksonville,  at  a 
cost  of  $132.00,  this  being  lowest  bid  made. 

Wishing  you  a  most  successful  reunion,  and  with  re- 
newed regrets  that  I  am  unable  to  be  with  you  all,  I  am 

Yours  fraternally, 

R.  P.  Daniel. 

I  hope  the  next  meeting  will  be  at  Tallahassee,  and 
after  that  Jacksonville  all  the  time. 

The  Secretary  stated  that  he  had  a  very  lengthy  com- 
munication from  Dr.  R.  A.  Lancaster,  addressed  to  the 
Committee  on  Ethics,  which  he  desired  to  give  to  Dr. 
Caldwell,  the  only  member  of  the  committee  present.  It 
was  so  ordered. 

Dr.  Jackson,  on  behalf  of  the  committee  appointed  on 
President's  address  and  Secretary's  report,  submitted  the 
following: 

Your  Committee  on  President's  Address  and  Secreta-^ 
ry's  Report  beg  leave  to  report  as  follows: 
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We  endorse  the  plan  of  organization  of  the  medical 
profession  of  the  United  States  as  promulgated  by  the 
Michigan  State  Medical  Society. 

We  would  further  suggest  that  this  Society  adopt  this 
pian  seriatim  at.  this  meeting. 

In  reference  to  fees  for  medical  examination  for  life 
insurance  companies  we  suggest  that  this  Association 
adopt  the  following  resolutions : 

Whereas,  The  New  York  Life  Insurance  Company 
and  the  Equitable  Life  Assurance  Society  have  recently 
a:dopted  a  graded  scale  of  fees  for  medical  examinations, 
the  practical  effect  of  which  will  be  a  reduction  of  the 
Medical  Examiner's  income  from  these  sources  by  about 
forty  per  cent.:  and 

Whereas,  These  companies,  claiming  to  be  amongst 
the  largest  and  strongest  in  the  world,  and  have  hitherto, 
in  common  witli  all  other  first  class  "old  line"  life  insur- 
ance companies,  paid  a  uniform  fee  of  $5.00  for  medical 
examinations,  insisting  that  the  same  care  be  used  in  ex- 
amining applicants  for  small  as  for  large  poHcies :  and 

Whereas,  Under  the  proposed  schedule  no  reduction 
is  made  in  the  amount  of  work  performed,  or  in  the  de- 
gree of  responsibility  exacted ;  therefore  be  it 

Resolved,  That  we,  as  physicians,  recognize  that  all 
life  insurance  is  based  on  mortality  tables  and  on  the  pro- 
bable life  expectancy  of  the  assured,  in  arriving  at  which 
the  Medical  Examiner  is  the  most  important  fector,  and 
that  in  the  past  he  has  been  the  most  valuable  as  well  as 
the  most  essential  feature  in  the  establishment  of  life  in- 
surance companies. 

'  Resolvedy  That  we  cannot  recognize,  as  a  principle 
governing  our  remuneration  for  exactly  similar  services, 
the  amount  of  premium  paid  by  the  applicant,  or  the 
profit  received  by  the  company  from  any  individual  risk. 

Resolved,  That  such  methods,  having  no  foundation 
in  reason  or  justice,  are  contrary  to  all  business  princi- 
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pies,  and  mast  inevitably  lead  to  a  lower  standard  of  ex- 
aminations, with  correspondingly  disastrous  results. 

Resolvedy  That  the  Florida  Medical  Association  pi;q- 
tests  against  such  methods  that  are  unfair,  irrational  an^(j 
indefensible,  and,  on  behalf  of  its  members,  pledges  thein 
to  absolutely  decline  to  examine  applicants  for  life  insur- 
ance for  any  "old  line"  company,  for  any  fee  less  thau 
?o.00  for  each  and  every  examination  made. 

Resolved,  That  copies  of  these  resolutions  be  trans- 
mitted to  every  medical  society  in  Florida,  to  all  State 
medical  societies,  and  to  the  American  Medical  Associa- 
tion, requesting  that  concerted  action  be  taken  in  the 
premises. 

In  accordance  with  the  President's  Address  we  would 
urge  all  our  members  to  use  their  influence  in  the  future 
to  have  a  competent  medical  man  ai)pointed  as  Superin- 
tendent of  the  State  Insane  Asylum. 

Respectfully  submitted, 
Jas.  M.  Jackson,  Jr. 
R.  P.  Izlar. 
A.  S.  Steen. 

This  report  was  received  and  formally  adopted.  Dr. 
Hodges  then  moved  that  that  portion  relating  to  the  re- 
duction of  the  examiner's  fee  from  life  insurance  compa- 
nies be  printed  and  a  copy  sent  to  every  member  of  the 
Association.  This  resolution  precipitated  protracted  dis- 
cussion, and  was  finally  withdrawn,  and  the  report  of  the 
committee,  so  far  as  it  bore  on  this  matter,  w^as  recom- 
mitted, to  enable  the  committee  to  alter  their  recommen- 
dations in  accordance  with  the  views  expressed  in  the  dis- 
cussion. 

The  Committee  on  Necrology  stated  that  after  due 
deliberation  they  had  decided  to  ask  for  further  time  in 
which  to  get  up  suitable  resolutions,  preferring,  if  possible, 
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to  iucorporate  m  their  report  a  biograpliy  of  the  deceased 
members.  They  were  granted  time  limited  only  by  the 
date  at  which  the  proceedings  of  this  convention  should 
go  to  press. 

Dr.  Lancaster,  representing  the  Committee  on  EthieSy 
solicited  further  time  in  which  to  report,  which  was 
granted. 

On  motion  of  Dr.  Caldwell,  Dr.  Sheldon  Stringer  was 
put  on  the  Committee  on  Ethics  as  a  substitute  for  Dr. 
Pierpont,  who  was  not  in  attendance  on  this  session  of  the 
Association. 

The  Association  then  proceeded  to  the  election  of  new 
members,  and  the  following  gentlemen  were  duly  elected 
and  enrolled : 

Dr.  Robert  Cloud Newnansville, 

Dr.  M.J.  Hicks Kissimmee, 

Dr.  James  D.  Roberts Dade  City, 

Dr.  Wm.  Scott  Person Orlando, 

Dr.  Francis  A.  Bize Tampa, 

Dr.  N.  DeV.  Howard Sanford, 

Dr.  J.  D.  Bruce Sanford, 

Dr.  J.  W.  Gatton San  Antonio, 

Dr.  T.  N.  Lewis Kissimmee, 

Dr.  E.  E.  Jenkins Palatka. 

Dr.  R.  L.  Brvans Lake  City 

Dr.  T.  P.  Petty Sanford 

Dr.  J.  E.  Hanna Jasper 

Dr.  W.L.Hughlett Cocoa 

Dr.  U.  S.  Bird • Tampa 

It  now  being  the  hour  set  apart  for  the  election  of 
officers,  nominations  for  president  for  the  ensuing  year 
were  called  for.  There  was  but  one  name  proposed,  that 
of  Dr.  Henry  K.  DuBois,  of  Port  Orange,  who  was  selected 
as  the  associations'  next  president  by  acclamation.     Drs. 
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CSaldweil  and  Lancaster  were  appointed  by  the  chair  to 
escort  him  to  the  platform. 

Dr.  J.  Harrison  Hodges,  of  Gainesville,  was  sug- 
gested for  the  office  of  first  vice-president,  but  Dr.  Hodges 
begged  to  withdraw,  and  nominated  Dr.  W.  H.  Cyrus,  of 
Palatka,  who,  on  motion  of  Dr.  Izlar  was  selected  by  the 
secretary  casting  the  vote  of  the  association.  Dr.  G.  H«. 
AltreOi  of  Port  Tampa,  was  unanimously  chosen  for  sec- 
ond vice-president. 

The  selection  of  a  place  of  meeting  for  the  next  con- 
vention of  the  association  being  next  in  order,  Drs.  Cyrus 
and  Steen  tendered  cordial  invitations  on  behalf  of  Pal- 
atka, while  Dr.  Maxwell,  in  his  customary  hearty  and 
forcible  manner  tendered  Jacksonville's  invitation,  not 
only  for  the  next  meeting,  but  as  a  place  for  a  permanent 
home.  Considerable  discussion  ensued,  terminating  in 
the  choice  of  Palatka.  The  date  was  finally  determined 
as  the  third  Wednesday  in  April,  1897. 

On  motion  of  Dr.  Jackson,  the  association  accepted 
the  kind  offer  of  a  reception  by  the  citizens  of  Sanford  at 
ihe  Sanford  House  this  evening,  and  the  thanks  of  the 
association  was  duly  returned. 

On  behalf  of  the  Committee  on  President's  Address 
and  Secretary's  Report,  Dr.  Jackson  asked  for  action  on 
their  recommendation  that  the  suggestion  made  by  the 
Michigan  Medical  Society  as  to  the  formation  or  reorgani- 
zation of  the  American  Medical  Association  in  accord- 
ance with  the  plan  outlined  in  the  communication  from 
said  society,  be  taken  up  and  adopted  by  sections.  After 
<x>nsiderable  discussion  and  the  adoption  of  several  sec- 
tions a  stumbling  block  was  discovered  in  Section  4,  of 
such  an  extent  that  it  was  only  overcome  by  Dr.  Izlar's 
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moving  that  this  feature  be  eliminated  from  the  report  of 
the  committee,  and  the  Michigan  Medical  Society  notified 
that  no  action  had  been  taken,  but  that  the  matter  was 
under  advisement. 

The  regular  order  of  the  program  was  then  resumed^ 
and- Dr.  J.  N.  D.  Cloud,  of  Newmansville,  gave  verbal 
expression  to  his  paper  "  Diseases  of  Joints."  It  was 
received  with  marked  attention,  and  the  discussion  that 
ensued  was  participated  in  by  nearly  every  member  pres- 
ent. On  motion  of  Dr.  Izlar  it  was  referred  to  the  Publi- 
cation Committee.     (Appendix  No.  7). 

A  motion  to  hear  Dr.  DuBois'  paper  on  **  Mucous 
Colitis  "  then  prevailed,  and  the  society  was  so  enter- 
tained. This  paper,  too,  was  discussed,  and  followed  the 
usual  course.     (Appendix  No.  8). 

Dr.  Lancaster  submitted  the  report  of  the  Committee 
on  Ethics,  given  below,  which  was  received  and  the  sug- 
gestions therein  contained  adopted. 

Your  Committee  on  Ethics,  to  which  has  been  refer- 
red the  papers  relative  to  charges  against  Dr.  0.  E.  Wor- 
cester, beg  leave  to  report  that  as  Dr.  Worcester  has  made 
affidavit  of  her  inability  to  be  present,  on  account  of  sick- 
ness, that  her  case  be  continued  until  the  next  meeting  of 
the  association.  Charges  of  criminal  Hbel  having  been 
brought  against  W.  B.  Rush,  the  committee  respectfully 
reports  that  while  the  records  of  the  County  Court  show 
that  Dr.  Rush  has  been  convicted  of  criminal  libel  against 
a  brother  practitioner,  it  is  recommended  that  the  case  be 
continued  for  the  purpose  of  securing  additional  informa- 
tion for  the  use  of  the  committee  for  the  ensuing  year. 
Respectfully  submitted, 

R.  A.  Lancaster, 
S.  Stringer, 
Frank  H.  Caldwell, 

Committee* 
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A  paper  by  Dr.  J.  V.  Harris  entitled  ,"  Hygiene  of 
Surgery  "  was  read  by  title,  and  referred  to  the  Publica- 
tion Committee.     (Appendix  No.  9). 

The  association  then  adjourned  to  meet  at  the  Plant 
System  Hospital  No.  1,  at  2:30  P.  M. 

During  the  session  Drs.  R.  A.  Lancaster,  of  Gaines- 
ville, R.  L.  Harris,  of  Orlando,  and  0.  S.  Clyatt,  of  Judson, 
arrived. 


Sanford,  April  8th,  1896. 
Afternoon  Session. 
At  2:30  the  Association  proceeded  by  special  train  to 
the  Plant  System  Hospital  where  they  were  treated  to  a 
clinic  on  nervous  diseases  Dr.  N.  DeV.  Howard.  No  busi- 
ness was  conducted  at  the  Hospital,  the  party  returning 
to  the  Opera  House  where  the  following  matters  com- 
pleted the  afternoon  session. 

The  Association  proceeded  to  the  reading  of  papers 
and  Dr.  R.  B.  Burroughs,  under  the  Section  on  Gynaecol- 
(^y  read  a  monograph  entitled  "Puerperal  Eclampsia." 
At  the  close  of  the  discussion  it  was  referred  to  the  Pub- 
lication Committee.     (Appendix  No.  10). 

Dr.  Robert  Cloud  read  a  paper  on  Dysmenorrhoea, 
which  was  also  handled  in  discussion  and  submitted  to 
the  Committee  on  Publication.     (Appendix  No.  11). 

Dr.  Lancaster  then  submitted  what  he  had  prepared 
on  "Curetting  of  the  Uterus"  which  was  discussed  and 
referred  to  the  Pubhcation  Committee.  (Appendix  No. 
12). 

The  President  then  announced  the  following  com- 
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nittees  for  the  eosaing  year,  and  the  Association  ad- 
journed until  8:30  a.  m,  Tliursday. 

Chairmen  of  Sections. 

Medicine Dr.  G.  T.  Maxwell  .    .  Jacksonville 

Surgery Dr.  G.  E.  Welch Palatka 

GyncBcqlogy  ....  Dr.  W.  C.  Person  ....  Orlando 
Diseases  of  Child'n  .  Dr.  T.  S.  Anderson  .  .  .  Carrabelle 
Hygiene Dr.  J.  L.  Horsey  .    .   .  Fernandina 

Committee  on  Publication — Drs.  R.  H.  Dean,  F.  D. 
Miller  and  J.  H.  Douglas  all  of  Jacksonville. 

Committee  on  Ethics — Dr.  R.  A.  Lancaster,  Gaines- 
ville; Dr.  N.  D.  Phillips,  Gainesville;  Dr.  J.  M.  Jackson, 
Bronson. 

Committee  on  Arrangements — Dr.  W.  K.  Cyrus,  Pa- 
latka, with  power  to  add. 

Orator— Dr.  U.  8.  Bird,  Tampa. 

Delegates  to  American  Medical  Association — Dr.  J. 
B.  Maloney,  Key  West;  Dr.  T.  S.  Anderson,  Carrabelle; 
Dr.  W.  V.  Newsom,  Ocala;  Dr.  R.  P.  Izlar,  Ocala;  Dr.  R. 
L.  Harris,  Orlando;  Dr.  J.  H.  Hodges,  Gainesville;  Dr. 
A.  M.  Steen,  Palatka;  Dr.  W.  L.  Hughlett,  Cocoa,  Dr.  U.  S. 
Bird,  Tampa;  Dr.  J.  N.  D.  Cloud,  Newnansville;  Dr.  J. 
Harris  Pierpont,  Pensacola;  Dr.  C.  Drew,  Jacksonville. 


Sanford,  Florida,  April  9th,  1896. 

MORNING   SESSION. 

The  Association  assembled  at  8:30  as  per  the  adjourn- 
ment of  last  session. 

The  minutes  of  the  two  sessions  of  Wednesday  were 
read  and  approved. 
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Dr.  Jackson,  representing  the  committee  having  in 
charge  the  President's  Address  and  Secretary's  Report 
submitted  the  following : 

In  reference  to  fees  for  medical  examinations  for  life 
insurance  companies  we  recommend  the  following : 

Resolvedy  That  it  is  the  sense  of  this  Association,  in 
<5onvention  assembled,  that  we  most  emphatically  protest 
against  the  reduction  of  examination  fees  for  life  insurance 
as  proposed  by  several  insurance  companies  and  that  we 
insist  that  so  long  as  said  insurance  companies  require  the 
high  and  necessary  standard  of  examinations  as  have 
been  in  force  we  refuse  (and  so  advise  all  physicians  in 
Florida)  to  make  such  examinations  for  less  than  the 
usual  heretofore  fees  that  have  been  paid. 

On  the  adoption  of  the  foregoing  it  was  moved  and 
carried  that  the  Secretary  prepare  a  circular  embracing  the 
recommendations  of  the  committee  as  set  forth  in  their 
report,  and  send  a  copy  of  the  same  to  every  physician  in 
Florida. 

It  was  also  ordered  that  the  Secretary  print  so  much 
of  the  President's  address  and  the  committee's  report 
thereon  as  related  to  the  Florida  Insane  Asylum  and  the 
superintendency  thereof  by  a  medical  man  and  send  a 
copy  to  every  member  of  the  profession  in  the  State. 

The  Secretary  sought  information  as  to  the  will  of 
the  Association  respecting  the  printing  of  the  annual 
Catalogue  of  Florida  Physicians,  and  it  was  declared  the 
aense  of  the  society  that  the  same  be  issued  yearly  under 
the  conditions  attending  its  former  compilation  and  dis- 
tribution, until  otherwise  ordered. 

The  case  of  Dr.  Manuel  Fraga,  of  Key  West,  charged 
with  a  violation  of  the  code  of  ethics,  was  then  taken  up, 
and  on  motion  of  Dr.  Lancaster,  Chairman  of  the  Com- 
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mittee  on  Ethics,  the  recommendation  of  said  committee 
that  Dr.  Fraga  be  expelled,  was  adopted. 

Dr.  Lancaster  offered  the  following  resolution  : 

Resolved,  That  we  extend  our  sincere  thanks  to  the 
profession  and  citizens  of  Sauford  for  the  very  elegant  en- 
tertainment tendered  the  Association  at  the  Sanford  House 
last  evening,  and  to  the  Plant  System  and  its  Chief  Sur- 
geon, Dr.  Frank  H.  Caldwell,  for  tho  many  courtesies 
shown. 

Carried. 

On  motion  of  Dr.  Hughlett  the  thanks  of  the  Associ- 
ation were  also  extended  to  Dr.  N.  DeV.  Howard  for  hia 
classical  and  scientific  clinic  of  yesterday. 

Dr.  W.  B.  Rush,  of  Oakland,  then  read  his  paper^ 
"Nephritic  Calculus."  It  was  duly  placed  in  the  hands  of 
the  Publication  Committee.     (Appendix  No.  13.) 

Dr.  J.  M.  Jackson  offered  the  following  resolution^ 
which  was  unanimously  adopted : 

Resolved,  That  this  Association  express  its  continued 
confidence  in  the  State  Board  of  Health  and  in  our  eflfi- 
cient  State  Health  officer. 

On  motion,  a  paper  contributed  by  Dr.  J.  D.  Rush> 
of  Apalachicola,  was  read  by  title — "A  Case  of  Malignant 
Malarial  Hematuria" — and  referred  to  the  Publication 
Committee.     (Appendix  No.  14.) 

The  same  course  was  followed  in  the  disposition  of 
the  paper  of  Dr.  DeWitt  Webb,  of  St.  Augustine— "The 
Hygiene  of  Pure  Water.     (Appendix  No.  15.) 

The  Secretary  alluded  to  the  World's  (IJongress  of 
Climatology,  and  a  lengthy  communication  relating  there- 
to received  by  him,  and  the  Association  assured  him  of 
its  endorsement  of  any  action  he  might  take. 
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A  paper  entitled  "Acetanilid  in  the  Treatment  of 
Children,"  by  Dr.  W.  K.  Chalker,  of  Lake  City,  was  read 
by  title  and  referred  to  the  Publication  Committee.  (Ap- 
pendix No.  16.) 

The  following  communication  was  read  from  Dr.  J, 
y.  Porter,  Chairman  of  Section  on  Hygiene.  On  motion 
of  Dr.  Caldwell  the  communication  was  received  and  hope 
expressed  that  the  Publication  Committee  could  allow  Dr. 
Porter  suflScient  time  to  submit  his  paper. 

To  the  President  of  the  Florida  Medical  Association  : 

In  presenting .  to  you  papers  contributed  by  the  As- 
sociation to  the  Section  of  Hygiene,  of  which  I  have  the 
honor  to  be  Chairman,  by  your  partiality,  I  would  crave 
at  this  time  your  indulgence  in  not  having  my  own  arti- 
cle ready  for  presentation  and  discussion.  It.  has  been 
my  intention  to  offer  some  contributions  to'  the  mortality 
statistics  of  malarial  diseases  as  occurring  in  the  different 
sections  of  Florida,  with  thoughts  thereon  bearing  upon 
possible  cause,  and  prevention.  Personal  sickness,  to- 
gether with  a  similar  physical  disturbance  in  my  oflBce 
force,  has  prevented  the  completion  of  such  an  article,  in 
preparation,  and  therefore  your  kindly  consideration  is 
invoked  that  I  may  be  bermitted  later  on  to  offer  the 
same  to  the  Publication  Committee  for  its  consideration 
and  disposition. 

It  is  gratifying  to  note  an  increasing  interest  in  the 
subject  of  personal  and  public  hygiene,  which  yearly  is 
being,  manifested  by  the  citizens  of  the  Stfite,  and  perhaps 
no  one  can  appreciate  this  more  than  tl)o  writer,  whose 
efforts  for  the  past  ten  years  have  been  mainly  and  zeal- 
ously directed  to  the  bringing  about  of  better' health  con- 
ditions for  the  people  of  Florida,  and  who  has  been  in 
close  touch  with  the  public  on  these  questions.  To  those 
who  may  be  captious  of  results  so  far  obtained,  be  they 
only  partial,  imperfect  or  eVcr  so  small,  the  suggestion  is 
offered  that  much  more  can  be  hoped  for  in  the  future  if 


80  PSOGEEDINGfl  OF  THE  TWENTT-THIRO  SESSION 

an  earnest  and  honest  effort  is  shown  to  direct  public 
thought  in  a  channel  for  healthful  measures,  and  by  as- 
sisting the  indifferent  to  steer  clear  of  shoals  and  rockaof 
impracticable  measures  or  doubtful  or  personal  iheoisee. 

The  Florida  Medical  Association  was  the  first  to  urge 
up<m  the  law-makers  of  the  State  the  great  neoesaity  for 
legislation  in  the  interest  of  the  public  health,  and  by  the^ 
persistent  efforts  of  its  members  there  has  been  engrafted 
into  the  organic  law  of  the  land  a  provision  for  the  estab- 
lishment and  perpetuation  of  a  principle  which  com- 
mands today  the  respect  of  all  worthy  and  intelligent  cit- 
izens of  the  State.  The  Medical  profession  of  Florida  caa 
justly  claim  all  the  credit  for  stimulating  public  sentiment 
and  directing  individual  thought  in  the  direction  of  con- 
servatism of  public  and  individual  hygiene.  Its  efforta 
in  this  direction  have  been  patient  and  laborous,  and  al- 
though many  times  rebuffed  by  the  legislature,  in  its  per- 
sistent pleadings  for  the  better  protection  of  the  people 
against  many  agencies  which  produce  disease  and  threaten 
health,  yet  the  Florida  Medical  Association  so  earnestly  im- 
portuned its  committees  that  finally  it  met  with  success  in 
recognition  of  its  just  claims.  Therefore  it  is  but  ri^ht 
and  proper  and  eminently  fitting  that  the  Association 
should  nurture  the  child  of  its  creation,  and  as  the  par- 
ent of  the  Department  of  Hygiene  and  Sanitation  in  the 
State,  direct  its  work,  encourage  its  servants  and  give 
moral  support  to  its  efforts,  exerted  as  it  is  solely  in  be- 
half of  the  people  of  Florida. 

Very  Respectfully, 
Joseph  Y.  Porter,  M.  D., 

Chairman. 

The  Minutes  of  the  session  drawing  to  a  close  were- 
read  and  approved,  and  the  Association  was  declared  ad*^ 
journed. 
Attest :  H.  K.  DuBois,  PredderU^ 

J.  D.  Fernandez,  Secretary. 
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REPORT  OP  OOMMITTBB  ON  PUBUCATION. 

The  Publication  Committee  regrets  that  there  has 
been  such  delay  in  getting  out  the  proceedings  for  this 
year.  But  while  the  members  of  the  Committee  feel  cul* 
pable  to  some  extent  for  this>  many  circumstances  beyond 
their  control  have  laif;ely  influenced  the  result.  T^B 
Secretary  did  not  place  the  material  at  the  disposal  of  the 
committee  until  about  five  months  after  the  adjournment 
of  the  Association;  and  since  the  Committee  was  in  pos- 
session of  them,  sickness  and  other  drawbacks  have  oc* 
cured  to  cause  further  delay. 

While  the  Committee  doubts  the  advisability  of  pub- 
lishing the  oration  delivered  at  the  late  meeting  at  San- 
ford,  and  while  it  is  authorized,  ordinarily,  to  throw  out 
such  papers  as  do  not  meet  its  approval  as  proper  for 
publication,  it  nevertheless  doubts  its  right  to  deal  thus 
with  this  particular  paper  which  had  received  the  thanks 
and  virtually  the  endorsement  of  the  Association. 

R.  H.  Dean, 
F.  D.  Miller. 


APPENDIX. 


NO.  1. 
PRESIDENT'S    ADDRESS. 


Gentlemen  of  the  Florida  Medical  Aaeocicution: 

On  this,  the  twenty-third  year  of  your  existence,*  al- 
low me  to  offer  you  a  very  hearty  welcome.  Permit  me 
to  give  thanks  for  the  great  honor  which  you  have  con- 
ferred on  me,  by  your  partiality  in  calling  on  me  to  pre- 
side over  the  deliberation  of  this  honorable  body,  an 
honor  far  beyond  my  merits  or  deserts,  and  when  I  con- 
sider the  large  number  of  able,  learned  and  progressive 
physicians  who  constitute  its  membership,  I  am  all  the 
more  impressed  with  a  sense  of  my  unworthiness  for  the 
distinction  conferred,  and  the  responsibility  imposed  ;  but, 
coming  as  an  expression  of  your  choice  and  a  manifesta- 
tion of  your  confidence  and  esteem,  I  count  it  the  greatest 
honor  of  my  life,  for  which  I  desire  to  again  offer  the 
thanks  of  a  grateful  and  sincere  heart. 

I  must  here  refer  to  the  sad  and  painful  termination 
of  our  last  meeting,  in  the  sudden  death  of  Bro.  J.  P. 
Wall  of  Tampa.  His  untimely  death  brought  to  an  ab- 
rupt close  a  very  pleasant  and  instructive  meeting.  Many 
of  you  are  aware  that  I  was  intimately  associated  with 
Dr.  Wall,  as  a  member  of  the  Medical  Examining  Board 
of  the  Sixth  Judicial  District,  during  all  of  which  time 
our  intercourse  was  pleasant  and  profitable  to  me.  Al- 
though this  Society  has  already  expressed  its  feelings  to- 
ward our  deceased  brother's  professional  life,  by  a  set  of 
resolutions  drawn  by  the  committee  sent  with  the  remains 
to  Tampa,  still  I  feel  compelled  to  add  a  few  words. 
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In  the  death  of  Dr.  Wall  the  profession  and  the 
Florida  Medical  Association,  of  which  he  was  one  of  its 
oldest  members,  have  lost  a  most  beloved  and  respected 
member,  the  city  of  Tampa  a  most  zealous  and  active  cit- 
izen, whose  loss  will  be  long  felt,  and  his  place  hard  to 
fill.  He  was  always  kind  and  a  staunch  supporter  to  the 
younger  element  of  the  Medical  profession,  to  whom  he 
would  always  give  kindly  advice  by  way  of  encourage- 
ment in  their  professional  career.  His  constant  and  en- 
thusiastic endeavors  were  to  elevate  the  profession  of 
Medicine  to  the  highest  possible  standard  from  both  an 
ethical  and  scientific  standpoint.  He  belonged  to  the  old 
school  of  chivalry;  his  helping  hand  was  always  extended 
to  assist  the  destitute,  and  many  a  poor  family  will  miss 
his  encouraging  smile  and  word  of  cheer  in  their  afflic- 
tion. In  all  his  relations  with  us,  his  professional  breth- 
ren, he  was  a  gentleman,  moved  by  the  spirit  of  doing 
unto  others  as  he  would  have  them  do  unto  himself.  He 
detested  anything  that  savored  of  the  empiric. 

As  physicians  and  surgeons,  however  numerous,  we 
do  not  constitute  a  body  unless  we  have  some  prevailing 
spirit  common  to  all.  The  profession  may  include  its 
thousands  and  tens  of  thousands,  but  it  is  a  crowd,  a  mul- 
titude, or  shall  I  say  a  mob,  unless  there  is  in  it  an  esprit 
de  corps;  thanks  to  our  great  seats  of  learning,  our  uni- 
versities and  colleges,  we  have  developed  this  unity  of 
spirit  for  many  years.  But  our  Medical  societies,  and 
especially  our  Medical  Association,  has  done  more  since 
its  existence  to  give  real  unifying  life  to  its  individual 
members  than  was  possible  or  even  expected  to  be  possi- 
ble by  our  forefathers.  Now,  this  is  all  encouraging  and 
very  hopeful,  but  it  entails,  as  it  is  bound  to  do,  great  re- 
sponsibilities. That  this  body  of  men  should  be  banded 
together  under  one  common  name,  means  that  they  have 
some  common  purpose  and  plan  of  co-operation  to  attain 
it.  What  that  purpose  is,  we  know,  namely,  to  render 
our  profession  of  the  highest  service,  not  only  to  the  indi- 
didual,  but  to  the  State,  by  taking  our  share  and  giving 
our  advice  in  the  making  of  our  laws,  so  far  as  they  af- 
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feet  us,  as  members  of  our  profession,  by  the  regulation 
of  our  charities,  the  care  of  the  pauper,  the  lunatic,  the 
quasi*lunatic,  and  even  the  habitual  drunkard,  by  the 
advance  of  scientific  researches;  by  the  promotion  of  use- 
ful and  stable  literature,  and  by  the  elevation  of  all  that 
constitutes  the  education  of  the  physician,  surgeon,  or 
guardian  of  the  public  health.  These  noble  purposes  can 
not  be  achieved,  nor  have  any  of  these  been  carried  to 
any  useful  extent  without  self-sacrifice,  as  well  as  the  sac- 
rifice of  time,  without  a  consideration  of  the  views  of 
others  as  well  as  an  assertion  of  one's  own,  without  a 
respectful  regard  to  the  feelings  and  position  of  our  col- 
leagues, as  well  as  a  due  estimation  of  those  which  we 
may  entertain,  without  patience,  as  well  as  work  and  an 
all  prevailing  sense  of  hope  in  the  midst  of  trying  times 
and  in  the  darkest  hours.  One  thing  in  addition,  we 
should  all  most  strenously  try  to  do,  and  that  is  to  avoid 
waste  of  time.  We  may  use  it  or  sacrifice  it  freely,  but 
we  can  not  afford  to  throw  away  one- moment,  whether  it 
be  on  personal  ends,  forlorn  hopes,  or  foregone  conclu- 
sions. It  is  in  this  spirit  I  am  sure  we  begin  this  meeting 
today. 

The  advance  of  medicine  in  the  last  few  years  has 
been  prodigious.  In  physiology,  pathology  and  in  med- 
icine advances  equally  important  to  each  have  been  made. 
It  is  not  my  intention  to  occupy  your  valuable  time  with 
any  details  on  these  matters,  but  let  me  recall  for  a  mo- 
ment your  attention  to  the  vast  strides  that  have  been 
made  in  the  elucidation  of  both  structure  and  function^ 
such,  for  example,  as  the  researches  upon  the  thyroid,  the 
adrenal  bodies,  the  spleen  and  the  liver;  the  advance  of 
bacteriology,  and  the  magnificent  prospect  before  us  of  a 
new  field  of  therapeutics  in  the  serum  treatment  of  dis- 
ease. The  facts  now  before  us  have  certainly  astonished 
the  most  expectant,  have  surpassed  their  imaginations, 
and  opened  up  before  them  not  one  only,  but  many  doors 
into  the  regions  crowded  to  the  full  with  yet  more  fruitful 
information,  waiting  only  to  be  arranged  and  utilized. 
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If  our  professors  and  preceptors,  who  are  no  more, 
could  pay  us  a  visit  they  would  certainly  be  bewildered 
and  amazed  if  they  found  us  feeding  our  patients  on 
sweetbreads,  or  injecting  thyroid  extract  for  the  cure  of 
myxoedema. 

I  congratulate  you  on  the  prosperous  condition  of 
our  Association;  with  such  harmonious  co-operation  and 
good  fellowship  of  its  members,  our  advance  must  be  an 
assured  fact.  I  also  congratulate  you  on  the  yearly  in- 
crease in  the  number  of  interesting  and  instructive  papers 
that  are  read  at  our  annual  gatherings. 

We  have  reason  to  rejoice  that  our  medical  year  just 
closing  has  been  one  of  the  healthiest  in  the  history  of  this 
State.  If  the  State  lias  enjoyed  in  a  marked  manner  im- 
munity from  epidemics  and  dangerous  diseases  peculiar 
to  a  tropical  climate,  with  our  proximity  to  and  our  con- 
tinuous intercourse  with  Havanja,  it  can  be  traced  di- 
rectly to  the  effective  quarantine  supervision  of  the 
officers  of  the  State  Board  of  Health.  The  State  and  our 
Medical  Association  should  feel  grateful  to  and  proud  of 
our  State  Board  of  Health  and  of  our  indefatigable  and 
efficient  State  Health  officer,  Dr.  J.  Y.  Porter,  for  the  vig- 
ilant and  intelligent  supervision  of  the  health  matters  of 
this  State;  and  for  all  this,  some  would  agitate  for  the 
abolition  of  thi^  useful  and  indispensable  organization 
and  return  to  the  old  system  of  local  and  county  health 
boards,  which  means  panic  and  shot-gun  quarantine  on 
tfie  mere  rumor  of  a  case  of  yellow  fever. 

I  congratulate  the  Medical  profession  of  this  State  on 
the  removal  of  that  iniquitous  incubus,  the  license  tax 
ipiposed  on  Medical  practitioners.  This,  I  am  sure,  was 
due  to  representations  and  actions  taken  by  this  Society 
for  the  repeal  of  the  same. 

There  are  a  few  subjects  I  would  like  to  present  to 
this  Association  for  its  consideration. 

The    New   York   Life   Insurance  Company  and   the 
Equitable  Life  Assurance  Company,  of  New  York,  have 
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recently  adopted  a  graded  scale  of  fees  for  medical  exam- 
inations, the  practical  effect  of  which  will  be  a  reduction 
of  the  medical  examiner's  income  from  these  sources  by 
almost  40  per  cent  I  would  suggest  that  this  Society 
take  some  action  on  this  matter,  and  I  hope  that  every 
member  of  this  body  who  may  be  an  examiner  of  these 
companies  will  decline  to  act  for  less  than  the  original  fee 
of  $5.00.  Success  can  only  be  obtained  by  organized  op- 
position, so  that  this  movement  now  confined  to  two  life 
insoiance  companies,  may  not  be  adopted  by  all  the  old 
line  companies. 

The  position  of  Superintendent  of  the  State  Insane 
Asylum  has  been  filled  by  a  layman,  as  far  as  I  can  re- 
member. Now,  it  strikes  me,  that  this  position  should 
always  be  filled  by  a  resident  Medical  man,  one  who  has 
had  experience  in  this  work  before.  An  insane  man  is  a 
sick  man,  and  as  such  requires  treatment  for  his  physical 
ills,  as  well  as  a  moral  surveillance.  I  think  it  would  be 
well  if  this  Association  as  a  body  should  express  itself  on 
this  subject,  and  make  such  representations  to  the  Gov- 
ernor and  his  council  that  at  the  next  election  this  im- 
portant position  may  be  filled  by  a  Medical  man. 

The  practice  of  midwifery  by  ignorant  women  is  a 
subject  that  should  be  taken  in  hand  by  this  Association 
and  agitated  until  something  is  done  by  our  legislature 
to  obliterate  from  the  Medical  horizon  this  blot  of  super- 
stition and  ignorance.  This  subject  has  been  brought  be- 
fore our  Society  on  various  occasions,  and  should  be 
brought  again  and  again  until  some  definite  action  is 
taken  on  this  momentous  question. 

The  American  Medical  Association  will  meet  in  At- 
lanta in  May.  This  near  approach  as  to  distance  gives 
me  good  reason  to  expect  that  the  representation  will  be 
large  and  that  all  our  appointed  delegates  will  make  an 
effort  to  attend  this  session,  for  as  far  as  I  can  learn  it 
will  be  the  session  of  sessions.  The  number  of  interesting 
and  up-to-date  papers  will  be  numerous  and  replete  with 
matter  showing  the  vast  strides  that  medicine  and  kin- 
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dred  subjects  have  made  within  the  last  few  years.  I  would 
advise  those  members  of  this  Association  who  are  not  yet 
members  of  the  American  Medical  Association  to  apply 
for  membership  at  once.  The  dues  are  only  five  dollan 
($5.00)  per  annum,  for  which  you  also  recseive  a  copy  of 
the  Journal  weekly,  which  is  always  filled  with  practical 
and  instructive  matter,  equal,  if  not  in  advance,  of  other 
Medical  journals. 

During  the  year  just  past,  we  have  been  called  upon 
to  mourn  the  loss  from  our  number  of  two  of  our  broth- 
ers, Dr.  J.  P.  Wall,  of  Tampa,  and  Dr.  Pastor  Bmgos,  of 
West  Tampa.  I  trust  that  our  Committee  on  Necrology 
in  their  report  will  give  suitable  expression  to  our  Borrow 
in  the  death  of  these  membeiB. 

In  ofmrlnmon  allow  me  to  express  the  hope  that  this 
meeting  will  be  attended  by  harmony  and  good  feelings 
and  that  each  of  us  will  go  to  our  homes  wiser  and  better 
men  by  our  mutual  expression  of  opinions. 

C.  R.  Sweeting, 

President. 


NECROLOGY. 

At  a  meeting  of  the  Florida  Medical  Assodatioriy  held 
at  Gainesville  on  the  18th  day  of  April,  1895,  to  take 
action  on  the  untimely  death  of  Doctor  John  P.  Wall, 
and  a  committee  being  appointed  for  that  purpose  the  fol- 
lowing preamble  and  resolutions  were  presented  and 
adopted  : 

WhereaSy  it  has  pleased  an  All-wise  Creator  in  His 
infinite  wisdom  to  remove  suddenly  from  our  number 
our  esteemed  friend  and  eminent  co-laborer,  Dr.  John 
P.  Wall, 

Whereas,  while  we  fail  to  see  through  His  infinite 
wisdom,  why  He  should  have  thus  removed  one  so  en- 
deared to  us,  still  as  His  humble  servants  we  submis- 
sively bow  to  His  divine  will,  knowing  that  He  doeth 
all  things  well.   Therefore  be  it 

Jtesolvedf  Id,  That  being  removed  from  our  Asso- 
ciation in  the  manner  he  was,  while  reading  a  paper 
to  which  he  had  given  much  time  and  thought,  and 
which  no  doubt  will  add  much  to  medical  literature, 
is  especially  painful  to  this  Association.  That  we,  recog- 
nizing in  our  esteemed  friend  an  able,  fearless  medical 
man,  one  who  has  added  much  to  the  pleasures  and 
benefits  of  this  Association,  and  to  medical  literature  in 
general  concerning  the  peculiar  diseases  of  Florida.  As 
a  physician  he  was  able  in  his  thoughts,  accurate  in 
his  conclusions,  and  true  to  his  convictions. 

Resolved,  Znd,  That  this  Association  has  lost  one 
of  its  most  zealous  and  eminent  members,  and  his 
death  has  created   a   vacancy   which    will  long  be  felt 
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by  it  and  by  the  medical  profession.    His  life  as  a  physi- 
cian was  one  worthy  of  emulation. 

Resolved,  3rd,  That  we  extend  to  his  sorrowing 
family  our  sincere  and  heartfelt  sympathy  in  this  their 
darkest  hour  of  affliction  and  trouble,  and  assure  them 
that  their  loss  and  grief  will  also  be  ours,  and  that 
we  commend  them  to  the  care  of  an  All-wise  Creator 
who  alone  can  heal  the  broken  hearted. 

Resolved^  4.th.  That  a  copy  of  these  resolutions  be 
spread  upon  the  minutes  of  the  Association ;  a  copy  be 
conveyed  to  the  family,  and  also  that  one  be  given  to 


the  press. 


S.  Stringer,  M.  D.  ^ 

R.  P,  Daniel,  M.  D.  V     Committee. 

Jas,  M.  Jackson,  Jr.,  M.  D.    J 


Dr.  John  P.  Wall,  the  subject  of  the  foregoing  reso- 
lutions, was  a  native  of  Florida. 

While  his  parents  were  fortified  against  hostile  Indi- 
ans in  Hamilton  County,  which  was  on  the  frontier  at 
that  time,  he  first  saw  the  light  on  the  17th  day  of  Sep- 
tember, 1836. 

He  was  the  second  son  of  Perry  G.  Wall,  one  of  the 
pioneers  of  Florida,  who  gave  his  sons  all  the  educational 
advantages  afforded  by  the  condition  of  the  country. 

From  the  first,  he  was  apt  and  bright,  standing  at 
the  head  of  his  classes. 

At  an  early  age  his  parents  moved  to  Benton,  now 
Hernando  County,  where  he  continued  to  pursue  his 
studies  with  eminent  success,  under  the  tuition  of  excel- 
lent instructors. 

When  of  eighteen  years  of  age,  he  felt  impelled  to 
acquire  a  profession,  and  made  the  selection  of  Law,  but 
in  this  he  was  opposed  by  his  father,  who  thought  the 
study  of  Medicine  would  be  more  congenial  and  profit- 
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able,  and  to  this,  as  in  all  other  questions,  he  yielded  to 
his  honored  father,  and  graduated  in  the  University  of 
South  Carolina,  Medical  Department,  at  Charleston,  in 
1858,  and  located  in  the  city  of  Fernandina,  Fla.,  where 
he  pursued  his  professional  practice  until  a  short  time 
before  the  commencement  of  the  civil  war,  in  1861. 

He  entered  service  in  the  medical  department  of  the 
Confederate  Government  and  was  commissioned  October, 
1861,  as  an  Assistant  Surgeon,  and  stationed  at  the  Chim- 
borazo  Hospital,  Richmond,  where  he  had  rare  experi- 
ence as  a  surgeon,  which  he  realized  as  an  opportunity  of 
a  life-lime,  and  which  he  fully  appreciated. 

While  stationed  in  Richmond  he  returned  to  his  na- 
tive State  and  married  a  beautiful  young  lady,  Miss  Pre- 
^dentia  Eubank,  daughter  of  a  wealthy  planter  in  Her- 
nando County,  taking  his  bride  to  Richmond,  where  they 
resided  until  July,  1864,  when  he  was  ordered  to  Florida 
and  assigned  to  duty  with  the  fifth  battalion  of  Florida 
troops,  but  was  transferred  shortly  afterwards  to  Munner- 
lyn's  battalion,  with  his  headquarters  at  Brooks ville — Dr. 
Wall's  home. 

He  was  justly  promoted  to  the  position  of  Surgeon, 
with  the  rank  of  Major,  November,  1864,  and  remained 
in  service  at  Brooksville  until  the  cessation,  of  hostilities 
when  he  resumed  civil  practice.  In  1869  he  moved  to  Tam- 
pa, a  village  of  1,500  inhabitants,  where  he  pursued  the 
practice  o  his  profession  with  varied  experience.  During 
the  epidemic  of  yellow  fever,  in  1871,  his  wife  died  of 
that  disease.  In  1872  he  married  Miss  Matilda  McKay, 
daughter  of  Capt.  James  McKay,  a  merchant  of  large  ex- 
porting and  importing  experience  at  Tampa. 

During  the  heated  political  contest  of  the  reconstruc- 
tion period  Dr.  Wall  wielded  no  small  degree  of  influ- 
ence as  associate  editor  of  the  Sunland  Tribune,  published 
at  Tampa,  for  his  productions  on  all  occasions  were  sought 
with  eagerness  by  his  many  admiring  personal  and  polit- 
ical friends,  but  he  did  not  neglect,  at  any  time  of  that 
exciting  period,  his  chosen  profession. 


44  PROCEBDmos  OF  THE  Twentt-Third  Session 

His  climatological  and  sanitary  report  of  Florida^ 
read  before  the  American  Medical  Association,  in  1874^ 
stamped  him  as  a  man  of  an  analytical  mind  and  great 
research,  for  nature  had  endowed  him  with  an  intellect 
adapted  to  the  study  of  literary  pursuits  and  discernment 
of  truth,  for  which  no  man  had  greater  r^ard. 

His  many  publicatioi^  on  medical  topics,  as  well  aa 
the  one  he  was  reading  before  the  Florida  Medical  Asso- 
ciation when  the  "dread  summons"  came,  have  beeu 
sought  and  read  with  much  interest  and  instruction. 

During  the  succeeding  years  of  his  life,  Tampa,  with 
her  rapid  growth  in  population  and  wealth,  and  her  prox- 
imity to  and  large  commercial  intercourse  with  the  West 
Indies,  gave  him  unexcelled  opportunities,  which  he  nev- 
er failed  to  improve  to  investigate  the  diseases  of  the 
tropics,  and  to  conduct  his  community  through  many  ep- 
idemics of  yellow  fever ;  so  that  he  became  known  as  an 
expert  in  the  treatment  land  management  of  this  dreadful 
disease.  As  such  he  was  called  by  the  Surgeon-Genera) 
of  the  Marine  Hospital  Service  to  aid  in  the  management 
of  yellow  fever  at  Brunswick,  Georgia,  in  1892,  and  while 
there  was  summoned  home  to  his  wife,  who  died  shortly 
after  his  return. 

Dr.  Wall  manifested  much  interest  in  organizing  and 
keeping  the  Florida  Medical  Association  alive  dur- 
ing the  first  years  of  its  existence.  Nor  did  he  deny  hia 
political  friends  the  benefit  of  bis  knowledge  and  experi^ 
ence  during  the  "times  that  tried  mens'  souls,"  but  con- 
sented to  represent  Hillsboro  County  in  the  constitutional 
convention  in  1885,  and  took  prominent  part  in  the  con- 
struction of  Florida's  present  organic  law. 

His  ambition  and  persevering  industry  in  his  profes- 
sion brought  to  him  success  that  few  could  hope  to  attain,, 
yet,  while  he  was  not  aggressive,  he  was  cautious  in  his 
conclusions,  although  his  professional  earnestness  was 
nearly  a  passion. 

In  1893  he  was  married  to  Miss  Louisa  M.  Williams^ 
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daughter  of  Mr.  Samuel  Williams,  of  Petersburg,  Va., 
who  survives  him.  He  leaves  two  sons  —  Jno.  P.  Wall, 
by  his  first  wife,  and  Charles  Wall,  by  his  second  wife. 

He  had  been  a  member  of  the  Episcopal  Church  for 
many  years;  and  had  lived  consistently  and  with  Christian 
probity. 

In  his  death  the  profession  has  lost  an  able  physician, 
society  a  companionable  gentleman,  aiid  his  family  a 
devoted  husband  and  loving  father. 

We  can  only  commend  to  them  the  memory  of  his 
virtues  and  the  light  of  his  wisdom  ^  a  suitable  heritage 
in  their  sad  bereavement. 

'*But  strew  his  ashes  to  the  wind 
Whose  sword  or  voioe  has  served  mankind; 
And  is  he  dead,  whose  glorious  mind 
Lifts  them  on  high  ? 
To  lire  in  hearts  we  leave  behind 
Is  not  to  die." 

Sheldon  Stringer. 


NO.  2. 
SECRETARY'S  REPORT. 


Jacksonvillb,  April  7, 1896. 

To  Florida  Medical  Aseociation: 

Gentlemen  —  Your  Committee  on  Legislation 
promptl}'^  placed  in  my  hands  the  following  memorial  to 
the  Legislature,  which  was  then  in  session,  and  I  at  once 
had  200  copies  printed,  and  mailed  one  to  each  member 
of  the  Legislature.  (See  Memorial).  We  were  successful 
in  having  the  obnoxious  tax  removed,  and  this  Associa- 
tion owes  a  vote  of  thanks  to  the  committee  for  acting  so 
promptly  in  the  matter. 

The  credentials  to  the  delegates  to  the  American  Med- 
ical Association  were  issued  at  once,  but  so  far  have  not 
had  a  report  from  any  member;  in  fact,  don't  know  if  any 
attended. 

I  was  unavoidably  delayed  in  placing  the  proceed- 
ings of  the  session  in  the  hands  of  the  Publication  Com- 
mittee, due  to  the  continued  sickness  of  our  stenc^rapher, 
and  it  was  not  until  .September  before  I  could  distribute 
them.  However,  we  were  in  advance  of  other  Associa- 
tions, who  held  their  meetings  at  the  same  time;  in  faet, 
several  of  them  did  not  get  their  proceedings  out  until 
January  of  1896.  I  received  five  (500)  hundred  of  our 
proceedings  from  the  Publication  Committee,  and  distrib- 
uted the  same  to  our  members,  and  exchanged  with  twenty 
National  and  forty -five  State  Associations,  besides  sending 
several  copies  to  public  libraries,  as  they  requested  a  copy 
of  our  proceedings. 
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I  received  the  following  communication  from  Dr. 
Reynold  J.  £[irkland,  with  &e  request  that  I  bring  it  to 
your  attention  (see  letter  and  circular — ^plan  of  oiganiza* 
iion  of  the  profession  of  the  United  States),  and  would  re- 
spectfully suggest  that  it  be  referred  to  a  committee. 

The  Marion  County  Medical  Society,  at  its  meeting 
held  at  Ocala,  Bla.,  December  9th,  passed  the  following 
resolutions  on  life  insurance  examinations: 

Whereas,  Some  life  insurance  companies  through* 
out  the  United  States  have  reduced  the  fee  for  medical  ex- 
aminations  from  |5.00  to  |3.00. 

Be^olvedy  That  the  members  of  the  Marion  County 
Medical  Society  refuse  to  make  such  examinations  for  less 
than  15.00. 

Re9olvedy  That  this  preamble  and  resolutions  be 
spread  upon  the  minutes  of  the  Society  and  published  in 
the  medical  press  of  the  United  States. 

Also  bearing  upon  this  point  I  have  received  the  fol- 
lowing communication,  with  the  request  that  it  be  placed 
before  you:  By  the  Sacramento  Medical  Society.  (See 
paper  regulating  medical  fees  by  life  insurance  compa- 
.nies).  This  is  an  important  matter,  and  interests  every 
member  of  this  Association,  and  I  trust  it  will  be  thor- 
oughly discussed.  No  doubt  many  of  the  life  insurance 
companies  are  feeling  the  eflPect  of  hard  times.  They  find 
it  necessary  to  economise,  and  have  concluded  to  reduce 
medical  examiner's  fee.  "There  is  not  a  Board  of  Direc- 
tors of  any  life  insurance  company  in  the  land  that  be- 
lieves the  medical  examiner  is  overpaid.  Nor  is  there  a 
board  that  believes  that  it  would  be  economy  to  employ 
an  irresponsible  examiner."  "  The  directors  do  know,  how- 
ever, that  if  the  old  examiners  will  not  submit  to  a  re- 
ductoin  there  will  be  no  difficulty  in  getting  good  men  to 
take  their  places.  The  medical  profession  should  stand 
together  in  this  matter,  for  a  company  that  pays  its  Presi- 
dent $100,000  a  year  to  reduce  the  medical  examiner's 
fee  in  order  to  economise  is  simply  an  insult  and  indig- 
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nity  to  the  medical  profession."  And,  perhaps,  the  com- 
panies could  do  with  less  extravagant  and  costly  build- 
ings." All  of  the  State  Associations  are  taking  this  mat^ 
ter  up,  and  it  will  be  brought  before  the  American  Med- 
ical Association. 

The  forty-seventh  annual  announcement  of  the 
American  Medical  Association  has  been  received.  This 
year  it'  meets  in  Atlanta,  Georgia,  commencing  Tuesday, 
May  5th,  at  10  a.  m.  As  it  is  so  near  our  doors  we  should 
have  a  full  representation. 

Charges  of  unprofessional  conduct  having  been  pre- 
ferred against  one  of  our  members,  I  notified  the  member 
so  charged  in  writing,  as  it  became  my  duty,  under  the 
constitution,  to  appear  before  the  Committee  on  Ethics — 
Drs.  R.  A.  Lancaster,  J.  Harris  Pierpont  and  Frank  H. 
Caldwell — to  defend  the  charges,  and  placed  all  of  the  pa- 
pers in  the  hands  of  the  chairman. 

In  February  I  notified  the  chairman  of  the  various 
sections  of  the  approaching  meeting.  Dr.  R.  A.  Lancas- 
ter, of  Gainesville,  very  kindly  accepted  the  chairmanship 
of  the  Committee  on  Gynaecology,  made  vacant  by  the 
death  of  our  lamented  colleague,  Dr.  Jno.  P.  Wall.  As  soon 
as  the  committee  could  arrange  for  papers  in  their  vari- 
ous sections,  I  issued  the  annual  circular  and  distributed 
the  same. 

Trusting  that  my  official  acts  will  meet  with  your 
approval,  I  am  truly  yours, 

J.  D.  Fernandez, 

Secretary. 


NO.  8. 
TREASURER'S  REPORT. 


DR. 

To  balance  on  hand,  last  report  at  Gainesville, 

April  18, 1895 

To  annual  dues,  Dr.  A.  M.  Steen,  '94,  '95    . 
«         "        "        "  W.  H.  Cyrus,  '94  .    .    . 

«  G.  E.  Welch,  '94  .   .   . 

"  M.  T.  Alexander,  '95  . 

"  T.  S.  Anderson,  '95  .    . 

"  W.  L.  Moore,  '95  .    .   . 

"  J.  D.  Rush,  '95    .    .    . 

"  W.E.  Anderson, '93, '94 

"  H.  L.  Siuipsou,  '92  .    . 

"  C.  B.  McKinnon,  '95    . 

"  J.  H.  Pierpont,  '94,  '95 

"  R.  L.  Harris,  '94     .    . 

«  R.  T.  Walker,  '94    .    . 

"  S.  G.  Worley,  '95     .   . 

"  H.  Stites,  '95    ...    . 

"  J.  H.  Hodges,  '94   .   . 

"  W.C.Johnston, '93, '94 

"  D.  P.  Jones,  '95   .   .    . 

"  C.  B.  Sweeting,  '95  .    . 

"  J.N.  D.Cloud, '93, '94, '95 

"  H.  A.  Williams,  '93,  '94 

"  J.  M.  Samuel,  '94    .    . 

"  Orlando  S.  Clyatt,  '95  . 

"  W.  V.  Newsom,  '93,'94 

«  G.  W.  Strickland,  '94,  '95 

"  E.  Van  Hood,  '93,  '94  . 

"  D.  M.  Echemendia,  '95 

"  W.  R.  O'Veal,  '93,  '94 

"  B.  F.  Julian,  '95  .    .    . 

"  F.  H.  Caldwell,  '95  .    . 

"  W.  R.  Chalker,  '95  .    . 
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CR. 

April  18, 1895.  By  Annual  Salary   Sec.  1894  $100  00 
"  Expense  Treas,  attending 

meetii^  at  Gainesville,  8  25 
"  bill  C.  W.  DaCosta— 200 

cire'rs — Leg.  State  Com  1  75 

"  Stenographer  3  days  .    .  30  00 
"  Dr.  J.  M.  Jackson,  Jr.,com. 

Dr.  Wall 9  00 

"  Dr.  J.  M.  Jackson,  Jr.,  ho- 

telbill 7  00 

"  A.M.Steen,coin.  Dr.  Wall  16  65 

"  S.  Stringer,  com.  Dr.  Wall  14  05 

"  H.K.DuBois,com.Dr.Wall  15  65 
July  24,  1895.      "  Vance  Printing  Co. —500 

copies  Licensed  Phys  .  34  00 
*•  Vance  Printing  Co.  An- 
nual Proceedings.   .    .  132  00 
"  Stamps,  wrappers  &  mail- 
ing Proceedings  ...  12  30 
December  15,  '95.  **  Postage — Secretary.    .    .  1  00 
February  7, 1896.  "       "                  "           .    .  1  00 
21,  1896.  «  C.  W.  DaCosta,  post,  and 

print,  for  com  ...  4  00 
26,  1896.  "  Post.  Treas.  collect  dues,  3  56 
"  C.  W.  D— 260  An.  Circ  .  4  60 
"  Print  and  envelopes  Dis- 
trict Circular  ....  3  25 

$396  96 

RECAPITULATION. 

Balance  on  hand  April,  1895,  .    .    .      $678  55 
Collections  since 266  00 

Making  total $834  55 

Less  Expenditures 396  96 

Leaving  balance  on  hand  .    .    .      $437  59 

J.  D.  Fernandez,  Treasurer. 


NO.  4. 

REPORT    OF    LEQISLATIVE    COMMITTEE,  FLORIDA 

MEDICAL  ASSOCIATION. 


Gentlemen  : — In  submitting  this  the  report  of  your 
Legislative  Committee,  we  beg  first  to  advise  you,  that  at- 
ter  much  diligence  and  effort  on  the  part  of  the  Committee, 
the  bill  fram^  and  introduced  in  the  last  session  of  the 
Legislature,  failed  to  become  a  law  for  various  reasons, 
which  will  be  enumerated  later.  None  can  regard  more 
keenly  its  defeat  than  the  members  of  the  committee  hav- 
ing this  work  in  charge,  for  no  stone  had  been  left  un- 
turned that  offered  the  remotest  hope  of  assistance  in  the 
effort  made  to  force  the  bill  through  to  successful  issue. 

Those  of  you  who  were  in  attendance  upon  the  last 
session  af  the  Association  held  in  Gainesville,  remember 
that  in  the  confusion  incident  to  the  sudden  death  or  Dr. 
Wall,  the  President  appointed  the  Legislative  Committee 
and  the  Association  empowered  it  with  discretionary 
powers  to  act.  It  was  our  desire  and  purpose  to  submit 
to  the  Association  for  approval  a  bill,  which  after  some 
modifications  was  chosen,  to  present  to  the  Legislature  ; 
but  the  Association  adjourned  almost  immediately  out  of 
respect  to  the  death  of  our  esteemed  coUeauge,  Dr.  Wall, 
and  the  committee  was  thrown  upon  its  own  responsi- 
bility. 

Leaving  Gainesville  that  afternoon,  our  chairman 
hastened  to  Jacksonville,  and  through  the  kindness  of  Mr. 
Frank  Matthews,  procured  two  typewritten  copies  of  the 
bill,  which  is  as  follows,  with  modifications  by  the  legis- 
lature. 


OF  THE  Florida  Medical  Association.  53 

House  Bill  207.] 

A  BILL 

To  be  entitled  AN  ACT  to  Provide  for  a  State  Board  of 
Medical  Examiners  and  to  Prescribe  its  Qualifications^ 
Duties  and  Powers. 

Introduced  by  Mr.  Sullivan,  of  Escambia,  April  20, 1895. 
Read  the  first  time  and  referred  to  the  Committe  on 
Public  Health,  April  20,  1895. 

Two  hundred  copies  ordered  printed,  April  23,  1895. 

Wm.  Forsyth  Bynum, 
Chief  Clerk  House  of  Representatives. 


Be  it  enacted  by  the  Legislature  of  the  State  of  Florida :    . 

Section  1.  That  the  Governor  of  this  State  shall,  up- 
on the  passage  of  this  act,  appoint  a  Board  of  Medical  Ex* 
aminers,  for  the  State  at  large;  whioh  appointment  shall 
be  in  writing  under  seal  of  the  State,  and  delivered  to 
such  persons  appointed. 

Sec.  2.  Said  Board  of  Medical  Examiners  shall  be 
composed  of  seven  ( 7 )  practicing  physicians  of  known 
ability,  one  from  each  judicial  circuit,  and  three  homce- 
opatbic  physicians  of  known  ability,  also  two  eclectica 

Sec.  3.  The  appointment  of  the  Board  of  Medical 
Examiners  shall  continue  for  four  years  from  the  date  of 
8U3h  appointment. 

Sec.  4.  It  shall  be  the  duty  of  said  Board  to  assemble 
in  Tallahassee  two  weeks  after  appointment  for  the  pur- 
pose of  organization,  and  the  adoption  of  such  rules  as 
may  be  found  necessary  for  its  government. 

Sec.  5.  Said  Board  shall  meet  thereafter  on  the  sec- 
ond Tuesday  in  the  months  of  April  and  October  of  each 
year,  in  the  City  of  Tallahassee,  or  such  other  place  as 
they  may  deem  expedient,  for  the  purpose  of  conducting 
examinations  of  applicants  and  granting  certificates,  as 
hereinafter  provided,   and   they   shall  give  at  least  one 
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month's  notice  of  the  thiie  and  place  of  their  first  four 
meetings,  by  publication  in  one  or  more  newspapers  pub- 
lished in  Pensacola,  Jacksonville,  Tampa  and  Key  West. 

Sec.  6.  Whenever  a  vacancy  occurs  in  said  Board, 
the  same  shall  be  filled  by  appointment  by  the  Governor 
for  the  unexpired  term  in  which  said   vacancy  occurred. 

Sec.  7.  It  shall  be  the  duty  of  said  Board  of  Exam- 
iners to  examine  thoroughly  all  applicants  for  certifi- 
cates of  qualifications  to  practice  medicine  or  surgery  in 
any  or  all  of  their  branches  or  departments,  upon  the  pro- 
duction of  his  or  her  medical  diploma,  or  satisfactory  evi- 
dence that  a  diplom^  had  been  granted  the  applicant,  up- 
on the  following  named  branches,  to-wit:  Anatomy,  Phy- 
siology, Surgery,  Gyneecology,  Materia  Medica,  Therapeu- 
tics, Obstetrics,  Practice  of  Medicine,  Chemistry  and  Hy- 
giene, but  no  preference  shall  be  given  any  school  of  med- 
icine. 

Sec.  8.  It  shall  be  the  duty  of  the  seven  members  of 
the  regular  school  of  medicine  to  examine  all  applicants 
for  certificates  of  qualifications  except  those  holding  diplo-, 
mas  from  a  homoeopathic  medical  college,Provided,  That 
it  shall  be  the  duty  of  the  three  members  of  the  homoe- 
opathic school  to  examine  applicants  for  certificates  of 
qualifications  who  hold  diplomas  from  a  homoeopathic 
medical  college. 

Sec.  9.  When  the  Board  shall  be  satisfied  as  to  the 
qualifications  of  an  applicant,  they  shall  grant  him  or  her 
a  certificate  to  that  effect,  which  certificate  shall  entitle 
the  person  to  whom  granted  to  practice  medicine  or  sur- 
gery in  any  county  of  this  State,  when  the  same  has  been 
recorded  in  the  office  of  the  Clerk  of  the  Circuit  Court  in 
the  county  where  the  person  wishes  to  reside  ;  a  special 
book  being  provided  as  kept  therefor  bj'  said  clerk. 

Sec.  10.  Any  one  member  of  said  Board  shall  have 
authority  to  grant  a  temporary  certificate  to  an  applicant, 
who  shall  pass  a  satisfactory  examination,  which  certifi- 
cate sliall  remain  in  force  until  the  next  regular  meeting 
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of  the  full  Board,  at  which  time  said  temporary  certificate 
shall  cease  to  be  of  fol-ce. 

Sec.  11.  The  Board,  or  members  of  the  Board,  shall 
be  entitled  to  demand  and  receive  from  each  applicant 
examined)  the  sum  of  ten  dollars,  ($10.00),  whether  a  cer- 
tificate be  granted  to  such  applicant  or  not 

Sec.  12.  The  provisions  of  this  title  shall  not  apply 
to  persons  who  have  heretofore  received  certificates  of 
qualification  and  have  recorded  the  same  as  provided  by 
the  laws  of  the  State  heretofore  existing,  or  to  females  who 
fidlow  the  practice  of  midwifery. 

Sec.  13.  No  person  except  those  named  in  the  pre- 
ceding section,  shall  be  permitted  to  practice  medicine  or 
sorgery,  in  any  of  its  branches  or  departments,  without 
first  having  obtained  and  recorded  a  certificate  of  qualifi- 
cations from  said  Board  of  Medical  Examinere  as  herein- 
before provided,  and  any  person  so  offending  shall,  upon 
conviction  thereof,  be  punished  by  a  fine  not  exceeding 
three  hundred  dollars  ($300.00)  or  imprisonment  in  the 
county  jail  not  exceeding  six  months,  at  the  discretion  of 
the  court. 

Sec.  14.  All  laws  and  parts  of  laws  in  conflict  with 
the  provisions  of  this  Act,  shall  be  and  the  same  are  here- 
by repealed. 

Sec.  15.  That  this  act  shall  take  effect  immediately 
apon  its  approval  by  the  Governor. 


Arriving  at  Tallahassee,  the  next  morning  Messrs. 
Chipley  and  Sullivan,  representatives  from  Escambia 
county,  were  consulted  upon  the  advisability  of  introduc- 
ing the  bill  in  both  houses  at  the  same  time,  or  permit- 
ting it  to  pass  the  House  before  reaching  the  Senate.  The 
latter  course  was  deemed  most  expedient,  and  Mr. 
Sullivan  took  charge  of  the  bill.  Mr.  Sullivan,  with  the 
assistance  of  several  prominent  representatives,  succeeded 
in  having  it  acted  upon,  and  it  soon  reached  the  Senate. 
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While  the  bill  was  still  in  the  House  a  protest  came  from 
the  Homoeopaths,  and  a  leeble  wail  from  the  Elclectics^ 
which  resulted  in  some  mutilation  and  disfigurement  of 
the  original  measure.  Reaching  the  Senate,  it  was  ooufi-^ 
dently  expected  that  the  bill  would  pass  without  much 
opposition  or  delay.  Ou  t^e  contrary,  however,  our  meaB^ 
ure  somehow  fell  behind  the  Jacksonville  charter  bill,  on 
the  calendar,  and  remained  there  until  too  late  to  put  it 
through. 

There  is  a  strong  probability  that  had  it  not  been  for 
the  open  hostility  of  a  certain  den<Uor  the  bill  would  have 
passed  the  Senate.  As  Chairman  of  the  Public  Health  Oomr^ 
mittee,  his  opinion  as  a  medical  man  carried  much  toeighi, 
and  this  was  brought  to  bear  against  the  passage  of  the 
bill  upon. the  ground  that  the  bill  was  not  acceptable  to  him, 

PHiBSONALLY. 

While  in  Tallahassee  your  representative  was  afford- 
ed  the  opportunity  of  meeting  many  of  the  leaders  of  both 
houses,  and  was  assured  that  the  measure  would  be 
pushed  through  as  expeditiously  as  possible.  The  Gov- 
ernor was  also  interviewed,  and  promised  his  supp<Hi  if 
the  bill  reached  him,  and  also  to  appoint  the  new  mem- 
bers of  the  Board  upon  reoommendation  of  this  Aaaoda* 
tion. 

It  is  the  opinion  of  the  committee  that  the  necessity 
of  abolishing  the  present  system  of  examination  and  the 
substitution  of  a  central  board  is  even  greater  now  than 
ever  before.  The  following  clipping  appeared  last  May 
in  a  Pensacola  daily  paper,  showing  the  unpleasant  posi- 
tion in  which  the  District  Boards  are  sometimes  placed : 

"to  whom  it  may  concern. 
If  there  be  any  physician  in  or  out  of  the  State  of 
Florida  who  anticipates  locating  in  Pensacola  to  practice 
medicine,  their  friends  will  do  well  to  advise  them  not  to 
come  before  this  Pensacola  board  to  be  examined.  Not 
one  has  passed  the  present  board  who  expressed  himself 
as  locating  here,  and  not  one  of  them  has  failed  to  get  a 
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certificate  from  other  boards,  where  honesty  and  profes- 
sional ability  existed.  The  best  citizens  advised  me  to  go 
to  some  other  board  where  I  might  get  justice;  I  found 
they  knew  whereof  they  spoke.  It  is  reasonable  to  sur- 
mise the  local  board  did  not  intend  to  antagonize  with 
any  more  doctors  in  the  city,  and  those  who  desired  locat- 
ing in  the  piney  woods  uniformly  pass  with  a  compliment- 
ary grade — see." 

The  direction  of  the  smoke  will  give  you  the  point 
from  whence  the  wind  oometh.  The  presumption  of  this 
board  is  unbounded,  who^but  they  would — ^write  upon  a 
a  postal  card,  publicly,  so  any  one  could  read,  their  ex- 
treme low  rating  of  an  applicant,  and  the  presumption  is 
only  magnified  when  this  card  is  sent  to  another  board 
with  a  telegram  dictating  to  them  what  to  do  in  the  case, 
etc.  They,  too,  assume  a  higher  prerogative  than  the  Na- 
tional Association,  and  boast  of  plucking  men  because 
they  do  not  belong  to  their  ideal  school,  while  the  law 
recognizes  no  one  school  more  than  another.  When  that 
school  has  conformed  to  the  regulations  of  the  National 
Association,  all  have  an  equal  right  and  should  be  treat- 
ed impartially  to  say  the  least  of  it,  regardless  of  race, 
color,  creed  or  politics.  The  standing  of  the  school  is  de- 
cided by  the  Association,  and  the  duty  of  the  Board  is  to 
see  if  the  school  is  on  the  National  liBrt,  and  if  so,  to  give 
the  applicant  an  impartial  examination,  consistent  with 
justice,  and  when  there  is  ^ason  to  believe  that  the  Board 
overstep  its  formation  it  should  be  investigated,  and  if 
justifiable  a  prayer  sent  to  the  Governor;  for  much  injury 
can  be  done  by  such  a  Board  to  innocent,  proficient  and 
worthy  young  men,  after  spending  time,  money  and  tal- 
ent, only  to  be  thrown  by  men  who  are  prejudiced. 

It  is  hardly  reasonable  that  every  man,  without  an 
exception,  four  or  five  in  number,  should  be  so  deficient, 
coming  from  leading  three-year  schools  recognized  by  the 
National  Association,  and  yet  in  this  board's  opinion  defi- 
cient. Before  educated  and  honorable  boards,  these 
same  men  pass  complimentary  examinations.    Something 
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radically  wrong — and  in  conclusion,  remember  to  direct 
your  friends  where  they  may  get  justice  and  prevent  an- 
tagonism with  that  which  approveth  evil. 
Respectfully, 

T.  J.  Welch,  M.  D.,  D  D.  S. 

The  signer  of  the  clipping  was  rejected  by  the  exam- 
ing  board  of  the  First  District,  and  went  to  a  neighboring 
board  and  passed  a  creditable  (?)  examination,  coming 
back  to  Pensacola  to  locate,  he  sought  comfort  for  his 
wounded  spirits  as  above.  We  would  respectfully  urge 
that  the  Association  continue  in  attempting  to  have  a 
proper  law  passed  at  the  next  legislative  session  a  year 
hence. 

Respectfully  submitted, 

J.  Harris  Pierpont,  M.  D. 

R.  P.  IZLAR,  M.  D. 

Committee. 


In  regard  the  to  License  Tax  your  Committee  prepar- 
ed and  presented  the  following  memorial,  and  the  act  was 
repealed  : 

HEMORIAL  TO  LEQISLATURB. 

Whereas,  Paragraph  15,  Sec.  9,  Chap.  4115  of  the 
Laws  of  Florida,  acts  of  1893,  provides  for  the  payment 
of  a  license  tax  by  Physicians  practicing  their  profession 
in  Florida ;  and 

Whereas,  such  Physicans  are  often  required  to,  and 
do,  give  their  professional  services  under  circumstances 
where  no  pecuniary  compensation  does  or  can  come  to 
them ;  and 

Whereas,  further,  a  part  of  their  very  life  work  is 
the  promotion  and  protection  of  the  public  health, 

Therefore^  the  members  of  the  Florida  Medical  As- 
sociation, now  assembled  in  Gainesville,  Fla.,  for  them- 
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selves  and  for  their  fellow  Physicians  of  the  State,  would 
call  the  attention  of  our  Senators  and  Representatives, 
now  assembled  at  Tallahassee,  to  these  facts ;  and  would 
most  respectfully  urge  that  so  much  of  said  act  as  relates 
to  the  payment  of  a  license  tax  by  Physicians  to  practice 
their  profession  in  this  State,  be  repealed. 

R.  P.  Daniel. 
April  18,  1895. 


NO.  S. 
ADDRES5  BY 

QEORQE  TROUP  MAXWELL,  fl.  D.^ 

JACKSONVILLE,  FLORIDA. 


HYQIBNB  IN  FLORIDA. 


There  was  never  a  time  in  the  history  of  the  race  when 
the  human  mind  was  so  active  and  prolific  as  during  the^ 
latter  half  of  the  nineteenth  century.  In  every  depart- 
ment of  knowledge,  in  science  and  in  art,  progress  ha& 
been  and  is  being  made,  and  inventions  and  discoveries 
follow  each  other  in  such  rapid  succession  as  almost  to 
bewilder  the  observer.  Indeed,  one  is  inclined  to  agree 
with  Uncle  Limus.  When  the  first  steamer  went  down 
the  Ohio  River,  rude  and  rough  in  construction  in  com- 
parison with  the  palatial  structures  that  have  since  navi- 
gated that  stream,  coming  unexpectedly,  because  unan^ 
nounced,  to  the  negro  slaves  on  a  Kentucky  plantation,, 
they  became  panic-stricken  at  the  approach  of  what  ap- 
peared to  be  a  supernatural  monster,  and  all  but  Uncl& 
Limus  fled  to  the  woods  for  protection.  But  Uncle  Limua 
had  a  reputation  to  uphold.  He  was  the  foreman  of  the- 
plantation.  He  therefore  stood  his  ground,  determined  to 
brave  the  danger  even  at  the  cost  of  his  life.  The  steamer 
came  puffing  and  splashing,  with  a  huge  column  of  smoke 
ascending.  Presently  she  passed ;  and  when  all  danger 
from  the  horid  monster  seemed  over,  the  negroes  returned 
to  the  field  and  gathered  in  admiration  around  the  hero. 
Having  sufficiently  recovered  from  fright,  one  of  them 
asked;     **Uncle  Limus"   what  you  tinkofdat?"    Fully 
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conscious  of  his  importance,  the  old  man  straightened  him- 
self and  replied :  "De  invention  of  Grod  am  great,  but  man 
can  beat  him." 

Wonderful  indeed  are  the  results  of  human  activity, 
and,  in  view  of  recent  achievements,  the  right  to  say  what 
is  imposible  can  no  longer  be  assumed. 

Nor  has  medicine  proved  a  laggard  in  the  march  of 
improvement.  There  is  not  a  division  of  the  complex 
science  and  art  that  has  not  felt  the  impetus  onward  and 
upward.  This  every  reader  of  medical  literature  must 
know ;  but  to  one  who,  like  myself,  can  take  a  retrospec- 
tion of  nearly  fifty  years  of  personal  observation  and  ex- 
perience, the  result  is  as  familiar  as  it  is  interesting,  in- 
structive and  encouraging. 

It  would  be.  outside  the  lines  marked  out  for  this 
discourse  were  I  to  attempt  an  enumeration  of  the  items 
of  progress  which  have  been  evolved  in  every  department 
of  medicine,  in  recent  times.  It  may  not  be  irrelevant, 
however,  to  call  attention  to  that  discovery  which  has 
lifted  the  formerly  obscure  but  most  important  branch  of 
our  science,  Etiology,  out  of  the  gloom  of  hypothesis  and 
conjecture,  into  the  clear  light  of  established  theory  and 
absolute  demonstration. 

The  medical  profession  quickly  saw  the  applicability 
of  the  brilliant  discoveries  in  bacteriology  by  Pasteur  in 
their  relation  to  the  diseases  of  plants  and  the  lower  ani- 
mals, to  the  study  of  disease  in  man ;  and  Koch  and  oth- 
ers soon  flashed  upon  an  astonished  and  delighted  world, 
**the  germ  theory  of  disease." 

To  this  advance  in  our  science  the  profession  points 
with  pride,  for  the  reason  that  it  is  the  foundation  for  vast 
improvement  in  both  Therapeutics  and  Hygiene.  Learn- 
ing the  causes  of  disease,  the  application  of  appropriate 
remedies  becomes  easy  ;  and  knowledge  of  the  life  history 
of  pathogenic  germs,  simplifies  measures  of  resistance  to 
their  attacks. 

Perhaps  the  most  interesting  illustration  of  the  value 
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of  this  discovery,  to  us  in  Florida,  may  be  found  in  the 
revolution  it  has  wrought  in  the  views  of  the  cause,  pa- 
thology and  treatment  of  our  most  common  and  widely 
prevalent  disease — ^malarial  fever. 

For  a  long  time  and  until  recently  the  belief  was  that 
malarial  fever  was  caused  by  some  invisible,  impondera* 
ble,  intangible  but  noxious  effluvium,  or  gas,  a  chemical 
product  of  decaying  organic,  chiefly  vegetable,  matter. 
This  effluvium  acted,  it  was  supposed,  primarily  upon  the 
liver,  producing  therein  organic  and  functional  disturb- 
ance. That  large  gland  was  believed  to  be  the  great 
emunctory,  the  "scavenger,"  of  the  system,  whose  chief  if 
not  sole  function  was  to  eliminate  effete,  poisonous  matter, 
in  the  form  of  bile.  It  is  now  known  to  be  the  most  im- 
portant assimilating,  and  one  of  the  most  essential  secret- 
ing organs  of  the  body.  Bile  was  supposed  to  bean  excre- 
mentitious  liquid  which  in  some  undefined  manner  caused 
fever,  which  was  called  "bilious."  Hence,  naturally,  the 
practice  was  to  administer  mercurials  or  other  supposed 
cholagogues,  "to  regulate  the  liver"  and  to  pump  out  the 
bile.  And,  notwithstanding  the  fact  that  the  treatment 
failed  to  effect  cures,  as  it  seemed  to  be  logical — and  was 
under  the  then  prevailing  notions  of  physiology  and  pa- 
thology— it  was,  and  to  some  extent  is  yet,  believed  to  be 
the  perfection  of  science.  Advancement  in  physiology  and 
discoveries  in  bacteriology  have  changed  all  that,  and  the 
marriage  between  miasm  as  cause,  and  deranged  liver 
and  bile  as  effetcs,  has  been  dissolved. 

The  germ  theory  of  disease  has  so  illuminated  the 
subject  that,  "  he  that  runs  may  read."  It  is  no  longer 
conjecture  ;  it  is  demonstration. 

Prick  the  finger  of  a  subject  of  malarial  fever,  and 
place  a  drop  of  blood  under  a  microscope.  It  will  be  seen 
that  the  red  corpuscles  contain  the  organisms  which  are  the 
cause  of  the  disease.  Administer  appropriate  doses  of 
quinine,  not  only  is  the  fever  arrested,  but  examination 
of  the  blood  shows  that  the  genns  are  not  now  present. 
They  have  been  destroyed  by  the  germicide,   and   the 
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modus  operandi  of  the  core  is  explained. 

A  glance  at  the  contribution  which  bacteriology  has 
made  to  that  most  important  division  of  medicine,  the 
science  of  hygiene,  will  show  its  superiative  value  to  the 
human  race.      I  will  have  time  for  but  few  illustrations. 

Since  the  days  when  ancient  Rome — 2,000  years  ago 
— ^weary  of  ineffectual  prayers  and  sacrifices  to  the  "  God- 
dess of  Fever,"  turned  in  agony  her  tear-bedimmed  eyes 
to  the  Goddess  Hygeia,  and  with  pathetic  entreaty  wooed 
and  won  her  intervention,  it  has  been  known  that  pure 
soil,  pure  air  and  pure  water  are  essentials  to  healthful- 
ness.  She  tunnelled  mountains,  built  immense  acque- 
ducts,  introduced  gigantic  sewers,  and  by  thorough  sur- 
face and  subsoil  drainage  robbed  her  soil  of  superfluous 
moisture.  The  ruins  of  those  hygenic  structures  are 
objects  of  intense  interest  to  modern  tourists. 

The  reputation  of  Rome  was  simply  infamous.  There 
was  not,  perhaps,  as  sickly  a  locality  in  the  world.  But 
upon  completion  of  her  sanitary  measures  there  was  an 
entire  revolution.  Not  only  the  city  but  the  adjacent 
Campagna  di  Roma  was  rendered  free  from  fever.  Simi- 
lar has  been  tlie  experience  of  England,  Scotland  and 
some  of  our  Northwestern  States.  The  best  parody  I  ever 
read,  was  upon  that  charming  little  poem  of  Poe,  Anna- 
bel Lee,  and  was  called,  "  This  Aguish  West  CJountree." 
That  opprobrium  no  longer  rests  upon  those  States.  To 
increase  the  fertility  and  value  of  their  farms  porus  tiles 
for  subsoil  drainage  were  used.  The  primary  purpose  of 
the  farmers  was  accomplished  ;  and,  greater  achievement 
still,  they  made  their  homes  healthful. 

But,  tho'  the  experience  is  old,  the  explanation  is 
modern.  It  is  now  known,  says  Tomassi  Crudeli,  that 
*'  the  idea  so  long  held  by  the  medical  profession  that 
there  is  a  necessary  connection  between  malarial  fever 
and  marshy  soils  is  thoroughly  exploded ;  the  cause  of 
malarial  fevers  he  declares  to  be  a  specific  ferment  (germ), 
which  is  not  of  exclusive  palustral  origin,  and  still  less 
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the  product  of  putrefactive  process.  Malaria  exigts  in 
soils  of  tvery  conceivable  variety,  and  of  every  age  in 
geological  time,  and  it  is  impossible  to  point  to  any  micro- 
logical  or  chemical  condition  of  the  soil  which  can  be 
said  to  be  essential."  The  hypothesis  that  malarial  fever 
is  caused  by  a  minute  organism  is  as  old  as  Varro ;  but  its 
demonstration  as  a  fact  was  reserved  for  our  day. 

Since  the  acceptance  of  the  germ  theory  the  life  his- 
tory of  many  pathogenic  organisms  have  been  carefully 
investigated,  and  the  connection  between  their  presence 
in  the  blood  or  tissues  as  cause,  and  disease  as  effect  has 
been  satisfactorily  established.  This  knowledge  has  in 
many  cases  simpUfied  treatment  and  rendered  easy  and 
certain  the  prevention  of  disease.  Unhappily  advance  in 
therapeutics  has  been  retarded  by  the  difficulty  of  select- 
ing germicidal  remedies  which  can,  without  prejudice,  be 
mixed  with  the  circulating  blood,  and  come  in  contact 
with  the  tissues.  In  these  respects  quinine  is  exceptional, 
and  to  that  fact  it  owes  its  great  value  as  a  remedial 
agent. 

In  a  hygienic  point  of  view  study  of  the  life  history 
of  the  malarial  germ  lias  wrought  invaluable  results.  It 
is  now  known  that  there  are  three  factors  essential  to  its 
propagation — heat,  oxygen  and  moisture.  As  the  sun  will 
continue  to  give  heat,  and  the  air  to  supply  oxygen,  we 
must  look  to  the  elimination  of  the  other  essential,  mois- 
ture, for  the  prevention  of  its  malign  agency.  This  is 
practicable.  By  thorough  drainage,  the  most  malarial 
soil  may  be  rendered  innocuous.  It  is  thus  that  that  pro- 
lific source  of  sufi'ering  may  be  driven  beyond  the  borders 
of  our  beautiful  State. 

Contrary  to  the  view  wliich  long  held  sway  we  now 
know  that  consurn|»tion  is  not  a  hereditary  disease.  We 
have  learned,  besides,  that  it  is  contagion?;  but,  important 
fact,  to  contract  consumption,  there  must  be  predisjM^i- 
tion,  either  inlierired  or  acq'iired.  Consumptive  patients 
do  not  communicate  the  disease  to  their  otfsprinjr,  in  niero, 
but  they  do  often  transmit  those  peculiarities  ol  organiza- 
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tion  which  are  characterized  by  feeble  powers  of  resistance 
to  attacks  of  the  tubercle  bacillus.  This  constitues  hered- 
itary predisposition. 

It  is  a  fact  of  too  frequent  occurrence  to  have  escaped 
attention,  that  persons  of  vigorous  constitutions  succumb 
to  attacks  of  consumption,  as  a  sequence  of  inflammatory 
action  in  some  part  of  the  respiratory  tract.  My  experi- 
ence teaches  that  a  large  percentage  of  cases  of  consump- 
tion have  their  starting  point  in  pneumonia  which  has 
not  been  completely  cured.  Such  are  instances  of 
acquired  predisposition.  The  nidus  being  either  congeni- 
tal or  acquired,  exposure  to  the  contagium,  the  bacillus, 
develops  a  case  of  tuberculosis. 

At  the  close  of  the  war  when  I  resumed  my  profes- 
i3ional  studies,  the  first  book  purchased  and  read  wns 
Niemeyer  on  Consumption,  and  1  distinctly  recall  the 
startling  effect  of  his  declaration,  that:  "The  great  danger 
to  a  consumptive  is  that  he  may  contract  tuberculosis." 
Por  quite  fifty  years  the  profession  hud  accepted  as  true 
the  dicta  of  Laanec  and  Louis,  that  the  first  link  in  the 
morbid  chain  that  constitutes  consumption  is  the  deposit 
of  miliary  tubercles.  Now  comes  this  distinguished 
author  who  declares  that  it  is  among  the  last. 

Bacteriology  has  since  confirmed  Niemeyer*s  opinion, 
and,  besides,  furnishes  a  scientific  explanation.  It  is  not 
uncommon  to  see  persons  with  a  predisposition  to  con- 
sumption who  pass  long  lives  without  development  of  the 
disease.  The  exemption  is  due  to  the  fact  that  they  have 
escaped  exposure  to  the  bacillus. 

Why  is  it  that  Florida  has  lost  her  once  well  deserved 
reputation  of  being  the  finest  climatic  sanatorium  on  the 
^lobe?  Why  is  it  that  even  in  the  latter  months  of  sum- 
mer, the  months  when  there  are  few,  if  any,  visitors  to  the 
State,  the  season  in  which  malarial  fevers  are  most  preva- 
lent and  violent,  the  deaths  from  consumption  outnumber 
those  from  malarial  fevers?  The  answer  is  easy  aud  ^m- 
ple.     It  is  because  cousumptives  have  for  years  been  per- 
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mitted  to  come  by  thousands  to  distribate  and  to  dissemi- 
nate the  contagion  in  hotels,  boarding  houses,  churches^ 
theaters  and  streets,  all  over  the  State,  and  nothing  has 
been  done  to  restrain  their  coming,  or  to  minimize  the 
danger  by  the  enforcement  of  sanitary  regulations.  The 
tubercle  bacillus,  once  an  exotic,  has  been  transplanted  to 
our  soil,  and  by  fertilization  and  cultivation  has  become 
domiciliated,  and  like  the  fabled  Upas  has  spread  ita 
death-dealing  branches  over  the  fair  bosom  of  Nature's 
nurse,  counting  its  victims  among  natives  and  long  resi- 
dents by  thousands!  Have  steps  been  taken  by  our 
guardians  of  health  to  ameliorate  or  to  improve  the  con- 
ditions I  have  described? 

Another  matter  of  as  great,  I  think  of  even  greater^ 
importance  as  either  to  which  I  have  directed  your  atten- 
tion, is  our  murderous  public  schools.  This  is  of  vital 
interest,  not  only  to  the  present,  but  to  future  generations 
as  well.  The  criticisms  I  shall  make  are  not  confined  in 
their  application  to  the  schools  of  this  State.  The  fault 
lies  in  the  method;  and  wherever  the  common  school 
system  obtains,  the  evidence  of  its  injurious  effect  upK>n 
the  health  of  children,  especially  girls,  has  been  apparent. 
After  a  visit  to  the  public  schools  of  Boston,  Lady  Am- 
berly  said:  "I  never  saw  as  many  pretty  girls  in  my  life; 
but  they  all  look  sick."  Certainly.  How  could  it  be 
otherwise?  Shut  in  over-crowded,  badly  ventilated  rooins^ 
on  uncomfortable  seats,  under  rigid  discipline  four  to  five 
hours  a  day,  with  a  single  recess  of  a  few  minutes; 
required  to  learn  four  to  six  lessons,  daily,  that  are  as 
difficult  for  them  as  the  abstruse  sciences  are  for  growa 
persons,  how  can  it  fail  that  their  vital  energies  become 
depressed,  if  not  destroyed?  it  is  well  known  that  men- 
tal work  is  far  more  exhaustive  of  vital  force  than  manual 
labor.  A  writer  of  distinction  said  recently:  "Put  your- 
self— a  full  grown  man — in  the  place  of  the  pupil,  and 
ask  yourself  how  long  you  co  ild  ^stiuid  the  strain,  with 
healtli  unimpaired,  of  five  hours  continuous  daily  appli- 
cation in  a  close  room.^' 
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But  bad  as  what  I  have  described  is,  it  is  not  all,  or 
the  worst.  After  school  hours  the  labor  of  the  children 
has,  really,  just  begun.  Lessons  are  learned  at  home. 
Parents  are,  in  fact,  the  teachers.  The  paid  employees 
simply  hear  recitations.  To  the  four  or  five  hours  spent 
in  school,  several  are  added  in  hard  study  at  home.  The 
question  of  exercise  in  open  air  and  amusement,  is 
ignored. 

I  have  had  some  experiences,  the  recital  of  which 
may  prove  of  interest.  My  youngest  child,  a  boy,  inher- 
ited a  robust  constitution.  He  was  bright,  ambitious, 
studious  and  brave  to  daring.  After  confinement  for 
months  in  the  public  schools  of  Atlanta,  during  a  contin- 
uous daily  session  of  five  and  a  half  hours,  with  one 
short  recess,  he  spent  three  hours  in  hard  study  at  home. 
In  a  short  time  a  marked  change  in  his  appearance  and 
disposition  was  perceptible.  He  became  pale  and  thin, 
pevish  and  petulant.  His  appetite  failed;  he  suffered 
from  insomnia,  and  his  courage  deserted  him — he  would 
become  frightened  at  shadows.  I  took  him  from  the 
public  school,  and  sent  him  to  a  private  school  in  the 
country,  hoping  for  benefit  from  the  change.  I  was  dis- 
appointed, and  was  compelled  to  withdraw  him  from 
school.  At  the  most  valuable  portion  of  his  educational 
life,  he  lost  eighteen  months,  but  at  the  end  of  that  time 
his  health  was  completely  restored.  He  was  next  sent  to 
a  private  teacher,  with  the  understanding  that  he  should 
not  be  required  to  make  more  than  three  daily  recitations. 
His  health  continued  good,  and  his  progress  in  education 
was  satisfactory. 

In  a  charming  family  with  whom  I  boarded  a  few 
years  ago,  was  a  bright  girl  of  ten  years  of  age.  As  I 
entered  the  porch  one  morning,  I  found  her  engaged  in 
study.  Attracted  by  the  number  of  books  around  her,  I 
asked :  "  How  many  daily  recitations  are  required  of 
you?"  Counting  her  books,  she  answered:  '*Here 
are  six,  but  these  are  not  all,  there  are  two  more." 
Astounded  at  the  reply,  I  said :     "  Is  it  possible  that  you 
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are  required  to  recite  eight  lessons  daily  ? ''  "  Yes,  sir," 
she  naively  said.  "  How  many  recesses  are  you  allowed  ?  " 
"  We  haven't  any  recess,  sir  ;  we  have  an  intermission  of 
five  minutes  to  eat  lunch  at  our  desks."  I  told  her  par- 
ents that  the  curriculum  if  persisted  in  would  kill  their 
child,  or  render  her  a  chronic  invalid.  My  warning  was 
unheeded.  Indeed  there  was  no  escape.  The  alternative 
was,  to  deprive  her  of  educational  advantages  in  the 
public  school,  or  to  continue  to  subject  her  to  the  mur- 
derous ordeal.     The  latter  was  chosen. 

About  a  year  ago,  the  father  of  this  sweet  girl  who 
was  now  struggling  through  the  critical  period  ol  devel- 
opment from  girlhood  to  womanhood,  came  to  me  with 
the  sad  story  of  her  almost  complete  collapse.  She  was 
now  pale,  ansemic,  weak,  sleepless  and  without  appetite. 
I  recalled  my  warning,  which  he  remembered ;  and  told 
him  her  salvation  depended  upon  complete  withdrawal 
from  school.  This  was  done ;  and  after  a  year  of  rest, 
the  child's  health  is  almost  entirely  restored. 

In  order  to  reinforce  my  advice  by  the  authority  of 
one  who  had  given  the  subject  the  most  thorough  and 
intelligent  investigation,  I  sent  to  the  mother  a  copy  of 
the  late  Professor  Clarke's  epoch  making  book  :  ^'SSez  in 
Education^' — a  work  which,  with  its  companion,  by  the 
same  author — "  The  Building  of  a  Brain  " — ought  to  be 
carefully  studied  by  every  parent,  and  especially  by 
every  one  who  is  engaged  in  the  responsible  work  of  edu- 
cation. 

Boys  pass  from  youth  to  manhood  without  conscious- 
ness from  sensation  of  the  change — certainly  without  dis- 
comfort ;  but  how  different  is  the  experience  of  girls. 
The  law  of  periodicity  which  dominates  the  sexual  fiinc- 
tions  of  girls,  during  the  formative  period  of  life  especially, 
must  be  regarded,  or  dire  consequences  will  certainly 
ensue.  The  discomfort  and  oft-times  severe  suffering 
which  women  experience  under  the  conditions  hinted  at, 
are  characterized  by  themselves  as  a  departure  from  health. 
Nevertheless  female  teachers,  failing  to  appreciate,  or  to 
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properly  interpret,  their  personal  experiences ;  and  Boards 
of  Education  absolutely  ignorant  of  the  broad  anatomical 
and  physiological  differences  between  the  sexes,  place 
boys  and  girls  in  the  same  schools,  subject  them  to  the 
same  requirements,  with  oft-times  :?erious,  and  occasional 
permanently  injurious  consequences  to  those  who  are  to 
become  the  mothers  of  future  generations. 

Speaking  of  the  disastrous  effect  upon  American 
women  of  the  faulty  methods  of  education,  Prof.  Clarke 
said  :  **  If  these  causes  should  continue  for  the  next  half 
century  and  increase  in  the  same  ratio  as  they  have  for 
the  last  fifty  years,  it  requires  no  prophet  to  foretell  that 
the  wives  who  are  to  be  mothers  in  our  republic  must  be 
drawn  from  trans-atlantic  homes." 

The  question  of  the  comparative  mental  capacity 
and  aptitude  for  learning  of  the  sexes  does  not  enter  into 
this  discussion.  Without  denying,  but  affirming,  that 
women  can  learn  as  much  and  as  well  as  men — the  fact 
remains  that  there  are  anatomical  and  physiological  dif- 
ferences between  the  sexes,  and  that  these  radical  differ- 
ences make  it  necessary  that  the  methods  of  instruction 
shall  vary.  The  rest  which  girls  require  periodically 
during  the  formative  stage  of  life,  for  their  healthy  devel- 
opment into  perfect  womanhood,  is  not  necessary  for 
boys. 

No  child  twelve  years  of  age,  or  under,  ought  to  be 
confined  in  a  school  room  more  than  two  and  one-half 
hours,  daily,  and  then  with  frequent  breaks.  Nor  ought 
a  child  of  eighteen  years,  or  less,  be  required  to  study 
more  than  three  or  four  lessons  daily.  There  should  be 
one  short  session  for  the  younger  children  and  two  for 
the  older.  Ample  time  for  rest  and  dinner  should  be 
given.  There  should  not  be  lessons  to  be  learned  at  home, 
but  employes  should  be  required  to  do  what  they  are  paid 
for,  teach.  With  two  lessons  for  each  session,  taught  by  the 
teachers,  they  would  earn  their  salaries,  parents  would  be 
relieved  of  the  labor  of  instruction,  the  health  of  the  chil- 
drean  would  be  preserved,  and  thorough  education  be 
accomplished. 
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Perhaps  the  most  senseless  fad  of  modern  times  is 
that  to  whicli  health  officials  attach  almost  superlative 
importance.  I  refer  to  vital  statistics.  I  am  conscious 
that  such  a  declaration  will  excite  surprise,  for  the  postu- 
late that,  by  the  collection  and  tabulation  of  mortuary 
statistics  the  healthfulness  of  a  city  or  state  may  be  ascer- 
tained, has  received  almost  universal  acceptance  as  proven- 
Let  us  examine  the  subject.  Is  it  true  that  a  correct  con- 
clusion of  the  healthfulness  of  a  locality  can  be  drawn 
from  vital  statistics?  After  reflection  the  experience  of 
every  physician  will  constrain  a  negative  reply.  For 
illustration  :  There  are  few  diseases  more  responsive  to 
the  demands  of  appropriate  treatment  than  malarial  fever. 
Death  from  that  disease  is  the  rare  exception.  Do  the 
mortuary  reports  show  the  number  of  cases?  Tliere  may 
have  been  1,000  cases  with  very  few  deaths.  How  can 
the  reports  of  the  latter,  only,  determine  the  question  of 
healthfulness? 

Take  another  disease.  Every  physician  of  expe- 
rience knows  that  dengue  sweeps  through  a  community, 
sparing  few.  Who  does  not  know  that  death  from  that 
disease  is  of  rare  occurrence?  In  Charleston,  S.  C,  there 
were  10,000  cases  in  1850  ;  and  in  1880,  between  2,000 
and  3,000,  without  a  death.  What  conclusion  would 
have  been  drawn  from  vital  statistics?  Would  they 
show  that  there  had  been  one  case  of  the  disease  in  that 
city?  No.  But  what  would  have  been  the  testimony 
of  the  thousands  who  endured  the  tortures  of  that  "  bone- 
breaking  "  malady  ?  Is  it  not  absurd,  therefore,  to  claim 
that  vital  statistics  throw  the  smallest  my  of  light  upon  the 
healthfulness  of  a  locality,  state  or  climate?  How  much 
more  sensible  is  the  maxim  :  "  Take  care  of  the  disease 
rate  and  the  death  rate  will  take  care  of  itself." 

Professor  Guiteras  is  authority  for  the  statement  that 
it  was  the  custom  of  the  aborigines  of  Tropical  America 
to  change  the  location  of  their  abodes  every  eight  years. 
Experience  taught  those  savages  the  lesson,  which  science 
explains,  that  when  soil,  air  and  water  hnve  become  con- 
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laminated  by  the  wastes  of  living,  which  is  only  a  ques- 
tion of  timey  the  locality  is  rendered  deleterious  to  health. 
But  the  measure  of  protection  which  was  practicable  for 
nomadic  savages  is  impossible  for  civilized  man.  The 
former  found  no  difficulty  in  breakgig  camp  to  escape  the 
danger  of  accumulated  filth;  but  the  latter  must  resort  to 
other  and  more  costly  methods  for  safety. 

Inventive  genius  has  contrived  appliances  for  con- 
veying the  dangerous  wastes  from  proximity  to  dwellings. 
How  to  get  rid  of  human  excreta  in  the  interests  of  health, 
was  a  difficult  problem,  but  it  has  been  happily  solved, 
and  the  question  of  expense  sinks  into  insignificance  in 
comparison  with  the  beneficent  results.  Tonday  officials 
charged  with  the  duty  and  responsibility  of  preserving 
the  salubrity  of  cities  and  states  are  either  inexcusably 
ignorant  or  criminally  neglectful,  if  they  fail  to  afford  the 
desired  and  necessary  protection. 

What  has  been  accomplished  in  this  direction  in 
Florida?  There  are  only  two  cities,  Jacksonville  and  Pen- 
«acola,  which  have  made  even  a  pretense  to  the  employ- 
ment of  sanitary  appliances.  I  shall  not  attempt  to  dis- 
cuss the  merits  of  the  system  of  sewers  in  use  in  Jackson- 
ville, except  to  say  that,  in  1889,  it  was  condemned  in 
every  detail  by  a  sanitary  expert.  No  improvement  or 
additions  have  been  made  since,  although  a  State  Board 
of  Health  has  been  in  operation  all  the  intervening  years. 

A  few  days  ago  during  a  visit  to  Jacksonville's  pretty 
suburb.  Riverside,  I  walked  to  the  river  shore.  There  I 
saw  two  sewers  emptying  their  contents  on  the  beach. 
Neither  was  submerged,  and  the  outlet  of  each  was  in  the 
air,  and  opened  to  the  east,  whence  the  prevailing  winds 
blow. 

It  requires  no  stretch  of  fancy  to  arrive  at  the  con- 
clusion that  the  poisonous  sewer  air  is  blown  into  every 
dwelling  that  is  connected  with  tho-e  sewers.  And  this 
is  called  "sanitation !" 

I  ask  your  attention  to  a  few  figures.  There  are  8,000 
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bouses  in  Jacksonville.  Of  these  only  about  1,500  have 
sewer  connections.  That  is,  there  are  at  least  6,000  fam- 
ilies who  employ  methods  which  inevitably  pollute  and 
probably  infect  soil,  air  and  water. 

At  Pensacola,  only  four  of  the  sixteen  miles  of  sewers; 
contemplated  in  the  original  plan  have  been  constructed. 
There  are  within  the  city  limits,  about  4,000  houses.  Of 
these  only  134  have  sewer  connections.  Reference  to 
these  official  figures,  shows  that  Pensacola  is  virtually 
without  protection  from  that  source. 

Except  that  in  a  few  places  tubs  have  been  substi- 
tuted for  surface  and  shallow-pit  privies,  if  any  radical 
steps  have  been  taken  to  improve  the  sanitary  condition 
of  any  locality  within  the  borders  of  this  State,  since  tho 
epidemic  of  1888, 1  have  been  unable,  after  diligent  in- 
quiry, to  learn  the  fact.  The  unsanitary  condition  pre- 
vailing during,  and  which  caused  the  epidemics  of  1887 
and  '88,  are  in  statu  quo. 

In  an  able  paper  on  "State  Medicine,"  read  before 
this  Society,  in  1890,  Dr.  Porter  said :  "Artesian  well 
water  and  rain  water  properly  filtered,  are  the  only  safe 
drinking  waters;  and  thedrinkingof  ordinary  well  water^ 
which  is  so  general  in  this  State,  is  a  practice  that  cannot 
be  too  strongly  condemned."  That  is  sound  doctrine. 
But  where  is  its  practical  application  ?  That  the  water 
supply,  especially  of  cities,  should  be  the  best  obtainable^ 
cannot  be  questioned.  Let  us  see  how  this  admirable 
doctrine  has  been  applied  in  our  State.  Jacksonville  has 
an  almost  unlimited  supply  of  hygienically  pure  water> 
millions  of  gallons  of  which  are  daily  wasted.  There  are  a 
few  more  than  6,000  sources  of  supply  in  that  city.  Of  these 
considerably  more  than  half — 3,500 — are  from  shallow 
wells,  which  Dr.  Porter  declared  cannot  be  too  strongly 
condemned.  More  than  half  the  population  of  Jackson- 
ville are  using  daily  dangerous  water.  This  is  a  matter  of 
compulsion.  With  an  unlimited  supply  of  wholesome 
water  easily  accessible,  more  than  half  her  population  are 
denied  its  use.   Her  enterprising  citizens  have  voluntarily 
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incurred  a  large  debt  to  change  and  improve  this  condi- 
tion of  things.  Preparations  were  begun  more  than  a  year 
ago,  and  are  now  being  pressed,  to  extend  the  pure  water 
to  every  section  of  the  city.  DifHculties  arose  and  have 
retarded  this  essential  work;  but  if  a  hand  has  been  lifted 
or  a  word  spoken  by  the  State  Board  of  Health,  to  remove 
them,  the  public  is  in  ignorance  of  the  fact.  These  prep- 
arations are  being  conducted  with  such  haste  as  to  jeop- 
ardize the  item  of  security  in  construction.  Why?  Be- 
cause the  State  health  authorities  stand  ready  with  an 
interdict  against  the  prosecution  of  the  work,  after  the  30th 
of  April,  for  six  and  a  half  months. 

Of  course,  this  obstruction  to  the  completion  of  meas- 
ures whicli  the  health  oflBcer  recognizes  as  essential  to 
healthfulness,  is  enforced  under  cover  of  the  pretext  of 
giving  protection  to  health.  Dr.  Porter  declares  that, 
"The  consensus  of  medical  opinion  in  the  South  is  against 
extensive  upturning  of  earth  during  the  summer  months." 
Is  there  anything  more  unstable  than  "the  consensus  of 
medical  opinion  ?"  History  shows  that  the  consensus  of 
medical  opinion  has  often  favored  the  most  absurd  hy- 
potheses. A  little  more  than  a  score  of  years  ago  the 
medical  profession  was  a  unit  upon  two  questions  in  re- 
gard to  yellow  fever  which  are  now  hotly  contested  by 
health  officials,  viz :  its  local  origin  and  non-contagious- 
ness. These  views  were  embodied  in  the  volmnes  of 
LaRoche.  I  was  surprised  to  find  Dr.  Porter  referring 
contemptuously  to  that  great  work  as  **musty  with  age 
and  redolent  with  the  odors  of  long  ago  exploded  theo- 
ries," and  he  adds :  "Surely  Dr.  Kenworthy  does  not 
quote  LaRoche  as  a  medical  authority  of  to-day  on  yellow 
fever."  Had  the  sagacious  doctor  waited  a  few  years,  he 
would  have  found  Surgeon  General  Sternberg,  in  an  elab- 
orate article  on  yellow  fever,  referring  his  reader  for 
'proofs  of  non-contageon  to  the  classical  work  of  La- 
Roche."  Pope's  inquiry  finds  application  here:  "Who 
shall  decide  when  doctors  disagree  ?" 
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The  question  is,  not  whether  there  is  a  con-sensus  of, 
but  is  there  reason  for,  the  opinion?  Why  is  extensive 
upturning  of  earth  in  summer  at  the  South,  condemned  ? 
My  conviction  is,  that,  it  is  because  U  is  the  South.  There 
has  not  been  a  day  since  the  national  goverment  was 
framed  that  there  has  not  been  spiteful,  slanderous  flings 
at  the  South,  by  people  in  certain  sections  of  the  country. 
For  confinnation  of  what  I  assert,  read  the  daily  papers, 
the  pulpit  utterances  and  the  debates  in  Congress. 

During  the  existence  of  negro  slavery  the  South  was 
pictured  as  the  home  of  aristoratic  barbarians,  and  thus 
European  immigrants  w^ere  made  to  "go  West."  After 
slavery  was  abolished  the  South  was  converted  into  a 
pandemonium  by  reconstruction.  That  ended,  the  South 
began  to  rebuild  her  waste  places  and  to  recover  from  the 
losses  of  a  devastating  war.  Never  in  the  history  of 
Florida  w^re  there  such  increase  in  desirable  population 
and  growth  in  substantial  prosperity,  as  during  the  decade 
from  1876  to  1886.  Meanwhile  the  enemies  of  the  South, 
having  the  advantages  of  high  official  position  and  the 
control  of  money,  were  busy  manufacturing  a  "  consensus 
of  medical  opinion  in  the  South,'*  by  indoctrinating  her- 
etical views  of  yellow  fever,  and  its  relation  to  our  sec- 
tion, with  such  success  that,  when  the  epidemics  of  1887 
and  1888  furnished  the  desired  opportunity,  the  seeds  of 
panic,  fright  were  sowed,  and  the  harvest  w^as  garnered. 
The  entire  South  was  stigmatized ;  and  our  beautiful  and 
healthful  State  was  denounced  as  '^  the  point  of  danger/' 
and  the  "  gateway  "  for  yellow  fever. 

I  ask  for  one  good  reason  why  excavations  are  dan- 
gerous at  the  South,  but  safe  at  the  North  ?  Is  there  a 
radical  difference  in  the  nature  of  the  soil  of  the  two  sec- 
tions ?  I  do  not  so  understand.  Is  there  a  lower  range 
of  temperature  in  summer,  at  the  North  than  at  the  South  ? 
Meteorological  records  answer,  no.  Is  there  diflFerence  in 
the  character  of  the  water  which  falls  from  the  clouds  at 
the  North  and  that  which  refreshes  the  earth  in  the 
"  Sunny  South  ?  "     Or  is  there  variance  in  the  constitu- 
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ents  of  the  atmosphere,  North  and  South  ?  Who  dares 
say  there  is  ?  I  have  enumerated  the  elements  of  climate 
of  the  two  sections,  does  the  comparison  show  any  logical 
ground  for  the  accusation  against  the  South  ? 

This  w:hole  business  is  disgusting,  and  worse.  Some 
Northern  pop*iu-jay,  *f  jdregsed  in  a  little. brief  authority," 
sings :  "  Yellow  fever  is  a  disease  of  warm  climates," 
and  the  Southern  cuckoos  echo, "  that's  so.''  It  is  generally 
known  that,  never  in  the  history  of  Jacksonville  were 
such  deep  and  extensive  excavations  made  as  during  the 
epidemic  of  1888 ;  and  it  is  equally  well  known  that,  not 
the  slightest  effect  upon  the  course,  duration  or  fatality  of 
the  disease  was  perceptible.  Indeed  the  percentage  of 
deaths  was  unusually  small.  It  would  seem  that  no 
severer  test  of  the  soundness  of  that  ''consensus  of  medi- 
cal opinion,"  could  have  been  made,  and  the  result  was 
an  emphatic  refutation. 

Southern  health  oflBcials,  neglecting  to  think,  but 
blindly  accepting  as  true  the  dicta  of  Southern  enemies, 
many  of  whom  have  no  personal  knowledge  of  yellow 
fever,  involve  themselves  in  inextricable  dilemmas.  They 
proclaim  that  yellow  fever  is  an  exotic  and  must  be 
imported,  and  then  forbid  Southern  cities  that  are  striv- 
ing to  introduce  what  are  universally  admitted  to  be 
essential  sanitary  appliances,  from  completing  them, 
because,  forsooth,  excavations  in  summer  will  cause  yel- 
low fever  !  Can  an  exotic  which  must  be  imported,  arise 
from  a  local  cause  ?  Yellow  fever  is  confessedly  endemic 
M  Key  West,  where  there  is  no  soil  to  be  upturned.  How 
is  that  accounted  for? 

To  the  regulation  forbidding  excations  Florida's 
health  officer  com plaisantly  grants  exceptions.  Cities  are 
permitted  to  excavate  for  repairs  in  cases  of  leakage  of 
sewers,  gas  and  water  pipes.  These  are  denominated 
"  exigencies."  The  introduction  of  sewers,  etc.,  is  called 
sanitary  essentials.  Both  require  excavation.  Why  exca- 
vations for  "  exigencies  "  are  unattended  with  danger — as 
has  been  proven  in  Jacksonville — while  the  same  made 
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for  "  essentials  "  will  cause  yellow  fever,  is  beyond  my 
comprehension ;  unless,  indeed,  there  is  an  understanding 
with  the  microbes  that  they  will  not  bite  in  the  fonner 
case,  but  will  in  the  latter. 

I  shall  take  the  liberty  to  introduce  here,  parentheti- 
cally, an  explanation  and  an  amende.  I  received  a  letter 
recently  which  called  my  attention  to  the  fact  that  there 
are  lepers  at  Key  West.  It  was  said  that  four  of  the 
lepers  had  married,  and  had  young  families.  In  my 
address  on  retiring  from  the  presidency  of  our  local 
society,  I  referred  to  the  subject  and  said  that,  neither  the 
representative  of  the  Marine  Hospital  service  at  that  place> 
nor  the  State  health  oflBcer  had  taken  a  step  looking  to 
the  suppression  of  that  horrible  disease.  I  have  learned 
since  that  I  was  misinformed,  and  in  consequence,  did 
injustice  to  Dr.  Porter,  which  I  regret.  I  was  gratified  to 
learn  and  take  pleasure  in  declairing  that  Dr.  Porter  did 
appreciate  the  gravity  of  the  situation,  and  took  action  on 
the  case. 

In  a  letter  of  recent  date,  from  Dr.  R.  D.  Murray,  he 
said  :  "  There  are  a  few  lepers  in  Key  West.  Dr.  Porter 
at  my  solicitation  caused  the  first  American  action  in 
favor  of  restriction,  but  he  was  defeated  by  a  Jacksonville 
personage  of  high  degree."  Of  course,  I  do  not  know  who 
the  person  of  "  high  degree  "  is,  who  wields  a  "  power 
behind  the  throne  greater  than  the  throne  ; "  but  the  fact 
squints  broadly  at  what  is  entensively  believed — politi- 
cal  influence. 

In  a  paper  read  before  this  society,  in  1890,  Dr.  Dan- 
iel, at  the  time  president  of  the  State  Board,  said  :  "  But 
a  large  majority  of  the  people  recognize  only  one  object 
to  be  attained  by  the  creation  and  support  of  a  State 
Board  of  Health,  viz :  the  prevention,  by  exclusion  or 
suppression  of  yellow  fever."  Undoubtedly  the  doctor  gave 
expression  to  the  public  sentiment  as  it  existed  and  still 
prevails,  which  he  manifestly  regretted  ;  but  he  little  sua- 
pected  then  that  that  would  become  the  controlling  idea 
of  the  State  Board  of  Health.     But  such  is  the  case ;  for^ 
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if  the  board  has  instigated  or  enforced  one  measure  of 
hygiene  in  any  locality,  or,  except  by  vaccination,  taken 
a  step  to  prevent  or  suppress  any  disease,  except  by  quar- 
antine against  yellow  fever,  it  has  been  kept  a  profound 
secret.  Even  that  section  of  the  law  requiring  visits  of 
inspection  has  been  ignored.  Preventing  the  invasion  of 
the  State  by  yellow  fever  seems  to  be  regarded  as  its  only 
duty,  and  quarantine  is  its  sole  reliance.  Within  the 
past  year  there  have  been  in  Jacksonville,  measles,  hoop- 
ing-cough, scarlet  fever,  diphtheria  and  smallpox,  all  con- 
tagious, and  some  oft-times  fatal  diseases.  The  health 
officer  has  been  notified,  but  has  seemed  to  regard  even 
his  presence  unnecessary.  Suppose  there  had  been  even 
a  suspicious  case  of  yellow  fever,  the  fact  would  have  been 
flashed  over  the  wires  to  all  parts  of  the  world,  and  the 
activity  of  the  health  officer  would  have  excited  universal 
attention.  You  will  recall  the  incidents  connected  with 
the  latest  development  of  yellow  fever  in  this  State.  When 
the  health  officer  of  that  city  reported  two  deaths  from  the 
disease  at  Pensacola,  and  Dr.  Wall  declared  its  presence 
at  Port  Tampa,  the  energy  of  the  health  officer  was  almost 
superhuman.  Extra  trains  were  employed,  and  the 
officer  hastened  from  one  extreme  of  the  State  to  the  other 
with  remarkable  celerity,  and  the  greatest  publicity  was 
given  to  his  words  and  deeds.  You  can  draw  the  con- 
trast. 

Of  quarantine,  Dr.  Ernest  Hart,  of  London,  the  edi- 
tor of  the  British  Medical  Journal,  said  :  **  We,  in  Eng- 
land are  coming  to  rely  less  and  less  on  quarantine.  The 
American  public  and  American  journalists  are  being  mis- 
led by  the  importance  which  the  health  authorities  are 
attaching  to  it.  Quarantine  has  everywhere  been  inef- 
fectual. It  has  been  discarded  in  England  for  twenty- 
seven  years."  It  has  been  my  effort  for  years  to  impress 
the  people  of  Florida  with  the  fact  that  they  are  being 
misled  by  the  health  authorities  who  place  their  sole  re- 
liance on  quarantine,  to  the  total  neglect'  of  municipal 
hygiene. 
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Until  the  close  of  the  first  quarter  of  the  present  cen- 
tury, throughout  its  previous  history,  yellow  fever  was  a 
disease  of  Northern  cities.  Since,  it  has  rarely  prevailed 
in  those  cities.  What  is  the  reason  for  this  long  immu- 
nity? Surgeon-General  Sternberg  explains.  He  says: 
"  Of  all  measures  of  prophylaxis  those  which  relate  to  the 
sanitary  improvements  of  cities  and  towns  liable  to  be- 
come infected,  are  perhaps,  the  most  important  Munici- 
pal hygiene  has  made  great  strides  since  the  early  part  of 
the  present  century,  and  it  is  probable  to  this  fact  more 
than  to  any  other  that  certain  Northern  cities  which  for- 
merly suffered  severely  from  yellow  fever  epidemics,  owe 
their  long  immunity  from  such  visitations,  e.  g.  New 
York  and  Philadelphia.**  How  invaluable  is  this  lesson 
to  Southern  cities !     Yet,  how  entirely  neglected  ! 

Florida  has  a  peculiar  geographical  position.  Pro- 
longing herself  almost  into  the  tropics,  she  is  washed  on 
one  side  by  the  broad  Atlantic,  and  on  the  other  by  the 
great  gulf  of  Mexico.  She  enjoys  in  consequence  a  climate 
that  is  unique.  As  an  all-the-year  climate  there  is  noth- 
ing on  the  globe  comparable  to  it.  Florida  comes  nearer 
than  any  country  of  my  knowledge  realizing  the  poet's 
ideal,  of  a  land : 

'*  Where  every  prospect  pleases, 
And  only  man  Is  vile/* 

Florida  has  been  my  home  for  nearly  fifty  years.  I 
know  her  well  and  love  her  dearly.  It  grieves  me,  there- 
fore, when  her  delightful  and  healthful  climate  is  slan- 
dered, and  her  chief  charm  is  made  by  calumny,  to  appear 
to  the  world  as  her  distinguishing  curse.  Beautiful 
Florida  attracts  within  her  borders,  annually,  thousands 
of  invalids  who  come  to  enjoy  the  benefit  of  her  health- 
restoring  climate,  and  tens  of  thousands  of  tourists  who 
rush  from  their  frigid  homes  to  bask  and  revel  in  her 
genial  sunshine,  yet  this  "Land  of  Flowers"  is  made  the 
terror  of  the  continent.  It  was  not  always  thus.  But  it  has 
been  proclaimed  by  the  highest  health  official  of  the  repub- 
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lie  that  "Florida,  because  of  her  mild  climate  and  prox- 
imity to  the  West  Indies  is  the  danger  point  of  the  Union, 
the  gateway  for  yellow  fever."  And,  horrible  to  relate,  this 
calumny  has  not  only  been  acquiesced  in,  but  it  has  been 
given  "damnable  iteration"  by  every  oflBcer  of  this  State, 
and  the  Union.  The  charge  is  an  unqualified  slander. 
History  and  logic  aflSrm  that  it  is  a  lie;  and  furnish  sub- 
stantial proofs  to  establish  the  affirmation.  It,  however, 
corroborates  the  declaration  of  Dr.  Ernest  Hart,  that  "the 
American  public  and  American  journaHsts  are  misled  by 
health  authorities." 

This  false  doctrine  is  based  upon  three  assumptions, 
not  one  of  which  is  true,  as  experience  shows. 

It  is  declared :  1st,  that  yellow  fever  is  essentially  a 
disease  of  warm  climates;  2d,  that  it  is  contagious;  and 
3d  that  it  is  an  exotic,  which  is  transportable,  and  is  always 
imported  into  the  United  States. 

First.  History  shows  that  during  the  first  two  centu* 
ries  after  its  recognition  in  this  country,  yellow  fever  was 
a  disease  of  Northern  cities.  The  first  epidemic  of  yel- 
low fever  in  the  United  States  occurred  in  New  York  in 
1668;  and  its  first  appearance  in  New  Orleans  was  in  1769, 
or  more  than  a  century  later.  There  were  ten  epidemics  in 
New  York  before  the  first  in  New  Orleans.  Boston  has  had 
ten  epidemics;  New  Haven, six;  Providence,  five;  New  York 
nearly  seventy  and  Philadelphia  about  the  same  number. 
It  has  extended  as  far  north  as  Quebec  and  Halifax.  Per 
contra:  Yellow  fever  has  prevailed  only  five  times  in  St. 
Augustine,  the  oldest  city  i.n  the  United  States.  Jackson- 
ville has  had  only  three  epidemics;  and  Tampa,  the  most 
Southern  city  of  the  main  and  the  nearest  to  Cuba,  has 
had  but  five.  Behold  the  contrast,  and  explain  it  if  pos- 
sible upon  the  ground  of  climate.  The  shortest  interval 
between  epidemics  at  Jacksonville  was  eleven  years,  and 
the  longest  twenty.  The  shortest  between  the  epidemics 
at  Tampa  was  fourteen  years,  and  the  longest  sixteen. 
Then,  there  was  neither  State  Board  of  Health  nor  health 
officer.     In  the  light  of  these  historical  facts  you  can  now 
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conceive  the  eflfrontery  that  characterizes  the  claim  of 
the  State  Board  of  Health  that  they  have  kept  yellow  fever 
out  of  the  State  six  years ! 

But  how  will  the  advocates  of  the  notion  that  yellow 
fever  is  a  disease  of  warm  climates  account  for  the  fact 
that  residents  of  tropical  countries  do  not  contract  the 
disease  unless  they  go  into  infected  localities?  It  is  an 
established  fact  that  residents  of  tropical  countries,  outside 
the  infected  cities,  are  as  exempt  from  yellow  fever  as  the 
inhabitants  of  Maine  and  Minnesota.  But  the  testimony 
is  quite  as  strong  that,  if  residents  of  tropical  countries, 
who  live  outside  of  cities,  visit  infected  localities,  they, 
like  people  in  other  countries,  frequently  fall  sick  of  the 
disease. 

Do  not  these  established  facts  point  to  local  rather 
than  to  climatic  cause  of  yellow  fever?  In  support  of  this 
contention,  the  testimony  of  Doctors  Sternberg,  Hamilton 
and  Lee,  the  latter  the  Secretary  of  the  State  Board  of 
.Health  of  Pennsylvania,, is  conclusive.  Sternberg  said 
"the  epidemic  plague  so  fatal  to  strangers  could  probably 
be  banished  from  Rio  Jnuiero  by  well  executed  sanitary 
measures."  Hamilton  said,  "  it  is  beyond  question  that 
those  cities — Havana  and  Rio  Janiero— could  be  made 
clean  and  healthy  if  proper  measures  were  taken,"  and 
recommended  that  the  United  States  "donate  to  the  Cu- 
ban government  sufficient  funds  to  make  Havana  a 
healthy  seaport."  Lee  is  equally  forceful  in  his  declara- 
tion as  to  the  efficacy  of  sanitary  measures  for  changing 
Havana  from  "a  plague  spot  into  a  health  resort."  If 
Havana  and  Rio  Janiero  can  be  made  healthful  by 
sanitary  measures,  as  these  distinguished  scientists  claim, 
and  I  believe,  what  becomes  of  the  notion  of  climatic 
causati9n  ?  Is  it  not  annihilated ;  and  must  it  not  be  sub- 
stituted by  the  theory  of  local  origin?  Rob  Florida  of  her 
incomparable  climate;  or  let  the  world  understand  that 
this  peculiar  favor  of  Providence  is  a  curse  and  not  a 
blessing,  and  what  would  become  of  her?  Her  superb 
system  of  railroads,  traversing  every  neighborhood,  would 
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become  valueless;  her  hostelerieS)  unsurpassed  for  splen- 
dor and  comfort,  would  be  the  hiding  places  (ot  owls  and 
liats;  her  gardens  and  groves  soon  again  to  supply  to  the  • 
continent  the  choicest  v^etables  and  most  luscious  fruits, 
would  be  thrown  into  the  range  for  wild  cattle,  and  the 
beautiful  cities  and  towns  which  have  sprung  into  being 
within  the  last  twenty  years,  would  be  abandoned  and 
deserted. 

I  have  said  that  it  was  not  ever  thus.  The  barbaric 
methods  of  prevention  now  in  vogue,  and  the  "  insensate 
iaiielties  now  practiced  by  health  boards  and  oflBcials  have 
<x>me  into  operation  within  a  score  of  years.  In  1877 
yellow  fever  was  epidemic  in  Femandina,  Jacksonville 
and  St.  Augustine.  Jacksonville  essayed  to  protect  her- 
self against  Fernandina,  where  its  presence  was  first  ac- 
knowledged, by  a  rigid  shot-gun  quarantine,  and  failed. 
Instead  of  causing  a  panic  throughout  the  country,  refu- 
gees from  the  afflicted  communities  were  invited  through 
the  press,  by  resolutions  of  town  councils  and  by  private 
<5orrespondence  to  seek  protection  in  the  interior  towns  of 
the  State.  They  fled  in  great  numbers,  crowding  into 
Tallahassee,  Madison,  Monticello,  Starke  and  other  places. 
Many  refugees  were  attacked  by  the  fever  after  reaching 
those  "cities  of  refuge."  In  Monticello  there  were  fifty 
cases  and  six  deaths.  Dr.  Gaskins  attended  twelve  cases 
at  Starke  among  the  refugees  from  Fernandina.  There 
were  cases  of  fever  and  an  occasional  death  in  other 
places.  The  disease  was  not  communicated  to  a  single 
resident  of  the  places  which  so  generously  afforded  sym- 
pathy and  hospitality.  That  was  under  the  old  regime: 
behold  the  contrast  under  the  new ! 

Ten  years  later,  in  May,  1887,  yellow  fever  was  de- 
clared to  be  at  Key  West,  an  island  more  than  one  hun- 
dred miles  from  the  nearest  point  reached  by  the  usual 
routes  of  travel,  and  perhaps  two  hundred  miles  from  Or- 
lando, in  the  interior.  Yet  the  local  railroad  agent  at 
that  place  sold  $5,000  worth  of  tickets  in  forty-eight  hours 
after  the  announcement,  to  persons  who  were  to  fly  from 
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the  imagined  danger.  And  when  in  the  &11  the  fever 
was  declared  to  be  in  Tampa,  every  city,  town  and  farm 
house  was  converted  into  a  fort,  garrisoned  by  armed 
men  to  repel  the  wretched  refugees  who  had  left  the  com- 
forts of  home  to  seek  safety,  and  who,  instead  of  the  hos- 
pitality they  had  hoped  and  expected,  were  driven  into  the 
woods  like  wild  beasts.  This  is  the  order  of  things  under 
the  latter  day  health  authorities,  who  are  misleading  "  the 
American  public  and  American  journalists. '^ 

Unhappily  under  modern  mismanagement  there  is 
no  escape  for  the  well,  if  the  officials  can  prevent  it.  Upon 
the  happening  of  a  case  of  fever,  or  even  a  suspicious 
case,  as  at  Sanford  in  1889 — which  sent  a  thrill  of  horror 
over  the  whole  country,  depressing  stocks  as  far  away  as 
Chicago — an  armed  guard  is  placed  around  the  doomed 
locality,  and  well  as  well  as  sick  are  corralled  ten  days, 
or  longer,  with  the  certainty  that,  if  an  epidemic  results, 
suffering  will  be  increased  and  deaths  multiplied. 

Second.  That  yellow  lever  is  a  non-contagious,  non- 
communicable  disease  is  a  point  so  well  established  that 
it  seems  hardly  worth  while  to  discuss  it.  Dr.  Sternberg 
says :  "  The  yellow  fever  patient,  however,  does  not  di- 
rectly endanger  those  w^ho  come  near  him  any  more  than 
a  gelatine  culture  of  the  spirrillium  of  Asiatic  cholera,  or 
anthrax  bacillus  place  in  danger  the  student  of  bacteri- 
ology who  is  engaged  in  studying  it."  And  after  giving 
many  instances  in  proof  of  that  statement,  among  them 
the  experience  of  the  camps  near  Memphis,  of  which  he 
said  :  ^'In  no  case  did  they  communicate  the  disease  to 
their  families  and  bedfellows."  He  adds:  "  Evidence  of 
this  kind  could  be  extended  to  fill  a  volume,  but  suffi- 
cient has  been  presented  to  establish  the  statement,  and 
the  reader  may  be  referred  to  the  proofs  of  non-contagion 
in  the  second  volume  of  the  classical  work  of  La  Roche.'* 
Sternberg  does  not  qualify  the  sUitemont  in  the  slightest 
degree.  IL*  does  not  say  that  .some  times,  or  in  the  ab- 
sence of  "  ideal  sanitary  conditions,"  yellow  f(  ver  is  con- 
tiigious;  but  he  declares :  "  Xrrcr  d*  yellow  fever  patients 
communicate  the  disease  to  others." 
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Third.  That  yellow  fever  is  a  disease  of  local  origin 
has  been  demonstrated  with  equal  clearness  and  force. 
Every  epidemic,  from  and  including  that  of  Tampa,  in 
1887,  those  of  Jacksonville  and  Manatee  in  1888; 
of  Brunswick  and  Jesup  in  1893,  to  the  two  fatal  cases 
at  Pensacola  in  the  same  year,  were  proven  to 
have  been  of  local  origin.  And  the  case  of  Neu- 
man  at  Port  Tampa  was  contracted  by  a  visit  to 
the  ship  Markomania,  after  she  had  been  subjected  to 
quarantine,  fumigation  and  disinfection.  That  distin- 
guished man  whose  reputation  in  connection  with  quar- 
antine and  disinfection  is  world-wide,  Dr.  Joseph  Holt, 
after  four  years'  service  as  President  of  the  State  Board  of 
Health  of  Louisiana,  said:  '*  Quarantine  as  we  may! 
Build  a  wall  without  gates,  if  we  will — until  the  city  is 
provided  with  a  superficial  and  subsoil  drain,  and  its 
sewerage  disposed  of  through  some  eflBcient  system,  we 
live  in  jeopardy,  yea,  in  the  certainty  of  danger."  . 

Let  me,  in  closing,  direct  your  attention  to  a  lively 
contrast.  When  that  brightest  ornament  of  our  Profefi- 
sion  in  this  State,  the  late  Dr.  John  P.  Wall,  after  an 
absence  of  weeks,  because,  forgiving  warning  of  danger 
on  account  of  the  unsanitary  condition  of  the  city  he 
received  onl}'  personal  abuse,  returned  to  Tampa  the 
latter  part  of  September,  1887,  he  quickly  discovered, 
what  he  had  apprehended  and  anticipated,  the  presence 
of  yellow  fever.  His  first  step  was  to  control  the  tele- 
graph to  prevent  the  transmission  of  the  intelligence  to 
the  outside  world.  His  next  was  to  encourage  and  pro- 
mote the  flight  of  three-fourths  of  the  population,  before 
the  panicky  health  authorities  could  invest  the  city  with 
a  cordon  of  armed  men.  He  was  almost  universally 
condemned  by  what  he  called  "panicky  editors  and  nin- 
compoop doctors."  But  his  day  of  triumph  came ;  and 
I  can  imagine  the  emotions  which  swelled  his  noble  heart, 
when,  after  the  excitement  caused  by  groundless  alarm 
had  subsided,  he  claimed:  "The  result  has  vindicated  my 
course  which  prevented  an  increase   of    calamity    that 
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would  have  amounted  to  a  holocaust  in  the  sacrifice  of 
life."  Dr.  Wall's  conduct  was  guided  by  science,  and  was 
supported  by  experience. 

In  1889  a  woman  died  in  this  pretty  little  town, 
Sanford.  Her  symptons  were  pronounced  to  be  "suspi- 
cious." This  fact  was  immediately  put  upon  the  wires, 
and  a  thrill  of  horror  swept  over  the  continent.  A  shot- 
gun quarantine  of  fifteen  days  was  ordered  and  enforced. 
Sanford,  helpless  in  the  grasp  of  the  health  authorities,  was 
paralyzed.  Citizens  were  not  permitted  to  fly  from  a  great 
danger  had  the  suspicion  been  confirmed,  and  friends 
were  not  allowed  to  visit  the  condemned  locality.  Among 
the  regulations  was  one  forbidding  all  public  assembling, 
and  requiring  offices  and  stores  to  be  closed  and  all  bus- 
iness suspended  at  6  o'clock  p.  m.  To  the  latter  part  of 
this  restrictive  regulation  there  was  made,  however,  an  ex- 
ception. On  Saturday  nights  the  storekeepers  were  per- 
mitted to  keep  their  places  of  business  open  and  shoppers 
were  allowed  to  make  purchases  till  9  o'clock  p.  m.  I 
can  conceive  of  no  reason  for  the  exception,  unless  there 
was  a  compact  entered  into  between  the  health  officer  and 
the  microbes  under  which  the  latter  stipulated  to  delay 
the  exercise  of  their  vicious  propensities  three  hours,  one 
night  in  the  week.  This  was  not  science,  for  science  is 
common  sense.     It  was  jugglery. 

Oh,  Hygiene!  Hygiene!  how  many  crimes  are^com- 
mitted  in  thy  name. 


NO.  6. 

Li|:ation  of  the  Subclavian  Artery  for  a   Large  Aneu- 
rism in  tlie  Axilla— Report  of  a  Case. 


BY  J.  HARRISON  HODGES,  M.  D.,  GAINESVILLE,  FLA. 

The  earliest  treatment  known  to  have  been  used  for 
aneurism  is  usually  credited  to  Antyllus,  who  lived  in 
the  fourth  century.  It  was  limited  to  the  treatment  of 
aneurism  at  the  bend  of  the  elbow,  and  consisted  in  cut- 
ting down  upon  and  turning  out  the  contents  of  the  sack, 
ligating  the  artery  above,  and  below,  and  filling  the  sack 
with  powdered  myrrh.  The  mpr^ity  fpom  the.  opera- 
tion was  frightful,  but  not  until  fourteen  centuries  later 
was  it  materially  improved  upon. 

Of  the  several  operations  devised  about  this  time  as 
improvements  upon  Antyllus,  that  of  John  Hunter  was 
based  upon  the  soundest  and  most  scientific  grounds,  and 
it  has  justly  made  the  name  of  this  investigator  immor- 
tal. At  the  conclusion  of  a  long  series  of  experiments 
upon  animals,  he  proposed  to  ligate  the  artery  further 
away  from  the  sack  than  others  had  done,  and  at  a  point 
where  the  vessel  was  not  diseased. 

I  shall  not  attempt  to  deal  with  the  different  meth- 
ods of  treatment  which  has  since  sprung  up  for  the  cure 
of  this  grave  affection,  or  of  the  advantages  of  any  one 
over  the  others.  They  are  all  intelligent  efforts  to  imitate 
Nature  in  her  methods  of  effecting  a  is^ntaneous  cure. 

Pressure,  manipulation,  the  introduction  of  foreign 
bodies  into  the  sack,  acupuncture,  galvano-puncture,  the 
use  of  coagulating  injections,  the  Macewen  method,  and 
finally,   the  exterpation  of  the  sack,  a  recently  recom- 
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mended  treatment,  are  all  means  to  the  same  end,  and 
each  may  in  occasional  cases,  be  preferable  to  the  others. 
For  instance,  the  treatment  by  compnssiou  has  advanta- 
ges over  deligation  when  it  c^m  beperformtd  succe^i;fully. 
Generally  speaking,  it  is  probably  less  dangerous,  more 
apt  to  be  attended  with  success  and  more  permanent  than 
tying. 

In  my  case  ligation  appeared  to  be  the  only  availa- 
ble treatment,  at  least  it  was  adopted  after  mature  consid- 
eration. And  the  fact  that  it  j)roved  one  of  those  unfor- 
tunate cases  where  ''the  oi)eration  was  a  beautiful  success, 
but  the  patient  ditd,"  is  not  necess;4rily  any  argument 
against  the  wisdom  of  its  selection. 

David  M.,  a  muscular,  well  built  negro  man,  suffer- 
ing with  a  laru:e  ancurii^m  in  tlu^  right  axilla,  was  referred 
to  me  by  another  ])hysician,  in  Janutiry,  1.^9:^  Six  years 
previous  he  had  received  a  gun  sliot  wound  in  the  arm 
which  had  transversiMl  the  axillnrv  space  and  the  bullet 
lodged  under  the  collar  bone.  There  was  considerable 
hemorrhage  and  the  ball  could  not  be  extracted.  The 
wound  was  slow  in  healing,  but  eventually  got  apj)arent- 
ly  well.  Four  years  afterwards  he  was  cutting  wo«><l 
with  an  axe,  wIumi  he  felt  something  give  way  under  the 
armpit,  attended  by  pain  and  weakness  of  the  arm.  A 
lump  began  to  form  and  continued  to  inciease  in  size, 
causing  considerable  pain  the*  while,  until  he  came  under 
my  care.  I  found  the  lump  rather  tense  and  the  size  of 
a  cocoanut.  The  man  plainly  sliowed  the  marks  of  suf- 
fering and  was  compelled  to  carry  the  arm  at  almost  a 
right  angle  to  the  body  owing  to  the  size  of  the  tumor. 
The  characteristic  thrill  and  bruit,  while  not  continuous 
nor  marked,  could  be  detected  constantly  and  clearly 
enough,  taken  with  the  other  symptoms  and  the  history, 
to  put  the  diagnosis  beyond  doubt. 

No  one  symptom  is  pathognomonic  of  aneurism.  No 
less  a  surgeon  than  the  renowned  Perogoff  plunged  a  scalpel 
into  what  he  supposed  to  be  an  abscess,  only  to  be  startled 
by  a  spurt  of  bright  arterial  blood  from  an  aneurism.    In 
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my  case,  the  diagnosis  was  happily  not  so  diflRcult.  I  at 
once  proceeded  to  consider  the  advisability  of  tying  the 
subclavian  artery.  It  was  true  that  the  situation  of  the 
aneurism,  being  in  the  soft  tissue  of  the  axilla,  rendered 
it  peculiarly  liable  to  destructive  suppuration,  but  with  the 
chance  withheld,  the  man  seemed  doomed  to  rapid  and 
inevitable  death.  The  aneurism  was  growing,  the  walls 
were  already  thin,  and  its  ultimate  rupture  with  certain 
death  to  the  patient,  could  reasonably  be  deemed  only  a 
question  of  days.  Deligation  might  bridge  him  over  the 
abyss  which  he  had  almost  reached.  It  presented  to  me 
the  only  available  means  of  cure  and  was  performed  as  a 
denier  rtssort. 

The  patient  was  placed  upon  his  back  upon  the  ope- 
rating table  with  his  shoulders  slightly  raised,  and  hav- 
ing him  anaesthetised  wath  chloroform  and  the  field  of  op- 
eration rendered  aseptic,  I  made  an  in^^ision  over  the 
course  ol  the  artery  in  its  third  portion,  using  as  a  surface 
guide  the  clavicle,  making  the  incision  parallel  to  this 
bone  and  one  half  inch  above  it.  With  the  use  of  a  di- 
rector and  a  pair  of  thumb  forceps  for  picking  up  tissues, 
the  sheath  of  the  artery  was  exposed  and  opened  with 
small  loss  of  blood  and  but  little  use  of  the  knife.  The 
wound  w-as  kept  open  by  the  use  of  small  retractors 
liooked  in  either  side.  A  silver  aneurismal  needle,  threaded 
with  sterilized  cat-gut  ligature,  w-as  inserted  between  the 
«,rtery  and  the  vein  and  carried  under  and  around  the 
former,  taking  care  to  avoid  the  nerve.  This  maneuver 
was  more  difficult  than  I  anticipated.  The  artery 
seemed  much  deeper  seated  than  I  had  found  it  in  the 
dissecting  room  and  the  clavicle  proved  very  much  in 
the  way  of  depressing  the  needle  in  carrying  the  ligature 
around  and  under  the  artery  sufficient  to  be  secured  from 
the  opposite  side.  I  think  any  one  who  does  this  opera- 
tion for  the  first  time  will  be  doubly  convinced  that  the 
tying  of  a  great  blood  vessel,  like  the  subclavian  arterj^ 
in  the  living  body  is  assuredly  no  child's  play.  The  lig- 
ature being  in  position,  it  was  securely  tied  in  a  reef  knot. 
The  pulsation  at  the  wrist  ceased  immediately,  and  the 
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fingers  soon  became  cold  and  in  an  hour  the  whole  arm 
was  cold. 

The  patient  rallied  well  from  the  anaesthetic  and 
was  soon  very  much  relieved,  the  pain  being  greatly 
ameliorated,  and  for  several  days  he  was  so  much  better 
that  I  confidently  expected  him  to  gradually  throw  off 
his  extreme  exhaustion  and  recover;  but  on  the  third  or 
fourth  day  the  sack  began  to  slough  out  and  continued 
to  do  so  rapidly,  coming  away  on  the  seventh  day,  in  one 
huge  suppurating  mass,  followed  by  a  general  oozing  of 
blood  into  the  cavity  left  by  it,  from  small  collateral  ves- 
sels opening  from  the  sides.  From  this  time  he  grew 
weak  rapidly  and   in   twenty-four  hours  was   "  articulo 


NO.  7. 

Diseases  of  the  Joints*  Ostitis  Ligamentis  and  Synovitis. 

Custom  y  I  presume,  have  given  rise  to  certain 
terms  signifying  a  morbid  condition  in  or  about  a  joint, 
and  these  terms  are  used,  I  am  sorry  to  say,  promiscously 
by  the  profession  and  laity,  without  a  definite  idea  of  their 
application.  Such  a  term  as  joint  disease  is  ridiculous 
without  giving  an  intelligent  expression  of  a  correct  and 
direct  parhological  lesion — ^for  instance,  white  swelling. 

Arthritic  tuberculosis  and  rheumatism  of  the  joints 
have  been  applied  to  almost  all  forms  and  stages  of  joint 
afifections. 

There  oralai^ly ;may.be,sncb  mprbid  conditions. pres- 
ent to  which  these  general  terms  are  appUcable,  but  it  is 
only  where  the  morbid  process  of  the  disease  is  in  its  ad- 
vanced stages  and  all  the  structures  entering  into  the  for- 
mation of  the  joint  are  involved.  In  the  earlier  stages 
it  is  no  more  proper  to  say  inflammation  of  a  joint  than 
to  say  inflammation  of  the  heart  or  lungs.  Diarthoridal 
joints  are  more  frequently  the  seat  of  disease  than  other 
jointe.  Diarthoridal  joints  that  admit  of  the  greatest  de- 
gree of  motion  and  sufifer  the  greatest  amount  and 
exercise  are  certainly  more  Uable  to  be  affected.  It  is 
conceded  that  diseases  of  joints  in  its  primary  forms  origi- 
nate from  some  form  of  injury.  Now,  if  this  be 
true  the  disease  must  originate  in  the  structure  of  the 
joints,  which  are  capable  of  receiving  the  injury,  such  as 
might  cause  the  disease,  unless  it  originate  without  the 
joint,  and  by  its  persistent  advancement  extend  to  and 
involve  the  joint  in  its  course.  As  we  know  diarthroi- 
dial  joints  have  the  same  general  plan  of  arrangements, 
each  one  is  furnished  with  articular  surfaces  of  the  bones 
bound    together    by     ligaments     and     the     ligaments 
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are  lined  by  synovial  membrane  are  the  principles, 
structures  entering  into  the  formation  of  joints  and  in  one 
or  moie  of  these  tissues  the  disease  must  develop.  If 
from  any  cause  we  have  the  development  of  disease  in 
the  articular  surface  of  a  bone,  and  prefer  to  call  the  dis- 
ease ostitis  of  the  joint.  If  it  originates  and  developes  in 
the  ligaments,  call  it  legamentitis  of  the  joint;  if  in  the 
synovial  membrane  sjMiovitis  of  the  joint.  Always  be 
particular  naming  the  joint  in  which  the  disease  is  located. 

Diseases  of  joints  are  seldom  constitutional,  they 
originate  and  develoj)  a  local  trouble,  but  it  matters  not 
what  the  stage  of  advancement,  the  disease  is  influenced 
by  the  general  condition  of  the  patient.  If  the  general 
condition  be  one  of  perfect  health  the  tendency  of  the 
disease  is  to  early  U^rmination.  Of  course  if  the  patient 
be  tubercular,  scroflulous,  rheumatic,  sj^philitic  or  any 
other  morbid  condition  of  the  blood,  the  course  of  the 
disease  may  be  greatly  influenced  by  the  constitutional 
taint  or  predisposing  tendencies.  Inflamed  joint  tissue, 
either  acute  or  chronic,  seems  to  be  favorable  to  the 
develoj)ment  of  tuberculosis  provided  the  patient  be  of 
tuberculosis  diathesis.  As  soon  as  there  are  the  char- 
acteristic of  inflammation  present,  the  spores  of  the 
bacilli  which  are  floating  in  the  circulation  are  ready 
for  development,  and  in  osteitis  of  a  joint,  unless  th(^ 
inflammation  soon  subsides,  the  little  haverian  loops 
and  the  lacuna  are  stuffed'  with  tubercles  and  as  the 
process  continues  there  is  an  accumulation  of  tubercles 
and  bone  cells  which  completely  changes  the  articular 
portion  of  the  bone.  This  condition  has  been  called  fun- 
goid by  some  surgeons.  I  prefer  the  term  tubercular 
osteitis  of  the  joint.  If  the  inflammation  be  confined  to 
the  ligaments,  there  is  also  a  probability  for  the  develop- 
ment of  tubercles  about  their  margin  giving  rise  to  a  con- 
tinued course  of  a  disease  called  tubercular  ligamentitis 
of  the  joints,  and  synonomous  with  excessive  effusion  the 
thickened  membranes  and  the  hopertrophied  fringe  like 
projections,  we  have  a  most  excellent  field  for  rapid  de- 
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velineut  of  tubercles.  I  wish  to  term  this  morbid  condi- 
tion tubercuhir  synovitis,  and  patients  who  are  of  a  scrof- 
ular  diathesis  from  lo.^  of  vitality,  with  its  peculiar  ten- 
dency towards  a  low  grade  of  inflammation  and  slough- 
ing, the  joint  disease  shows  signs  of  scroflula,  instead  of 
the  disease  subsiding  as  in  some  other  form  of  joint  trou- 
bles, suppuration  is  more  quickly  established  and  the  pus 
burrows,  forming  sinuses  which  continues  to  discharge 
for  extended  periods.  A  rheumatic  or  gouty  diathesis 
often  greatly  influences  tlie  course  of  joint  diseases.  The 
blood  of  a  rheumatic  is  loaded  with  irrating  properties 
termed,  urates  which  are  carried  in  abundance  to  the 
inflamed  joint  tissue  and  during  the  course  of  the  inflam- 
mation urates  of  lime  and  soda  are  there  deposited.  If  the 
j)atient  suffers  rheumatic  osteitis  of  a  joint  the  urates  are 
•deposited  in  tlie  ends  of  the  bones,  thereby  shutting  par- 
tially off  the  circulation  and  robbing  the  cartilige  of  its 
true  nourishment,  causing  it  to  atrophy  or  undergo  calca- 
reous degeneration,  the  ends  of  the  bones  soon  rub  together 
and  at  the  point  of  friction  there  is  a  wasting  away  of  the 
bones,  while  at  the  margins  or  the  wearing  surfaces  there 
is  a  proliferation.  Rheumatic  ligamentitis  of  joints  is 
perhaps  the  most  common  of  all  joint  affections.  As  soon 
as  the  ligaments  are  inflamed  they  thicken  from  lime  de- 
posited and  finally  they  degenerate  into  a  cartilaginous 
elastic  tisue. 

In  studying  the  pathology  of  any  of  the  joint  affec- 
tions the  history  of  the  patient  must  be  well  taken  into 
consideration.  Hereditary  history  of  the  disease  in  the 
patient,  symptoms  of  organic  lesions  or  of  acute  diseases 
in  the  system  must  be  carefully  studied  in  order  to  assist 
to  the  true  pothology  of  the  case.  Physical  examination 
will  often  confirm  and  verify  an  opinion,  especially  if  the 
disease  is  well  advanced.  If  suppuration  is  established 
^n  examination  of  the  discharge  and  of  tissue  about  the 
point  is  of  great  importance. 

When  we  have  fully  decided  as  to  the  predisposing 
tendencies  of  the  individuaPs  system,  then  we  are  prepared 
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to  understand  the  pathology  and  eteology,  make  our 
diagnosis  and  enter  upon  the  treatment,  not  until  we  have 
examined  our  patient  thoroughly  and  ascertained  the 
anatomical  structure  involved  can  we  treat  these  affections 
scientifically. 

J.  N.  D.  Cloud,  M.  D. 

Newnansville,  Fla.,  April  6,  '96. 


NO.  8. 
MUCOUS  COLITIS. 

Mr.  President  and  Gentlemen  : — Mucous  Colitis  is 
a  not  UDcommon  disease  that  is  known  by  various  names 
as  membranous  enteritis,  chronic  intestinal  catarrh,  intes- 
tinal dyspepsia  and  tubular  diarrhoea. 

It  is  essentially  a  chronic  disease,  and  may  exist  for 
years. 

The  clinical  history  is  about  as  follows  :  Abdominal 
pain,  lasting  from  one  to  three  days,  followed  by  diar- 
rhoea and  the  passage  of  flakes  or  strings  of  mucus,  some- 
times by  definite  casts  of  the  bowels.  These  attacks  vary 
in  frequency  of  from  a  week  to  a  month  or  more,  and  the 
longer  the  disease  persists  the  more  frequent  and  severe 
the  paroxysms.  The  mucous  coating  over  the  wall  of  the 
intestine  retards  absorption  and  the  mucus  acts  as  a  fer- 
ment on  the  other  contents  of  the  bowel.  From  the  for- 
mation of  gas  the  abdomen  becomes  tense,  the  diaphragm 
is  pressed  upwards  and  respiration  is  impaired.  The  cir- 
culation of  the  blood  is  also  interfered  with  and  causes 
congestion  of  other  organs,  especially  the  brain.  Mental 
disturbance  as  hypochondriasis  and  melancholia  are  com- 
mon. Owing  to  the  imperfect  performance  of  digestion, 
the  evacuations  are  variable  in  character.  As  a  rule  they 
contain  undigested  food.  Mucus  in  greater  or  less  quan- 
tity is  always  present.  Constipation  and  diarrhoea  alter- 
nate with  great  regularity  in  some  cases.  Women  are 
said  to  be  more  liable  to  this  disorder  than  men,  but  my 
experience  is  to  the  contrary.  Regarding  the  pathology 
of  this  disease  but  little  can  be  said  at  the  present  time. 
There  is  a  hyper-activity  of  the  mucous  glands  of  the  co- 
lon, due  to  some  unexplained  cause. 
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From  the  clinical  hi^itory,  and  repeated  examinations 
of  the  stools,  there  is  no  difficulty  in  forming  a  correct  di- 
agnosis. 

The  treatment  is  local  and  general,  and  good  results 
may  be  anticipated.  My  practice  has  been  as  follows : 
Irrigate  the  colon  with  water  at  a  temperature  of  108  F. 
and  follow  at  once  with  an  enema  of  a  solution  of  nitrate 
of  silver,  one  or  one  and-a-half  grains  to  the  ounce.  The 
enema  to  consist  of  from  thirty  to  forty  fluid  ounces. 
Repeat  in  from  forty-eight  to  sixty  hours.  Id  ten  or 
twelve  days  give  another  course  of  the  same  treatment. 

As  the  injection  of  nitrate  of  silver  is  sometimes  very 
painful,  it  is  well  to  be  provided  with  appropriate  reme- 
dies. Flatulence  is  an  almost  constant  and  distressing 
symptom.  For  this  I  have  found  nothing  better  than 
salol  iu  ten  grain  doses  tliree  times  a  day.  It  should  be 
given  in  the  form  of  powder.  Pills  or  tablets  of  salol  are 
apt  to  pass  through  the  intestines  intact.  I  have  no  set 
formula  or  prescription  that  I  use  in  every  case,  but  ordi- 
narily ^ive  a  mixture  com[)osed  of  tincture  of  nux  vo- 
mica, quinine  and  dilute  phosphoric  acid  before  meals, 
and  Fowler's  solution  in  small  doses  after  meals.  It  is 
essential  that  the  diet  should  consist  of  food  that  may  b*^ 
easily  digested  and  is  nutricious.  Change  of  air  au<l 
scene  is  of  benefit  in  many  cases.  With  proper  care  and 
treatment,  recovery  is  the  result  in  a  majority  of  ca.<es. 
It  may  not  be  out  of  place  to  give  a  word  of  warning,  re- 
garding the  use  of  morphia  or  opium  in  this  disease,  as 
from  its  painful  nature  patients  are  liable  to  contract  a 
habit  that  is  as  hard  to  overcome  as  the  disease  itself. 

In  conclusion,  I  wish  to  say  that  text-books  and  jour- 
nals of  the  present  day  give  little  or  no  information  oa 
this  subject.  Osier  devotes  less  than  a  page  to  its  consid- 
eration. If  others  have  mentioned  it,  it  has  escaped  my 
notice. 

I  thank  you  for  your  attention. 

Henry  K.  DuBois. 


NO.  9. 
HYGIENE— THE  HYGIENE  OF  SURGERY. 


{lygiene  consists  in  the  application  of  practical  sani- 
tation to  individual  and  public  health.  The  name  is  de- 
rived*from  the  mythology  of  the  ancient  Greeks,  amongst 
whom,  "Hygeia"  the  daughter  of  "Esculapidus"  was  wor- 
shiped as  the  Goddess  of  health.  Hygiene  is  so  ancient, 
that  neither  memory  nor  tradition,  run  to  the  contrary; 
it  is  coexistent  with  man  ;  its  principles  have  been  incul- 
cated in  all  ages  ;  they  are  found  in  the  teachings  of  Bud- 
dha, as  well  as  in  the  pages  of  the  Kohran.  Moses,  the  law- 
giver of  the  Israelites,  embodied  them  in  his  code,  and 
they  became  a  part  of  the  rehgion  of  God^s  chosen  people. 

From  earliest  history,  to  the  present  time,  the  viola- 
tion of  its  requirements,  has  always  been  followed  by 
disease,  pestilence  and  death,  and  so  long  as  the  logical 
relations  exist  between  cause  and  effect,  this  will  slill  con- 
tinue to  be  the  case. 

Philosophers  have  cast  the  cathodic  rays  of  an 
advanced  science  upon  all  things  in  the  universe,  and 
have  revealed  that  the  food  which  we  eat,  the  water 
w^e  drink,  the  earth  wdiich  we  inhabit,  and  the  very  air 
we  breathe,  are  all  filled  with  noxious  vapors  and  gases, 
particles  of  animal  and  vegetable  matter,  and  various 
organisms  of  bacteria,  which  are  constantly  finding  access 
to  the  human  system,  and  endeavoring  to  aggravate  and 
multi[)ly  the  ills  which  the  flesh  is  heir  to,  whilst  the 
inherent  force  of  the  human  system,  the  "vis  medicatrix 
naturie,"  keeps  an  eternal  watch  within  the  fortress,  and 
wages  constant  warfare  against  the  cohorts  of  disease 
which  so  persistently  assail  us,  until  we   finally  succumb 
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to  their  insidious  attacks,  or  worn  out  with  the  vicissitudes 
of  life,  lay  our  bodies  to  rest  in  the  arms  of  mother  earth, 
and  go  to  unravel  the  mystery  of  the  great  hereafter. 

Hygiene  is  really  but  the  application  of  sanitation  to 
nature,  for  the  prevention  and  eradication  of  disease,  and 
a  nations  advancement  in  civilization,  can  be  wellguaged 
by  its  advancement  in  sanitary  science. 

The  main  requisites  of  sanitation  are,  that  a  uniform 
temperature  should  be  kept  in  our  habitations,  that  the 
body  should  be  so  clothed  as  to  keep  up  a  comfortable 
temperature,  that  we  should  pay  a  due  regard  to  asepsis 
and  antisepsis,  that  the  air  we  breathe  should  be 
pure,  and  the  water  we  drink,  and  use  for  bathing  pur- 
poses, should  be  uncontaminated,  that  our  food  should  be 
of  good  quality,  and  prepared  in  an  appetising  manner, 
that  both  our  mental  and  physical  faculties,  should  have 
sufficient  daily  exercise  to  keep  thera  in  a  healthy  tone, 
and  that  about  eight  hours  out  of  the  twenty-four,  should 
be  allowed  for  rest  and  recuperation. 

The  hygiene  of  surgery  consists  simply  of  the  appli- 
cation of  the  principles  of  sanitation  to  that  science.  I  will 
give  a  brief  account  of  two  cases  as  illustrations.  I  was 
called  in  a  short  time  since,  to  attend  a  girl  named  Rebecca 
Dimry,  aet.  fourteen  years,  suffering  from  a  compound 
comminuted  fracture  of  the  middle  third  of  the  humerus 
of  the  left  side,  caused  by  a  gunshot  wound,  the  gun  be- 
ing charged  with  small  shot,  and  discharged  at  short 
range.  I  saw  her  one  month  after  the  accident,  and  the 
wound  had  received  no  dressing  in  that  time,  except  the 
application  of  Alligator  oil,  which  had  been  applied  in 
the  Ten  Thousand  Islands,  where  the  shooting  was  done. 

I  immediately  asepticized  the  wound,  using  soap, 
carbolic  acid  and  a  soft  sponge.  I  found  the  arm  short- 
ened more  than  twoinches,  the  ends  of  the  fractured  bones 
lapping,  with  adhesion,  the  biceps  muscle,  and,  in  fact, 
two-thirds  of  the  muscular  tissue  of  the  arm  torn  entirely 
through,  the  elbow  joint  flexed  and  rigid.  I  administered 
chloroform,  broke  up  the  adhesions  of  the  bones,  straight- 
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ened  out  the  arm  to  its  normal  length,  and  bandaged  it 
from  the  tips  of  the  fingers  up  to  the  axilla,  leaving  an 
opening  at  the  seat  of  injury,  using  carbolated  paste-board 
and  starch  bandages.  I  then  applied  a  soft  sponge  com- 
press, saturated  with  a  solution  of  carbolic  acid ;  this 
dressing  was  changed  every  three  hours  in  the  day  time, 
and  just  before  retiring  at  night,  and  was  kept  up  for  three 
days,  when,  upon  making  an  examination,  I  found  a  sec- 
tion of  the  humerus,  entirely  detached  from  the  rest  of 
the  bone,  which  I  removed,  with  several  small  pieces, 
making  an  exsection  of  the  humerus,  fully  one  inch  in 
length,  carefully  detaching  the  bone  from  the  periosteum, 
which  was  done  without  any  diflSculty,  profuse  suppura- 
tion making  the  matter  easy.  I  then  applied  a  daily 
dressing  of  a  saturated  solution  of  camphor  in  carbolic 
acid,  (campho-phenique.)  covering  the  same  with  rubber 
adhesive  plaster,  and  applying  a  roller  bandage.  At  this 
time,  I  found  it  more  satisfactory  to  remove  the  starch  and 
paste-board  bandage  from  the  elbow  to  the  axilla,  and 
each  day,  when  the  dressing  was  put  on,  to  apply  splints 
of  light  wood  veneering,  confined  by  roller  bandages ; 
this  was  kept  up  for  six  weeks,  (one  week  ago,)  when  I 
removed  all  splints  and  bandages,  and  since  that  time, 
have  been  simply  applying  the  campho-phenique  dress- 
ing, by  means  of  a  camels  hair  pencil. 

At  this  time,  seven  weeks  since  I  took  the  case, 
bony  union  has  taken  place  without  shortening  ;  the  pa- 
tient can  support  the  weight  of  the  arm  when  lifted  from 
the  hand ;  the  wound  has  entirely  healed,  except  two 
small  spots  about  the  size  of  the  little  finger  nail,  which 
are  covered  with  soft  scabs ;  the  patient  can  open  and  shut 
the  hand,  rotate  the  fore-arm  and  partiatly  flex  the  elbow 
joint,  and  the  prognosis  for  a  useful  arm  is  decidedly  favor- 
able. 

AN    OBSTETBICAL   CASE. 

A  few  weeks  ago,  having  been  notified  by  a  Mr. 
Sawyer,  that  he  intended  to  have  me  attend  his  wife  in 
her  approaching  confinement,  I  called  at  the  house,  con- 
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versed  with  the  patient,  and  after  giving  explicit  direc- 
ticms  as  to  all  sanitary  precautions,  Uxk  a  spedmoi  of  the 
patient's  urine,  which  I  examined  withoat  finding  any- 
thing abnormal.  I  was  sent  for  a  few  nights  afterwards, 
and  after  using  an  antiseptic  wash  upon  my  hands,  made 
an  examination  and  found  that  the  ob  was  jnst  begin- 
ning to  dilate.  I  immediately  thoroughly  asepticised 
the  parts,  and  washed  out  the  vagina  with  a  solu- 
tion of  warm  water  and  carbolic  acid.  Whilst  waiting, 
I  made  some  ligatures  of  silk,  and  moistened  them  with 
eampho-phenique.  I  thoroughly  aseptidqued  my  hands» 
each  time  I  made  an  examination,  which  I  did  about 
every  forty  minutes ;  the  labor  progressed  favorably,  with 
an  occipital  presentation ;  at  the  time  that  the  head  made 
its  appearance,  I  supported  the  perineum  with  the  hand, 
to  prevent  rupture,  and  upon  its  passage,  I  made  a  rapid 
digital  examination,  and  finding  two  loops  of  the  cord 
around  the  child's  neck,  removed  them  by  lifting  them 
over  the  head.  Immediately  upon  the  birUi  of  the  child, 
I  made  an  attendant  exert  pressure  upon  the  abdomen 
over  the  uterus,  whilst  I  moved  the  child  from  its  position 
betwixt  the  mother's  knees,  and  proceeded  to  ligate  the 
cord  in  two  places,  one  immediately  at  the  umbilicus,  and 
the  other  about  two  inches  distant,  then,  whilst  protecting 
the  cord  with  the  fingers  of  the  left  hand,  to  prevent  injury 
to  the  child's  fingers  and  toes,  I  severed  it  about  one-half 
an  inch  outside  the  ligature  at  the  umbilicus,  and  wrap- 
ping the  infant  in  a  soft  warm  piece  of  old  flannel,  pre- 
pared for  the  occasion.  I  passed  it  over  to  an  attendant  to 
wash,  while  I  proceeded  to  deliver  the  placenta,  which  I 
did  after  thoroughly  annointing  my  hand  with  antiseptic 
oil,  introducing  it  well  up  into  the  fundus,  firmly  grasp- 
ing the  placenta,  and  bringing  it  out  with  a  twist.  I  im- 
mediately reintroduced  the  hand,  and  scooped  out  all  of 
the  clots  and  debris  left  in  the  womb.  I  then  placed  a 
bed  pan  under  the  patient,  and  inserting  a  bent  hard-rub- 
ber tube,  about  eight  inches  long,  connected  with  an  ordi- 
nary bulb  syringe,  into  the  uterus,  irrigated  it  with  hot 
water  and  carbolic  acid,  until  the  water  came  away  with- 
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out  being  colored.  I  then  put  a  bandage  firmly  around 
the  patient's  hips,  and  taking  the  child  from  the  woman, 
who  by  this  time  had  washed  it,  I  squeezed  all  of  the 
moisture  out  of  the  end  of  the  cord,  and  wet  it  with  cam* 
pho-pheniqse,  and  placing  a  compress  of  soft  cotton  cloth 
on  it,  confined  it  with  a  bandage  about  three  inches  wide. 

The  advantage  of  the  immediate  delivery  of  the 
placenta,  and  antiseptic  irrigation,  as  well  as  the  short 
oord,  and  antiseptic  compress,  are  too  apparent ;  there  is 
nothing  left  to  putrify  and  cause  septic  poisoning. 

I  thoroughly  syringed  the  uterus  with  an  antiseptic 
urarm  wash,  for  four  days,  when  finding  the  discharge 
sweet,  and  natural,  I  discontinued  it,  but  kept  up  the 
dressing  of  the  funicle  until  I  stopped  visiting  the  patient 
nt  the  end  of  nine  days.  The  mother  and  child  both  did 
well 

I  have  pursued  this  plan,  for  over  thirty-five  years  and 
have  never  seen  cause  to  make  any  change  in  my  prac- 
tice. 

J.  V.  Harris,  M.D. 

Key  West 


NO.   10. 
PUERPERAL    ECLAMSIA. 


R.  B.  BURROUGHS,  JACKSONVILLE,  FLA. 

A  woman  engaged  in  the  act  of  bringing  a  child  into 
the  world,  is  not  by  the  performance  of  that  act  a  sick 
woman ;  but  from  deformity,  disease  or  the  ignorance  of 
her  professional  guide,  her  future  health  may  be  jeopar- 
dised, and  her  life  endangered,  not  the  least,  perhaps 
the  greatest  peril  that  may  assail  her  is  convulsions  and 
I  know  of  no  circumstances  in  which  death  comes  in  guise 
more  appalling  to  friends,  family  or  physician.      Many 
years  ago  I  had  an  experience  which  impressed  me  pro- 
foundly and  which  will  never  be  effaced  from  my  memory. 
I  was  called  to  see  the  wife  of  a  man  whose  confidence  I 
possessed.     I  found  her  about  eight  months  advanced  in 
pregnancy,  weak,  ansemic,  and  with  oedema  of  feet  and 
ankles,   and   other  indications  of  albuminuria.      After 
about  eight  days  of  treatment  I  told  her  husband  that 
her  life  would  be  seriously  endangered  by  the  act  of  labor, 
and  advised  a  premature  delivery.    Unwilling  to  assume 
the  great  responsibility  of  the  act  alone   I  insisted  upon 
and  obtained  the  counsel  of  an  able  and  experienced  phys- 
ician.    It  was  advised  to  await  further  developments.     In 
two  weeks  labor  came  on,  accompanied  by  the  most  fear- 
ful convulsions.     The  labor  was  brought  to  a  most  speedy 
termination  and  morphine,  bromides,  chloral,  chloroform 
and  the  lancet,  in  fact  everything  known  to  either  of  us 
put  in  requisition  ;  but  to  no  avail,  an* I  the  patient  died. 
I  had  had  other  cases  of  puerperal  convulsions  when  the 
heart   of  the  bravest  and   strongest  would   have   been 
appalled,  but  death  had  been  averted.     I  will  not  weary 
vou  with  their  narration.     Case  second  was  called  to  see 
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Mrs.  H.,  her  husband  stated  that  an  electric  with  whom 
I  refused  to  consult  had  been  in  attendance  for  several 
hours.  I  could  not  respond  until  three  hours  after,  when 
I  found  a  breech  presentation,  another  physician  await- 
ing my  coming,  the  woman  had  been  having  convulsions 
and  was  then  having  them  every  fifteen  minutes;  was 
absolutely  black  in  the  face,  which  was  turgid  beyond 
recognition,  we  turned  and  delivered  by  the  feet  at  once ; 
but  the  patient  remained  comatose  for  hours,  and  then 
recovered,  God  is  good,  to  Him  be  the  praise. 

Case  third  was  sent  for  to  attend  Mrs.  B.  in  her  first 
confinement,  found  her  in  labor,  face  waxy  and  pale,  feet 
and  ankles  swollen  and  oedematous,  excited  and  nervous. 
Patient  had  been  advised  by  a  sapient  counsellor  against 
the  use  of  chloroform,  delay  consequently  in  obtaining  it) 
after  an  unusually  violent  pain,  a  severe  convulsion  came 
on,  administered  chloroform  and  delivered  her  with  for- 
<5eps,  without  a  moments  delay,  had  one  more  convulsion 
followed  by  coma,  so  long  continued  that  I  feared  some 
ijerebl^l  artery  had  been  ruptured  and  a  clot  formed,  but 
finally  regained  consciousness.  On  January  31st  of  .this 
year  attended  same  lady  in  her  second  accouchment.  For 
a  month  or  two  previous. she  had  some  pains  in  the  lum- 
bar region  over  the  kidneys,  and  some  swelHng  of  feet 
and  ankles,  with  pale  face  and  hands.  .For  a  long  time 
after  first  labor  had  given  her.pepto  mangan  and  otherforms 
of  iron,  and  for  two  months  previous  to  labor  a  prescription 
imposed  of  act.  potass,  chloroform,  tinct.  digitalis,  in- 
ftis  buchu  with  a  gentle  laxative. occasionally  and  the  free 
tise  of  water,  these  means  improved  her  condition,  and 
post  or  propter  hoc  the  swelling  subsided,  and  not  until 
labor  was  nearly  completed  did  any  danger  signal  appear, 
when  she  suddenly  cried  out :  "  Doctor,  I^m  blind,  I 
<5an't  see.  I'm  blind.'*  Ah  !  how  well  I  remember  the 
teachings  of  that  great  Master  at  whose  feet  I  sat  in  the 
long  ago,  that  man  who  came  nearer  being  a  genius 
th^n  any  man  I  ever  knew  save  the  immortal  Simms 
^^  bleed  her,  bleed  her  quick."  It  has  become  the  custom 
now  to  accord  higher  accomplishment  to' those  who  have 
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bad  the  teachings  of  foreign  masters  ;  but  the  brightest 
stars  in  the  firmament  of  medicine  are  those  whose  rays 
shine  on  the  continent  of  America,  McDowell,  Meigs, 
Simms,  Gross  and  a  host  of  others,  the  bright  scintilla- 
tions of  whose  intellect  will  shine  on  the  ages  and  illunoie 
the  hidden  paths  of  scientific  spheres,  become  unfashion- 
able to  bleed  now,  but  I  removed  the  pressure  from  the 
abdominal  veins  by  taking  away  the  child,  and  by  that 
means  and  with  chloroform,  chloral  and  bromides  depleted 
the  congested  brain,  and  she  narrowly  escaped  convul- 
sions ;  we  of  course  admit  that  in  chronic  disease  of  the- 
kidney,  the  disease  itself  will  produce  cerebral  anemia  ; 
but  we*  are  discussing  puerperal  convulsions  where  the 
violent  muscular  efforts  of  labor,  and  the  inoreaaed  heart 
pulsations  forces  a  greater  volume  of  blood  upon  the  brain 
and  the  pressure  of  the  foetus  upon  the  abdominal  veLna 

f)revent8  its  return,  and  we  have  oerebral  h^ff^asmia^  a 
arger  volume  of  blood  and  blood  too  loaded  with  morbid 
material.  We  err^  therefore,  in  discarding  the  lancet.  Dr^ 
I.  Sutton  Davis  in  a  most  excellent  article  on  Puerpenl 
Eclampsia  in  the  Virginia's  Medical  Monthly^  of  Deoem* 
ber,  1896^  says  he  can  always  control  the  ootivulsionB  by 
giving  veratrum  veride  hypodermically,  twaaty  or  twon^ 
ty-five  drdps  in  the  firat  dose,  reports  tux  oases  wfa«re  h^ 
has  suoceeded  in  doing  so,  and  "  states  that  forty^hree 
eases  have  been  ooUected  where  the  drug  has  boen  admin- 
istered without  a  single  death"  or  a  failure  to  stop  the 
convulsions,  and  that  when  the  pube  can  be  k^  bekm 
nxty  there  will  be  no  conwlsions,  admifrabk  respite/  bni 
nota  beM  he  farther  states  ''  that  when  the  eonvukions 
develop  at  a  period  rmnote  from  the  end  of  gsatatiotn  this 

Slan  should  be  adopted  and  the  patient  watched ;  but 
lould  the  several  functions  not  be  reestablished  by  treats 
ment  in  ten  or  twelve  hours,  the  os  should  be  dilated  and 
the  uterus  emptied  of  its  contend,  but  I  have  cited  oaoeoy 
and  perhaps  all  of  you  have  had  ezperienoe  with  them^ 
when  the  convulsions  were  synchronous  with  labor^  and 
did  not  appear  until  the  labor  began.  From  our  expe- 
rience,  study  and  reflection,  I  have  arrived  at  the  oondu* 
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sions  that  when  in  a  pregnant  woman  I  find  oedema  of 
the  lower  part  of  the  abdomen  or  other  part  of  the  body, 
or  of  the  feet  and  ankles,  that  there  is  serious  disorder  of 
one  of  three  organs,  whose  healthy  function  is  necessory 
to  life,  the  heart,  the  lungs  and  the  kindeys,  whose  pow- 
ers will  be  seriously  taxed,  jeopardising  the  life  of  the 
woman  by  the  parturition  of  a  full  grown  foetus,  I  find 
no  disease  in  the  two  first  mentioned  organs  or  even  if  I 
do,  I  examine  the  urine  every  three  or  four  days,  if  I  find 
albumen  or  any  other  deposit  indicating  serious  disorder 
of  the  kidney  I  place  the  patient  upon  the  treatment  indi- 
cated for  its  relief  and  if  unsuccessful  I  after  conference 
with  an  able  and  experienced  accoucheur  avoid  the  terri- 
ble issue  by  the  induction  of  premature  labon 


NO.  11. 
DYSMENORRHCEA. 


ROBERT   CLOUD,   M.    D. 

The  subject  on  which  I  wish  to  present  a  few 
thoughts  is,  Dysmenorrhoea,  or  Painful  Menstruation. 

It  is  a  condition  which  probably  receives  too  little, 
attention  or  consideration  by  our  gmnd  professors. 

I  wish  in  this  paper  to  deal  principally  mith  path- 
ology and  treatment.  Thomas  says  a  general  rule  dys- 
menorrhoea  is  due  to  one  or  more  of  three  factors. 

First.  A  depreciated  condition  of  the  constitution, 
beginning  usually  in  the  nervous  sj^stem,  or  blood,  which 
creates  a  tendency  to  neuralgia.  Second,  an  abnornal 
state  of  the  uterus ;  or  third,  a  diseased  state  of  the  ovar- 
ies. In  a  woman  with  nervous  system,  uterus  and  ovar- 
ies healthy,  it  is  highly  improbable  that  this  condition 
would  ever  arise. 

Any  one  of  these  conditions  separate,  or  all  three 
combined,  may  produce  it. 

We  should  be  very  careful  in  our  examinations  from 
this  standpoint  and  adopt  a  treatment  governed  by  the 
condition  discovered  in  existence. 

For  convenience  this  condition — dysmenorrhoea — is 
divided  into  neuralgic,  conjestive  or  inflammatory,  ob- 
structive membranous  and  ovarian.  Thomas,  in  refer- 
ence to  the  seat  of  pain,  says:  "  Our  knowledge  is  not 
certain;  though  in  the  three  first  varieties  it  is  probably 
seated  in  the  uterus,  ovaries,  or  in  the  cellular  tissue  or 
peritoneum  surrounding  the  pelvic  visera 
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Some  of  the  most  intractable  cases  have  been  due  to 

5)elvic  peritonitis,  which  after  inflammation  subsides, 
eaves  the  nerves  supplying  these  parts  so  sensitive  that 
inflammation  styled  menstrual  pelvic  peritonitis  is  ex- 
cited in  them  by  the  process  of  menstrual  conjestion.  We 
-are  to  regard  dysmenorrhoea  as  a  condition  dependent 
upon  some  abnornal  process  which  has  been  set  up  in  the 
-economy.  Ascertain  the  cause  of  this  disturbance  and 
apply  our  treatment  accordingly. 

NEURALGIC   DYSMENORRHCEA. 

This  form  of  dysmenorrhoBa  is  said  not  depend  upon 
:an  appreciable  organic  disorder  of  the  uterus  or  its  ap- 
pendages, but  upon  that  peculiar  sensitive  state  of  the 
nerves  which  produce  pain  tinder  the  stimulating  influ- 
ence of  conjestion.  '''     '. 

Many  agencies  at  'limes  so  alter  the  normal  state  of 
the  nerves  of  the  -stomach  as  to  cause  in. them  at  each  pe- 
riod of  digestive  paid,  termed  gastralgia,  or  gastrodynia, 
'Agencies  of  like  character  may  cause  neuralgia  of.  the  eye 
\)r  those  supplying  the  head  and  face;  likewise  the  uterus 
nerves  may  be  tiffected  from  menstrual  coujestioii.  . 

...  .  SYMPTOMS.         .  '      .  .,j. 

Pain  may  begin  before  the  flow  has  been  established 
Bud  subside  as  soonaJs.it  comes  on^ior  it  may  .continue 
with  varying  intensity  until  it  disappears. 

In  som'e  cases  the  patie^it  is  seized  suddenly  with  in- 
.tense  pain,  lasting  probabljf  a  few  hours,  then'  suddenly 
,abate  and  during  the  Temainder  of  the  period  differ  very 
little,,  and  in  the  intervals  of  menstration  ux>  physical 
«igna[  .of  .inflammation.  , 

..  Sfnce  the  conjestive  form.of  dysmenorxhoea  conjestion 
-occurs  in  the  mucous  membranes  of  the  falopian  tubes 
iand  uterus  as  well  as  in  the  ovaries  and,  probably,  to  a 
Jess  degree  in  all  of  the  pelvic  tissues;  any  abnornal  in- 
.fluence  which  renders  this  excessive  will  naturally  pro- 
<iuce  pain  in  the  nerves  between  the  distended-  vessels. 
'Hyperemia  thus  excessive  may  result  from  a  mechanical 
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cause,  as  displacements  of  the  uterus.  The  iuflammator^ 
state  so  altering  the  condition  of  nerves  immediately  af- 
fected by  ovulation  or  menstruation  may  exist  in  or 
around  the  uterus,  peritoneum  covering  it,  the  ligaments, 
which  sustain  it,  or  in  the  areola  tissue  of  the  pelvis. 

Many  cases  of  this  form  of  dyroaenorrhoea  are  caused 
by  inflammation  of  the  utero  mucous  membrane,  but 
disease  of  this  part  causes,  perhaps,  but  little  pain  until 
menstruation  occurs. 

Dysmenorrhoea  now  shows  itself  being  preceded  by^ 
great  local  excitement.  Pelvic  infifammation  of  almost 
any  kind  may  produce  it,  or  any  influence  exaggerating^ 
or  prolonging  conjestion  excited  by  ovulation.  Indeed^ 
the  whole  economy  suflers  from  the  abnormal  tempera^ 
ture  produced  at  these  monthly  periods.  I  hAve  had  op<- 
portunity  recently  to  examine  some  cases  which  had  sev- 
eral d^rees  of  temperature— ^abnormal  These  aufierera 
are  grateful  patients  when  we  admimst^  to  their  relief. 
Let  us,  therefore,  be  careful  in  our  work  along  this  line— ^ 
as  in  all  others — restoring  by  every  available  means  to 
the  normal  condition,  for  these  periods  make  their  letum 
with  dread  to  the  patient.  Again  let  me  say  be  dilligent; 
study  carefully  the  inteiiest  of  every  patient  and  help 
them  to  tiiat  condition  whereby  the  ekus^ity  of  st^  and 
bouyaacy  of  spirit  will  be  revealed  to  os  tlie  Buooen  of  oor 
efforts. 

I  will  now  endtavor  to  give  a  line  of  treatmoni,  somo 
of  which  leoomiaended  by  others.  Part  of  the  treatment 
I  bavB  tried,  part  I  have  not,  but  think  it  ratiooal,  ai>d» 
therefore,  will  recommend  it  for  your  oonsideratiosi. 

I  hav;e  but  partially  covered  the  field,  but  will  stop 
for  the  present  Neuralgia.  Oiiv^,  in  Universal  Medi- 
oal  Science,  recommoods  large  doses  of  the  bromides,  espe* 
cially  the  three  salts  in  oombiiiation,  potash,  aoda  and 
ammonia  given  every  night  at  bed  time,  between  the  pe- 
riods midway,  and  five  grains  of  antip3rrine  every  hoor, 
beginning  as  soon  as  the  pains  are  felt  and  kept  up,  if 
necessary,  till  six  doses  are  taken.     He  condemns  dikta- 
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tion,  opium  and  hot  alcoholic  drinks  for  the  relief  of  this 
affection.  For  the  very  severe  pain  over  the  hypogastric 
region  cloroform  locally  generally  acts  promptly,  giving 
great  relief  to  the  sufferer.  Hot  hip  baths  and  injections 
per  vaginum  of  hot  water  can  be  used  with  benefit.  Nar- 
cotics, aletris,  helonias,  the  viburnums,  senecia  aureus  and 
Pulsatilla  are  eflBcient  remedies,  and  in  some  cases  the 
coal-tar  preparations  are  indeed  useful. 

Smith,  in  Universal  Medical  Science,  in  his  treat- 
ment of  dysmenorrhoda  resulting  from  endometritis,  which 
nearly  always  follows  this  affection,  says:  ''The  most  ef- 
ficient treatment  is  that  which  is  successful  in  curing  the 
endometritis,  cure  of  habitual  constipation;  removal  of 
obstacles  to  the  pelvic  ciroulation  bv  hot  injection  as  be* 
fore  mentioned,  and  tampons  of  glycerine  and  boracic 
acid.  He  differs  here  firom  Oliver,  and  recommends  rapid 
dilatation,  curettage  application  of  ihe  galvanic  current, 
either  internally  by  ^b  abdomen,  or  by  the  sacro-vaginal 
method,  to  tone  up  tKe  vascular  system  of  the  pelvis ;  and 
most  important  of  all  iatra*uterine  application  of  a  mild 
galvanic  current  with  the  negative  pole. 

After  a  oomplete  trial  of  nil  methods,  some  of  which 
gave  him  successes  and  others  failures.  Smith  declares 
that  the  negative  pole  oures  endometritis  and  dysmen- 
orrhoea  when  all  rational  means  enumerated  above  had 
failed. 


NO.  12. 

CURETTAQE  OF  UTBRUS. 


BY    DR.  R.  A.  LANCASTER. 


I  know  of  no  more  important  subject  to  the  gynae- 
cologist— especially  to  that  large  class  of  physicians  who 
must  be  both  gyrisecologiist  and  general  practitioner — 
than  that  of  curettage  of  the  uterus. 

Dr.  Wm.  R.  Pryor,  of  New  York,  lias  done  more  to 
ipaake  this  operation  popular  than  any  other  writer.  His 
Advocacy  of  the  operation  has  been  so  emphatic,  and  his 
rules  for  operating  so  plain,  that  any  one  reading  his  pa- 
pers must  be  struck  with  its  wide  range  of  application. 

We  read  in  a  standard  work  on  gynaecology  of  as 
llate  a  date  as  1887: .  "The  sharp  curette  should  be  re 
Served  for  the  destruction  of  hypertrophied  glands  of  the 
qervical  canal  and  those  rare  instances  of.  diseased  upper 
dndometritis,  where,  after  repeated  failure  with  the  dull  wire 
instrument,  a  more  powerful  suppression  and  thorough  re- 
moval of  hypertrophied  mucosa  are  necessary. .  Never 
should  the  sharp  curette  be  selected  to  initiate  treatment 
unless  it  be  for  the  removal  of  sarcomatous  growths." 

Dr.  Pryor  contends,  on  the  other  hand,  that,  "The 
only  treatment  applicable  to  acute  or  chronic  septic  en- 
dometritis when  complicated  by  disease  of  the  addenda  or 
peritoneum,  is  curettage.  Whether  the  septic  condition 
follows  treatment,  operation  or  abortion ;  whether  it  ac- 
companies cancer,  polypi,  fibroids  or  other  neoplasm,  yet 
must  the  septic  uterus  be  cleaned  out  with  the  sharp  cu- 
rette before  any  other  treatment  is  instituted. 
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If  infection  follows  plastic  work  upon  the  cervex  the 
sutures  should  be  removed  and  the  uterus  curetted  and 
packed  with  Iodoform  gauze.  Blunt  curettes  are  useless 
for  such  work.  If  a  surgeon  must  use  such  because  of 
the  supposed  danger  attached  to  the  sharper  instrument 
he  should  not  attempt  the  operation  at  all. 

In  septic  cases,  at  least,  the  fancied  safety  of  the  dull 
curette,  apart  from  its  inefSciency,  is  a  delusion,  because 
it  scrapes  off  and  wounds  the  epithelium  and  softer  ex- 
ternal parts  of  the  mucosa  without  going  deep  enough  to 
remove  the  cocci  and  other  septic  germs. 

The  dangers  of  the  operation,  when  properly  done, 
are  almost  nil.  Indeed,  the  intra  uterine  applications,  as 
usually  done  in  the  physician's  oflBce,  are  much  more 
likely  to  be  followed  by  bad  results  than  is  curettage,  done 
with  due  antiseptic  precautions. 

In  the  score  of  operations,  that  I  myself  have  made, 
there  have  been  only  two  cases  where  there  was  failure  to 
obtain  decided  relief  from  the  symptons  demanding  oper- 
ation. These  two  cases  were  not  materially  relieved  of 
the  ovarian  pain  and  tenderness  from  which  they  sought 
relief,  though  even  these  cases  were  cured  for  a  long  while 
of  a  profuse  irritating  leucorrhoea.  Other  cases  with  like 
symptoms  have  been  cured  by  the  operation.  Indeed,  it 
has  been  a  pleasant  surprise  to  see  what  a  large  propor- 
tion of  cases,  which  we  have  heretofore  thought  could  be 
cured  only  by  abdominal  section,  and  removal  of  the  ad- 
denda, will  get  well  after  a  curettage. 

Dr.  Pryor  lays  it  down  as  a  rule  that  in  every  case 
requiring  abdominal  section  for  septic  ovaritis  salpingitis, 
or  pelvic  peritonitis,  should  be  preceded  by  a  curettage. 
He  claims,  and  my  experience  coincides  with  his,  that  a 
large  proportion  of  these  cases  will  get  well  without  fur- 
ther operation. 

Some  of  the  indications  for  curettage  are : 

First.  All  those  cases  of  persistent  leucorrhosa  with 
tender  «nnd  subinvoluted  uterus. 
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Second.  For  dysmenorrhoBa  in  young  girls  and  maid- 
en ladies,  where,  in  spite  of  internal  remedies,  two  or  three 
days  out  of  each  month  must  be  spent  in  bed,  and  where 
and  undeveloped  and  oftentimes  flexed  uterus  is  found. 

Third.  For  barrenness,  where  the  fault  is  plainly 
with  the  woman,  and  no  tangible  cause  exists  for  failure 
to  conceive. 

Fourth.  In  all  cases  of  menorrhagia,  whether  from 
fibroids,  polypi  or  other  neoplasm — especially  in  the 
menorrhagia  occurring  at  "  the  change  of  life,'*  and  which 
is  not  quickly  amenable  to  other  treatment. 

Fifth.  In  all  septic  diseases  of  the  uterus  or  its  ap- 
pendages, whether  following  accouchement,  abortion,  op- 
eration or  gonorrhoea — whether  the  inflammation  be  acute 
or  chronic,  curettage  is  indicated — and  the  earlier  the 
better. 

Report  of  cases.  I  report  a  few  cases  I  have  operated 
upon,  showing  the  wide  range  of  application : 

Case  1.  June,  1893,  T.  W.,  colored,  age  twenty-three, 
had  contracted  gonorrhoea  and  for  two  weeks  had  been 
bed«ridden,  suflering  with  high  fever  and  great  uterine  and 
abdominal  tenderness — requiring  heavy  doses  of  mor- 
phine to  control  pain.  The  symptoms  were  so  severe  as  to 
make  me  fear  peritonitis.  About  this  time  I  first  noticed 
Dr.  Pryor's  able  article  on  curettage,  printed  in  "  New 
York  Medical  Record." 

I  determined,  with  the  patient's  consent,  to  curette. 
After  thorough  preparation,  as  hereinafter  described,  pa- 
tient was  chloroformed  and  uterus  dilated,  curetted, 
washed  out  with  corrosive  sublimate  solution  and  packed 
with  Idoform  gauze. 

The  fever  and  pain  did  not  disappear  at  once,  but 
was  never  again  so  severe  as  before  the  operation.  On 
the  third  day  I  removed  gauze,  used  antiseptic  douche 
and  repacked  uterus.  This  packing  was  removed  three 
days  later,  by  which  time  pain  and  fever  had  all  disap- 
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peared,  and  patient  waa  discharged  on  tenth  day  after  op- 
eration^ cured.  She  returned  to  her  wash-tub  and  other 
business,  and  for  at  least  twelve  months  afterwards  re- 
mained well,  after  which  time  she  removed  from  Gaines- 
ville and  I  have  never  heard  more  from  her. 

Case  2.  Mrs.  W.,  white,  aged  twenty-two.  Had  been 
married  three  years.  There  had  been  one  conception  a 
few  months  after  marriage,  which  had  miscarried  at  four 
months,  since  which  time  she  had  suffered  from  profuse 
menstruation,  backache,  headache,  nervousness,  dispon- 
<lency,  and  general  irritability.  I  operated  as  before,  and 
«t  the  end  of  ten  days  patient  was  in  better  health  than 
for  years,  though  a  few  more  applications  of  Churchhill's 
Tr.  Iodine  were  applied  to  cervix,  at  five  days  interval, 
before  patient  was  discharged  cured. 

Case  3.  Mrs.  L.,  white,  aged  twenty,  married  one 
yesLT,  no  conception.  Little  or  no  local  irritation,  but 
^reat  pain  at  menstrual  period.  Examination  revealed 
43mall  antiflexed  uterus  only  two  inches  in  depth.  I  op- 
erated as  before,  removing  the  entire  endometrium,  and 
keeping  uterus  packed  for  a  week  with  Iodoform  gauze. 
Next  menstrual  period,  as  all  since,  normal  and  painless. 
iSix  months  after  operation,  examined  uterus  and  found 
depth  increased  half  an  inch  with  flexure  practically  re- 
lieved. 

Case  4.  Mrs.  0.,  white,  aged  twenty-six.  Had  been 
married  two  years  and  **had  never  seen  a  well  day  since," 
suffered  continually  from  profuse  irritating  leucorrhoea, 
and  great  pain  and  tenderness  of  all  the  pelvic  organs — 
defacation  painful,  micturation  painful  and  involuntary, 
-coitus  out  of  the  quession.  I  curretted  and  packed  as  in 
above  cases,  but  on  account  of  irritable  condition  of  blad- 
der, packing  became  soiled  and  had  to  be  removed  next 
day.  This  patient  had  a  more  tedious  recovery  than  the 
others,  but  after  a  number  of  applications  of  Churchhill's 
Tr.  Iodine  she  was  discharged  practically  cured.  I  wish 
I  could  read  a  letter  to  you,  received  some  three  months 
later  from  the  grateful  husband,  saying  that  his  wife  was 
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like  a  different  person — ^was  happier  than  he  had  ever 
seen  her — regretting,  however,  that  he  was  still  unable  to 
send  remittance. 

I  could  go  on  relating  cases,  but  these  suffice. 

Technique:  I  will  now  give  the  technique  of  the  op- 
eration, as  I  have  followed  it  for  some  years.  I  have  mis- 
placed Dr.  Pryor's  paper  on  the  subject,  so  cannot  say 
that  it  is  just  as  he  advised.  The  instruments  required 
are  also  here  for  your  inspection. 

Tlie  same  care  should  be  exercised  in  preparing  for 
this  operation  as  is  observed  when  an  abdominal  section 
is  contemplated. 

The  day  before  currettement,  I  have  prepared,  by 
boiling  in  a  1-2000  solution  corrosive  sublimate,  two 
sheets  and  half  a  dozen  each  of  towels  and  sanitary  nap- 
kins. These  are  dried  in  the  rough,  and  rolled  up  for 
use  when  needed.  The  patient  is  directed  to  take  some 
purgative — nothing  better,  in  most  cases,  than  calomel 
and  soda  at  bed-time — followed  next  morning  by  a  seid- 
leitz  powder  or  dose  of  salts,  and  a  few  hours  before  oper- 
ation a  copious  enema  is  ordered  and  patient  directed  to 
take  a  soap  and  water  bath. 

If  the  operation  is  to  be  performed  in  afternoon,  let 
patient  have  light  breakfast  of  such  articles  as  have  little 
or  no  residue,  and  allow  no  dinner. 

The  instruments  needed  (and  exhibited  here),  are 
rubber  cushion  for  placing  under  patient  to  conduct  wa- 
ter used  in  washing  out  uterus  and  vagina,  to  a  recepta- 
cle under  the  table;  a  fountain  syringe  with  long  slender 
nozzle  which  can  be  inXroduced  into  the  uterus;  two  uter- 
ine dilators — a  small  one  for  starting  the  dilatation  when 
OS  is  small,  and  a  larger  corrugated  instrument :  this  one 
is  Goodell's  and  is  a  very  satisfactory  instrument;  a  lai^e 
and  small  sharp  curette;  a  double  tenaculum  for  pulling 
down  and  steadying  the  uterus;  a  short-bladed  bivalve- 
vaginal  speculum;  an  applicator;  a  long-handled  probe- 
pointed  bistary  for  incising  canal  when  much  stenosis  ex- 
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ista,  and  a  cervical  speculum  through  which  to  pack 
uterus  when  contraction  is  so  firm  that  the  gauze  cannot 
be  readily  passed  through  cervical  canal  without  it.  This 
last  is  more  especially  useful  for  second  dressing  when  no 
Bnaesthetic  is  required  and  the  dilator  cannot  be  used. 

In  addition  to  these  we  need  a  leg-holder,  Iodoform 
^uze,  sterilized  sheets  and  towels,  plenty  of  boiled  water, 
both  hot  and  cold,  ready  prepared  pitchers  of  corrosive 
sublimate  solutions  of  the  strength  of  1-2000  or  1-3000 
for  replenishing  fountain  syringe,  and  a  pint  of  a  satu- 
rated solution  of  boracic  acid  which  I  prefer  to  use  before 
packing  the  uterus. 

Everything  being  now  in  readiness,  the  hands  of  the 
operator  and  assistant  having  been  made  aseptic,  the  pa- 
tient is  placed  upon  the  table  in  lithotomy  position  and 
*he  leg-holder  is  applied. 

While  the  anaesthetic  is  being  administered,  the 
^vagina,  vulva  and  adjacent  parts  should  be  well  scrubbed 
'with  etherical  antiseptic  soap,  then  with  corrosive  subli- 
mate solution. 

It  will  be  well  to  use  a  long  narrow  brush,  such  as 
jewellers  use,  to  scurb  out  the  vagina,  turning  brush 
round  and  round  while  the  sublimate  solution  is  being 
thrown  in,  thus  disinfecting  the  vaginal  rugse  which 
might  otherwise  remain  septic. 

The  instruments,  having  been  thoroughly  boiled  in 
solution  of  sal  soda,  are  now  placed  in  a  tray  and  covered 
with  a  five  per  cent  (5)  solution  of  carbolic  acid,  into 
which  every  instrument  which  is  expected  to  be  used 
Again  is  replaced  when  not  in  the  surgeon's  hands. 

The  patient  being  now  thoroughly  anaesthetized,  the 
«hort,  wide-bladed  vaginal  speculum  is  introduced  and 
the  arterior  lip  of  the  uterus  is  seized  with  the  double 
tenaculum  and  drawn  well  down  and  given  to  an  a^is- 
tant  who  is  to  hold  it,  steadying  his  or  her  hand  against 
the  pubic  arch.  The  smaller  dilator  is  now  inserted,  and 
cervix  dilated  sufficiently  to  permit  of  the  introduction  of 
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the  larger  stiff  corrugated  instrument.  The  ceryix  is  now 
cautiously  dilated,  relaxing  the  pressure  and  rotating  the 
instrument  so  that  the  force  is  exerted  in  every  directioii. 
The  dilatation  should  be  carried  to  the  extent  of  an  in<^ 
or  more,  for  by  dilating  thoroughly  we  are  less  likely  to 
have  sympathetic  contraction  with  expulsion  of  gauze 


K  there  is  much  stenosis,  it  may  be  necessary  to  iii« 
cise  the  canal  on  each  side. 

The  dilatation  being  now  complete,  the  douche  of 
corrosive  sublimate  solution  should  be  used,  followed  by 
the  curette. 

As  large  a  curette  as  can  be  readily  introduced  into 
the  uterus  is  now  used,  and  holding  the  instrument  very 
much  as  you  would  a  fork  at  the  table,  with  thumb  and 
fingers,  you  draw  it  with  gentle  pressure  from  fundus  to 
cervis,  going  systematically  over  the  whole  inner  surface 
of  the  uterus  and  repeating  it  until  the  rough  elastic  feel 
shows  that  all  the  soft  diseased  endometrium  has  been 
removed.  Use  again  the  hot  sublimate  solution,  washing 
out  all  the  blood  and  debris,  and  then  with  a  smaller  in- 
strument curette  the  openings  of  the  tubes  and  lateral 
angles  of  the  uterus. 

After  you  are  reasonably  sure  that  every  part  of  the 
diseased  endometrium  has  been  removed,  use  dilator 
again  as  uterus  will  likely  have  contracted  from  first  dil- 
atation. Pouring  now  a  saturated  solution  of  boracic 
acid  into  the  fountain  syringe  let  it  flow  through  the 
cavity  of  the  uterus  until  all  bleeding  ceases — the  vagina^ 
vulva  and  adjacent  parts  are  to  be  well  rinsed  with  the 
same  solution  and  the  whole  field  covered  with  sterilized 
towel.  Dry  out  the  uterus  and  vagina  with  a  piece  of 
Iodoform  gauze,  then  pack  uterus  with  a  strip  of  the  same 
material  one  inch  wide  and  one  yard  long.  This  can  be 
done  with  or  without  the  cervical  speculum.  Where 
there  is  much  flexure  or  contraction,  or  when  tlie  canal 
has  been  incised  the  speculum  will  facilitate  the  intro- 


OF  THE  Florida  Medical  Association.  115 

duction  of  the  gauze  and  would  save  the  packing  from 
getting  bloody  while  passing  over  the  cut  surface.  Garry 
the  end  of  the  gauze  well  up  into  the  fundus,  and  pack- 
ing it  in  with  the  applicator  see  that  the  coronea  are 
firmly  packed  and  filling  the  uterus  snugly,  leave  an  inch 
or  more  of  the  gauze  protruding  from  the  uterus. 

Place  a  wide  piece  of  the  gauze  against  the  cervix^ 
filling  but  not  stretching  the  vagina.  Kemove  speculum 
and  place  a  piece  of  borated  cotton  over  vulva  and  hold 
in  place  by  sterilized  napkin.  This  the  patient  removes 
when  soiled  by  the  oozing  which  always  follows,  or  when 
necessary  to  attend  to  nature's  calls,  and  replacing  with 
a  fresh  napkin.  That  part  of  patient's  body  which  has 
been  lying  in  rubber  cushion  should  now  be  wiped  off 
dry  and  patient  placed  in  bed  before  recovering  from  an- 
sesthetic. 

It  may  be  necessary  to  give  a  hypodermic  of  mor- 
phine and  atropia  to  quiet  the  pain  which  is  usually  ex- 
perienced when  patient  first  awakes,  after  that  there  is 
rarely  any  need  for  opiates. 

About  the  third  day  after  operation,  or  as  soon  as 
the  discharge  shows  that  the  packing  is  soiled,  the  patient 
is  again  placed  upon  the  rubber  cushion,  dressing  re- 
moved, the  antiseptic  douche  employed,  and  the  uterus 
again  packed  with  gauze.  An  anaesthetic  is  not  required 
for  this.  This  second  dressing  is  to  remain  for  from  two 
to  four  days,  when  it  must  be  removed  and  douche  again 
employed.  The  patient  to  be  kept  in  her  room,  but  not 
necessarily  in  bed  for  at  least  a  week  after  the  operation 
and  for  a  month  or  six  weeks  everything  tending  to  cause 
uterine  conjestion  is  to  be  avoided. 

Probably  the  best  time  to  curette  is  a  week  or  ten 
days  after  the  menstrual  flow,  but  if  the  treatment  is  for 
menorrhalgia  the  hemorrhage  need  not  delay  the  opera- 
tion, but  ou  the  contrary  should  hasten  it. 

In  my  hands  this  operation  has  proven  a  safe  and 
efBcient  remedy  for  some  of  the  most  intractable  forms  of 
uterine  irritation. 

Gainesville,  Fla.,  April  6th,  1896. 


NO.  13. 
NEPHRITIC  CALCULUS-A  CASE. 

Oct.  20,  '95. 

Mrs.  E.  S.  aged  38.  When  called  was  suffering  very 
sharp  pains  over  region  of  the  left  kidney,  vomiting,  fre- 
quent micturition,  restlessness,  constipation. 

Suffered  a  similar  attack  two  years  previously.  In  each 
attack  the  urine  was  normal  in  appearance  until  the  crisis, 
and  each  passage  very  painful. 

Grave  opium  per  stomach,  applied  belladona  over 
kidney,  when  pain  subsided,  gave  mur-pilocarpine;  at  end 
of  one  hour  there  was  a  passage  from  the  kidney  of  about 
six  ounces,  containing  some  blood,  puss  and  urine ;  this 
continued  for  five  days  and  case  discharged.  I  could  not 
obtain  any  crystals  or  calculus. 

December  14th,  same  patient  came  to  my  office  by 
train ;  was  suffering  all  the  former  symptoms,  but  greatly 
aggravated  in  every  way ;  had  suffered  then  ten  hours, 
vomiting  and  micturating  about  every  fifteen  minutes. 
After  trying  many  things  for  vomiting,  resorted  to  chloro- 
form inhilation,  when  patient  somewhat  quieted.  Made 
an  examination.  Over  left  kidney  there  was  noticed  a 
swelling,  very  tender,  a  doughy  feeling,  quite  a  contrast 
between  the  regions  of  the  two  kidneys.  Applied  F.  E. 
Belladona,  dragms  ii  on  cotton  over  the  two  kidneys,  over 
this  a  large,  hot  bran  poultice,  gave  F.  E.  deodorized  opium 
dragms  i,  oil  peppermint  gtts,  Bismuth  Sub.  carb.  gr.  xx, 
digitalis,  grs.  iii,  and  continued  the  chloroform  for  two 
hours.  Passed  urine  about  every  hour,  normal  in  ap- 
pearance, but  occasional  increased  pain  ;  this,  I  believe, 
came  from  right  kidney.  At  this  time  pain  subsided 
and  rested  quietly  for  fourteen  hours,  when  a  return 
of  symptoms ;  less  pain  but  more  restless,  for  two  hours; 
then  a  seeming  collapse — pallor,  feeble  pulse,  cold  perspi- 
ration, chill,  lowered  temperature.  I  feared  a  rupture  of 
the  capsules  of  the  kidney.     Patient  expressed  symptoms 
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of  paiQ  passing  toward  the  bladder,  but  examination 
could  not  be  borne.  I  gave  above  treatment  in  increased 
dose,  just  double  in  amount,  renewed  the  chloroform 
inhalation,  and  waited  two  hours  and  no  change  noticed 
for  the  better.  Then  gave  half  grain  muriate  of  pilo- 
carpin,  at  end  of  forty  minutes  no  improvement,  no 
noticeable  eflTect  of  the  pilocarpin.  Then  administered 
1-15  gr.  sulph.  strych.  hypodermic,  F.  E.  Digitalis,  gtt 
5,  alcohol  one  ounce.  After  twenty  minutes  a  nervous 
rigor  seized  patient  and  a  fall  of  two  degrees  in  temperature; 
applied  hot  packs,  raised  temperature,  pulse  120,  at  end 
of  twenty  minutes,  temperature  normal,  pilocarpin  acting 
in  force,  during  rigor  passed  half  ounce  of  urine  normal 
in  appearance  ;  pain  ceased  in  kidney  but  increased  near 
bladder  and  on  lying  down  fainted ;  on  recovering  was 
placed  on  vessel  again  and  voided  about  four  oz,  which, 
on  staning,  showed  three  parts  puss,  two  blood,  one  of 
urine;  three  more  passages  during  four  hours,  passed  in 
all,  in  the  next  twelve  hours  from  first  passage  of  puss 
14oz  in  all,  estimated  amount  of  puss  and  blood  8oz ; 
this  continued  for  eight  days  in  decreasing  amount  when 
both  ceased.      ' 

On  the  8th  day  the  calculus  I  show  you  passed  from 
the  bladder.  This  weighs  eight  grains.  You  will  notice 
on  one  edge  of  this  stone  a  sharp  crystal  of  uric  acid.  A 
few  small  crystals  were  observed  to  pass  prior.  I  had  close 
observation  to  find  this  stone ;  only  a  fe^  small  grains 
were  formed  same  as  the  stone  in  substance.  I  am  certain 
this  stone  passed  from  the  bladder  and  the  fine  sharp 
crystal  on  the  prominence  of  it  cut  the  ureter  and  caused 
the  hemorrhage  and  thus  with  pus  and  urine  forced  its 
passage  into  the  bladder. 

Patient  made  a  slow  recovery,  two  or  three  dark 
(Edematous  spots  occurred  on  left  side  of  the  body,  were 
quite  painful,  lasting  two  weeks ;  also  a  harrassing  cough 
at  same  time  and  duration.  She  has  remained  well  since 
January  30,  '96. 

W.  B   Rush,  M.  D. 

Oakland,  Fla.,  April  1,  '96. 


NO.  14, 

A  Ca^e  of  Malignant  Hematuria,  Resulting:  in  Complete 

Suppression  of  Urine. 


On  the  morning  of  December  22nd,  1895,  I  was  has- 
tily summoned  to  Mr.  L.,  one  mile  out  from  town;  on  my 
arrival  learned  that  he  had  had  two  chills  within  the  past 
twelve  hours  and  two  hemorrhages  from  the  kidneys.  rJx- 
amined  patient,  found  temperature  105J°,  full  bounding 
pulse  of  120,  a  dry,  pnllid  tongue,  with  a  very  irritable 
stomach,  and  intense  suffering  with  aches  all  over.  Gave 
per  hypodermic  morph.  sulph.  Jgr.  and  atropia  sulph.  ,Jcgr. 
for  pains,  and  a  full  dose  of  ipecac  and,  bicarb,  soda,  which 
soon  relieved  the  stomach  of  a  dark,  bilious  secretion,  after 
which  stomach  and  aches  became  more  quiet. 

Then  gave  lOgrs.  ea.  of  calomel  and  sodse  bicarb,  on 
the  tongue,  followed  with  a  little  hot  water,  and  had  pa- 
tient sponged  all  over  with  tepid  water  and  soda  every 
few  hours,  and  gave  8  drops  F.  E.  Qelseminum  two  hours 
apart  till  temperature  went  down  to  102°,  which  was  late 
in  the  evening  of  the  first  day. 

Then  gave  per  hypodermic  30grs.  sulph.  quinia  in 
soltition  of  sulphuric  acid,  as  stomach  was  too  irritable  to 
retain  it. 

At  5:30  p.  m.  a  third  and  copious  hemorrhage  passed 
without  any  pain  or  tenderness  in  the  region  of  the  kid- 
neys. 

Morning  23rd,  saw  patient  at  9  a.  m.,  passed  only  a 
fair  night,  bowels  had  moved  freely,  stomach  still  nause- 
ated, tongue  large,  pale  and  dry,  with  a  temperature  of 
102  J®,  pulse  96,  skin  quite  moist,  whites  of  eyes  very  much 
jaundiced. 
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Put  patient  on  Ml  doses  of  phosi.  sodium  alternating 
with  elix.  lactopeptine,  bismuth  and  strych.  every  two 
hours,  and  gave  per  hypodermic  SOgrs.  sulph.  quinia. 
This,  the  second  day  10  a.  m.,  bad  no  more  hemorrhage. 

Morning  24th,  saw  patient  at  8:30  a.  m.,  had  a  better 
pigfat,  temperature  100^^,  pulse  78,  stomach  irritable, 
tongue  about  the  same,  had  taken  during  the  night  a 
small  quantity  of  beef  tea  and  milk,  no  action  of  the  kid- 
neys since  early  mcNrning  of  the  second  day,  bowels  a  little 
&U  but  soil  with  a  tendency  to  move. 

Examined  bladder  with  a  catheter,  found  only  a  lew 
drops  of  bloody  urine.  Then  put  patient  on  a  solution  of 
potassii  bitartms,  with  sp'ts  nitrous  ether  and  digitalis,  or- 
dered enemas  of  hot  water,  with  hard  rubbing  over  the 
kidneys  with  mustard. 

Morning  25th,  9  a.  m.,  passed  a  very  good  night,  ex- 
cept occasional  vomit  and  sick  stomach,  perspired  freely, 
temperature  98°,  pulse  78,  skin  and  eyes  very  yellow,  had 
no  action  from  the  kidneys,  small  action  from  the  bowels. 

Ordered  a  sitz-bath,  hot  enemas  and  sponging  the 
whole  body  with  hot  vinegar,  to  be  repeated  once  in  six 
hours,  and  washed  out  bladder  with  warm  water  and  lis- 
terine. 

Morning  26th,  9:30  a.  m.,  patient  had  a  more  com- 
fortable night,  but  still  had  some  nausea,  temperature  98®, 
pulse  72,  skin  moist  and  not  quite  so  yellow.  Took  beef 
tea  through  the  night,  had  no  action  from  kidneys  or 
bowels,  some  tympanites,  no  pain  or  soreness  back  or  front 
complained  of. 

Applied  hot  turpentine  stupes  to  bowels  and  hot 
poultices  to  the  kidneys,  washed  out  bladder  with  lister- 
ine,  ^ave  hot  water  enemas. 

Morning  27th,  8:30  a.  m.,  apparently  better,  temper- 
ature 98°,  pulse  72,  skin  moist,  eyes  brighter  and  yellow- 
ness fading,  but  tongue  still  thick,  broad  and  pallid  in 
itofxi  and  dark  at  its  base,  with  some  sick  stomach.  Would 
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say  just  here,  that  repeated  doses  of  bismuth  sub.  nit  al- 
ternated with  small  doses  of  calomel  were  given  for  sick 
stomach.     Bowels  more  tympanitic,  no  special  tenderness 
in    region  of  the   bowels,  liver  or  spleen,  no  secretion  of 
urine,  bladder  perfectly  dry.     Hot  acid  baths,  enemas  or 
hot  water  and  hot  water  bag  to  kidneys  were  continued^ 

Occasional  attacks  of  singultus  set  up,  patient's  mind 
began  to  manifest  dissolution  at  the  close  of  the  sixth  day. 

Morning  28th,  9:30  a.  m.,  pajssed  the  night  fairly 
well,  patient  rather  cheerful  considering  his  very  serious. 
condition,  temperature  and  pulse  normal.  Consultation 
with  two  other  physicians  was  held,  bladder  was  exam- 
ined, found  only  about  half  ounce  of  dark,  bloody  urine^ 
washed  it  out  with  listerine,  ordered  hot  water  enemas^ 
hot  water  bag  to  kidneys  and  dry  cups.  At  5  p.  m.,  saw 
patient.  Temperature  99°,  pulse  84,  skin  moist  and  that 
icteroid  appearance  almost  gone.  Yet  the  general  symp- 
toms pointed  to  uremic  poisoning,  showing  plainly  that 
his  condition  was  rapidly  reaching  a  very  grave  crisis  and 
without  an  immediate  and  radical  change,  which  under 
the  circumstances  could  scarcely  be  hoped  for.  However^ 
it  being  the  sacred  duty  of  every  physician  to  give  a  pa- 
tient the  benefit  of  the  doubt,  the  treatment  of  combattini^ 
symptoms  was  continued,  by  giving  stimulants  and  small 
doses  chlorate  potash  with  digitalis.  Patient  very  sood 
began  to  complain  of  great  diflBiculty  in  swallowing,  tongoe^ 
seemed  to  be  enlaging.  Comatose  condition  gradually  in- 
creasing, no  action  from  the  kidneys,  nor  any  odor  of 
urine  from  the  perspiration  or  the  bread],  during  all  thia 
time  of  suppression.  At  12  m.,  the  seventh  day,  death 
closed  the  scene. 

My  special  reasons  for  reporting  this  case  are  to  show 
the  extreme  time  this  patient  survived  the  complete  sup- 
pression of  urine  with  such  little  disturbance  of  either 
mind  or  body.  With  the  exception  of  the  nausea  and 
vomiting,  he  was  fairly  comfortable  most  of  the  time  after 
the  fever  left  him.  (Which  was  the  third  day.)  I  have 
had  no  former  experience  with  such  an  extreme  case,  nor 
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have  I  seen  where  such  has  been  reported.  I  would  not 
presume  to  assert  that  such  pathological  conditions  have 
not  been  found  under  similar  circumstances  in  other  pa- 
tients, but  assume  the  position  that  just  such  cases  and 
conditions  are  exceptions  to  this  particular  disease. 

By  way  of  parenthesis,  I  give  a  brief  history  of  this 
patient.  He  was  46  years  old,  had  lived  for  the  past  six 
years  in  the  northern  suburbs  of  the  town,  run  a  small 
truck  farm  along  the  border  of  a  large  area  of  marshy  land 
on  the  Apalachicola  river,-  where  malaria  prevails  almost 
the  year  around,  particularly  if  northwesterly  winds  are 
frequent ;  but  being  a  very  strong  man,  full  of  energy, 
he  managed  to  follow  his  vocation  by  the  constant  dosing 
with  anti-malarials.  Jos.  D.  Rush,  M;  D. 

Apalachicola,  Fla. 


NO.  ia. 

The  Hyjcietie  of  Pure  Wster. 


BY  DEWITT  WEBB,  M.  D. 


It  is  fast  coming  to  be  understood  that  the  value,  from 
the  stanpoint  of  health,  of  pure  drinkih^  water  cannot  be 
overestimated — and  this  for  beast  as  well  as  man — as  the 
cow  drinking  foul  water  poisons  the  child  nourished  on 
her  milk. 

But,  with  all  the  modern  spread  of  intelligence,  it  is 
still  too  true  that  people  sensible  in  all  else,  and  who  would 
be  the  first  to  flee  from  pestilence,  do  not  hesitate  to  drink 
from  polluted  wells  until  the  warning  of  a  fever  comes,  all 
too  late  to  save  from  a  long  and,  perhaps,  fatal  illness,  or 
if  not  a  fever  or  fatal  illness  a  prolonged  course  of  myste- 
rious ill  health. 

Our  friends,  the  Women's  Christian  Temperance 
Union,  have  been  most  successful  in  establishing  upon 
the  statute  books  of  almost  all  the  States  laws  requiring 
the  teaching  in  the  public  schools  of  all  grades  and  all 
ages  the  effects  of  alcohol  and  tobacco  upon  the  system. 
Would  it  not  be  well  to  also  urge  the  teaching  of  the  ne- 
cessity of  pure  water  as  a  beverage  in  the  same  text-books, 
with  as  full  illustrations  as  possible,  that  its  importance 
might  become  a  matter  of  familiar  knowledge? 

Especially  is  this  true  as  far  as  the  State  of  Florida 
is  concerned,  where  the  drinking  of  surface  water,  in  both 
city  and  country,  is  such  a  fruitful  source  of  disease.  I 
have  never  known  the  malaria  of  the  camps  to  abate  until 
the  men  could  be  brought  to  obey  the  instructions  as  to 
boiling  all  the  water  used,  and  after  they  had  conscienti- 
ously conformed  to  the  order  there  was  no  more  trouble. 

The  diflSculty  is  to  get  the  people  to  abide  by  the 
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plain  directions  given,  because,  in  some  way,  if  the  water 
tastes  all  right  they  think  it  must  be  safe  for  drinking 
purposes.  It  is  not  enough  that  the  physician  knows  that 
this  is  not  true,  the  community  must  know  that  it  is  not 
tru^;  and  I  mean  such  knowledge  as  shall  compel  obedi- 
ence from  a  knowledge  of  the  cons^ueApes.  A  convic- 
tion upon  which  men  unconsciously  and  automatically 
act  is  the  kind  of  conviction  we  want  in  regard  to  the  ne- 
<;es8ity  of  pure  water  for  drinking  purposes, and  this  must 
become  the  ipborn,  almost  inherited,  knowledge  of  the 
great  mass  of  the  community,  until  water  that  might  pos- 
sibly contain  the  germs  of  typhoid  or  malaria  would  no 
more  be  drank  than  would  water  suspected  of  containing 
a  few  grains  of  arsenic. 

The  questions  of  all  material  prosperity  are  so  based 
upon  health  that  its  consideration  becomes  vital  to  a 
State's  prosperity.  Our  excellent  State  Board  of  Health 
certainly  deserves  the  highest  credit  for  its  success  in  rcr 
pelliug  the  invasion  of  foreign  disease,  but  in  the  case  of 
what  may  be  called  the  domestic  enemies  of  the  public 
health  they  can  do  little  more  than  attempt  at  least  th6 
instruction  of  those  who  for  the  most  part  are  either  care- 
lessly or  wilfully  ignorant. 

As  the  temperance  lecturers  of  yore  used  to  exhibit 
their  audiences  Sewall's  plates  showing  the  condition  of 
the  human  stomach  in  different  stages  of  the  drinking 
habit,  so  it  might  be  well  if  the  magnified  impurities  in 
much  of  the  drinking  water  should  be  so  shown  as  to  give 
the  public  the  plain  demonstration  of  the  condition  of  wa^ 
ter  required  for  healthy  drinking. 

Drinking  water  should  be  as  pure  as  the  air,  and  as 
it  is  more  easy  to  secure  it  should  be  obtainable  by  all,  and 
to  this  end  how  would  it  do  for  the  State  Board  of  Health, 
as  the  prime  guardian  of  the  health  of  the  State,  to  issue 
at  stated  short  intervals  tracts  or  leaflets  with  simple,  plain 
directions  for  the  testing  of  the  water  used  by  the  family? 
This,  in  my  judgment,  would  result  in  raising  the  health 
of  the  State  many  degrees. 


NO.  IB. 
Acetanilid  in  the  Treatment  of  Children. 

In  reading  the  journals,  I  find  a  gooi  many  articles^ 
either  condemning  the  use  of  acetanilid,  or  advising  that 
it  be  used  with  great  caution,  especially,  in  the  treatment 
of  children  and  weak  patients,  attributing,  to  it,  many 
cases  of  collapse  and  heart  failure. 

Some  of  the  colleges  are  teaching  that  it  is  a  danger- 
ous drug,  and  should  be  used  very  cautiously,  going  so 
fer  as  to  say  heart  troubles  are  more  frequent  now,  than 
before  the  use  of  these  coal  tar  preparations.  I  agree  that 
harm  may  be  done  with  this  drug ;  and  so  with  almost 
all  remedies  that  we  use,  if  not  judiciously  administered. 

My  experience  with  acetanilid  has  been  so  satisfac- 
tory, that  I  am  prompted  to  write  a  short  paper  to  read  at 
our  association,  in  order  to  hear  the  experience  of  my 
medical  brethren  of  this  State ;  thinking,  perhaps,  thero 
may  be  less  of  the  evil  effects  of  the  drug  in  our  climate> 
than  in  the  States  north  and  west  of  us,  where  so  much 
has  been  said  against  the  use  of  it  I  have  been  using 
acetanilid  for  several  years,  in  all  forms  of  fever,  and  in 
patients  of  all  ages.  But,  as  the  heading  of  this  paper 
implies,  I  shall  confine  my  remarks  to  the  use  of  aceta- 
nilid with  children. 

I  know  of  nothing,  that  will  so  quickly  reduce  high 
temperature,    as  acetanilid  or  some  of  the  tar  products. 

Some  may  argue  that  the  cold  bath  will  do  this — per- 
haps it  will,  but  is  the  danger  less  ?  I  think  not,  and  the 
bath  is  generally  unhandy  to  use ;  and  my  experience  has 
been  very  seldom  allowed  to  use  it,  when  I  really  desired 
to  do  so. 
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Before  the  use  of  acetanilid,  I  have  often  been  called, 
in  haste,  to  see  a  child  with  high  fever  and  very  nervous, 
and  the  mother  telling  me  her  child  was  threatened  with 
spasms,  and  I  could  readily  see  such  was  the  case,  and 
often  ^before  I  could  administer  nervines  and  they  take 
effect,  convulsions  would  come  on,  and  we  all  know  that 
nothing  frightens  a  mother  so  much  as  for  her  child  to 
have  spasms.  Now,  in  such  cases,  by  the  use  of  acetanilid, 
if  I  can  have  a  few  minutes  to  give  a  dose,  ths  fever  be- 
gins to  cool  down,  the  skin  gets  moist,  and  those  frightful 
spasms  warded  off,  and  the  little  fellow  goes  to  sleep. 

I  often  give  a  child  that  is  fretting  at  night  a  dose  of 
acetanilid,  inducing  nice  quiet  sleep,  without  any  consti- 
pating or  damaging  effects  of  the  bowels,  as  is  often  the 
case  with  other  remedies  we  use  in  such  cases. 

Last  February,  I  had  to  treat  a  child  five  weeks  old 
with  erysipelas  of  face  and  scalp.  I  found  it  with  high 
fever  and  very  nervous  and  restless,  and  having  just  been 
reading  of  the  unpleasant  effects  of  acetanilid,  I  felt  that 
it  might  not  bebesttogiveit  to  the  little  patient,  so  young 
aud  suffering  from  a  disease  that  is  so  depressing,  but 
knowing  that  it  had  always  done  the  work  so  well,  I  gave 
it,  and  with  the  usual  results — fever  soon  cooled  down,  it 
became  quiet,  and  I  continued  to  use  it  through  the 
child's  illness,  when  necessary  to  cool  fever  and  quiet  the 
little  patient. 

It  is  claimed  by  some  that  acetanilid  should  not  be 
given  to  any  one  who  is  taking  calomel.  There  may 
be  some  reason,  theoretically,  why  they  should  not  be 
given  together,  but  my  experience  has  been  that  they  act 
well  together.  .  I  have  been  in  the  habit  of  combining 
calomel  and  acetanilid  in  a  powder  and  giving  to  children, 
when  both  were  indicated,  and  have  never  seen  any  bad 
results  follow  from  them. 

I  don't  see  how  I  could  practice  medicine  without 
acetanilid  or  some  of  these  preparations. 

W.  R.  Chalker,  M.  D. 


Membership  Florida  Medical  Association — 1896. 


Dr.  Airth,  W.  S Live  Oak 

"  Airth,  H.  F Live  Oak 

'*  Alexander,  M.  T Apalachicola 

**  Altree,  G.  H Port  Tampa 

"  Anderson,  Andrew St.  Augustine 

"  Anderson,  W.  E Pensaoola 

*•  Anderson,  T.  8 Branford 

"  Attwood,  E.  C Daytona 

Dr.  Bacon,  Henry Jacksonville 

*'  Baldwin,  A.  S Jacksonville 

"  Bamett,  J.  G Key  West 

**  Bize,  Francis  A Tampa 

**  Bird,  U.  S Tampa 

**  Bryans,  R.  L Lake  City 

"  Bruce,  J.  D Sanford 

Dr.  Caldwell,  Frank  H Sanford 

**   Chalker,  Wm.R Lake  City 

**    Clark,  Jose Key  Weat 

"    Cloud,  J.  N.  D Newnansville 

**    Cloud,  Robert  A Newnansville 

"   Clyatt,  Orlando  S Judsoa 

**    Coleman,  H Mandarin 

"   Cravey,  J.  Z Pensacola 

"    Cyrus,  W.H Palatka 

Dr.  Daniel,  R.  P Jacksonville 

"    Davis,  J.  L Dunnellon 

**   Dean,  R.  H Jacksonville 

"   Douglas,  Jno.  H Jacksonville 

*•   Douglas,  J.  W Tampa 

"   Drew,  C Jaoksonviue 

"    DuBois,  H.  K Port  Orange 

'•   Dwelly,  G.  A Tampa 

Dr.  Bchemendia,  lago  M Tampa 

Dr.  Fernandes,  J.  D Jacksonville 

Dr.  Gatton,  G.  W !  .  .  .  .  Sea  Antonio 

"   Gorman,  C.  P Ttaftpa. 
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Dr.  Hannah,  Wm.  J PenaacoU 

*<   Hanna,  J.  £ Jasper 

«   Harris,  C.  C Ocala 

*•   Harria,J.V Key  West 

*'   Harrifl,  R.  L Oakland 

*'   Hawe8,Q.  E Palatka 

''    Henderson,  Cha&  T lakeland 

"   Hewlett,  W.  L Rockledge 

"   Hicks,  M.  J Kiasimmee 

'*    Hodges,  J.  H Qainesrille 

'*    Horsey,  J.  L Femandina 

"   Howard.  N.  De  V  .  .  • Sanford 

*•   Hughlett,  W.  L Cocoa 

Dr.  Izlar.  Bobt  P Ocala 

Dr.  Jackson,  John  M.,  Sr Bronson 

'<   Jackson,  John  M.,  Jr Miami 

•*   Jackson,  J.  A Tampa 

**   Jenkins,  E.  E Palatka 

"   Johnson,  W.  C Micanopy 

"    Jones,  D.  F Hampton 

"   Joyner,  Claade Jacksonville 

•*    Julian,  Bailey  F Bronson 

Dr.  Kennedy,  M Bartow 

Dr.  Liancaster,  R.  A Gainesville 

**    Lancaster,  G.  W De  Land 

"    Lawrence,  W.  P Tampa 

*•    Lewis,  T.  N- Kissimmee 

*'    Livingston,  Jno.  H Jacksonville 

"    Lynch,  Junius  F Sanford 

Dr.  Maxwell,  G.  Troupe Jacksonville 

"  Maloney,  J.  B Key  West 

"  Mathews.  Geo.  C Jacksonville 

**  Meyer,  F.  J Ocklawaha 

**  Miller,  F.  D Jacksonvile 

•*  Mitchell.  Neal Jacksonville 

"  Mitchell  Sollace Jacksonville 

"  Moore,  W.  L Tallahassee 

«*  Murray.  R.  D Key  West 

Dr.  McKintry,  J.  F.,  Sr GaiBesville 

"    McKintry,  J.  F.,  Jr Gainesville 

"    McKinnon,  C.  B Pensacola 

•*    M(Lan»»,  Jos.  N DeFuniak 

'^   McLendon,  Louis  M Powelton 

Dr.  Newsom,  W.  V Ocala 

Dr.  Oslesby,  C.  R Pensacola 

"   O'Veal,  W.  R Cotton  Plant 
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Dr.  Porter,  Joaeph  Yates Key  West 

*•    Palma,  Eligio  M Key  West 

**    Pelot,  J.  C Manatee 

**    Pendleton,  A.  L Kev  West 

"    Perry,  J.  M Lakeland 

*•    Person,  Wm.  Scott •    ...  Orlando 

"   Petty,  T.  P Sanford 

*•    Phillips,  N.  D GainesYille 

*•    Phillips,  Frank,  Jr Marianna 

*•  Pierppnt,  J.  Harris Pensacola 

**    Plummer,  J.  W.  V.  R Key  West 

Dr.  Rush,  J.  D Apalachicola 

"    Rush,  W.  B Oakland 

"    Reichard,  M Jacksonville 

**    Roberts,  James  D Dade  City 

Dr.  Sabal,  E.  T Jacksonville 

**   Samuel,  J.  M Beresford 

**    Smith,  F.  F St.  Augustine 

Dr.  Smith,  Daniel  M Jasper 

•*    Smith,  L.  S Arcadia 

"   Smoke,  W.  H Luraville 

**    Stringer,  S Brooksville 

"    Strickland,  G.  W Waldo 

"    Stewart,  E.  L Starke 

*'    StoUenwerck,  P.  J Jacksonville 

"    Steen,  A.  M .  Palatka 

**    Stebbins.  H.  H Tampa 

**    Stites,  Harry West  Palm  Beach 

"    Sweeting,  C.  B Key  West 

*'    Symmes,  G.  H Peru 

Dr.  Thompson,  J.  N Ocala 

*•   Turnbull,  Theodore Monticello 

Dr.  VanHood,  E Ocala 

Dr.  Wakefield,  A.  J Jacksonville 

"    Walker,  R.T Cedar  Key 

*'    Webb,  DeWitt St.  Augustine 

"    Weedon,  Leslie  M Tampa 

'»    Welcrli,  G.  E Palatka 

*'    Williams,  N.  A Macon 

**    Williams,  A.  D Jacksonville 

'*    Worcester,  0.  E Conant 

"    Wright,  Olin  S Plant  City 

*'    Wilson,  F.  M  .    .    .       Barlow 

"    Weaver,  E.  R Hawthorn 

"    Worley,  S.  G St  Augustine 
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April,   1897. 


DaCosta  Printing  and  Publishing  Co., 

Jacksonville,  Fla. 

1897. 


FLORIDA  MEDICAL  ASSOCIATION. 


Palatka,  Fla.,  April  21,  1897. 

The  Florida  Medical  Association  convened  in  Twen- 
ty-fourth annual  session  at  the  court  house  in  the  city  of 
Palatka  at  11  o'clock  a.  m.  the  day  and  year  above  writ- 
ten, in  accordance  with  the  ttdjournment  at  Sanford  in 
April,  1896. 

Dr.  W.  H.  Oyras,  of  Palatka,  chairman  of  the  Com- 
mittee of  Arrangements,  called  the  meeting  to  order,  in- 
troducing Rev.  W.  E.  H.  Mabry,  who  opened  the  pro- 
■ceedings  with  an  invocation  of  Divine  favor  on  the  la- 
bors of  the  Association. 

Dr.  Cyrus  then  announced  that  with  his  usual  and 
well-known  custom  of  getting  all  out  of  a  man  that  he 
could  he  had  the  pleasure  of  further  introducing  Mr. 
Mabry  who  would  extend  a  welcome  on  behalf  of  the  mu- 
nicipality and  citizens  generally.  The  Association  was 
then  favored  with  an  eloquent  and  fervent  greeting  and 
assured  of  a  most  cordial  welcome. 

The  chairman  of  the  Committee  on  Arrangements 
then  escorted  the  President  of  the  Association,  Dr.  H.  K. 
DuBois  of  Port  Orange,  to  the  chair  who  most  fittingly 
responded  to  the  words  of  welcome. 

The  roll  was  called  and  the  following  gentlemen  re- 
sponded : 
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Dr.  G.  H.  Altree .   .   .  Port  Tampa- 

Dr.  T.  8.  Anderson Carrabelle* 

Dr.  F.  A.  Bize Tampa. 

Dr.  R.  L.  Bryan Ocala. 

Dr.  R.  B.  Burroughs Jacksonville. 

Dr.  H.  K.  DuBois Port  Orange. 

Dr.  J.  D.  Fernandez Jacksonville. 

Dr.  J.  W.  Gatton San  Antonio. 

Dr.  J.  E.  Hanna Jasper. 

Dr.  R.  L.  Harris Orlando. 

Dr.  W.  L.  Hughlett Rockledge. 

Dr.  J.  H.  Hodges Gainesville. 

Dr.  R.  P.  Izlar Ocala. 

Dr.  J.  M.  Jackson .    .    .  Bronson. 

Dr.  J.  M.  Jackson,  Jr Miami. 

Dr.  E.  E.  Jenkins Palatka. 

Dr.  D.  F.  Jones Hampton. 

Dr.  R.  A.  Lancaster Gainesville. 

Dr.  T.  N.  Lewis Kissimmee. 

Dr.  F.  P.  Petty Sanford. 

Dr.  J.  H.  Pierpont Pensacola. 

Dr.  W.  B.  Rush Oakland. 

Dr.  F.  G.  Renshaw Pensacola. 

Dr.  J.  D.  Roberts Dade  Qty. 

Dr.  S.  Stringer Brooksville. 

Dr.  A.  M.  Steen Palatka. 

Dr.  G.  W.  Strickland .Waldo. 

Dr.  E.  C.  Van  Hood Ocala. 

Dr.  R.  T.  Walker  .    .    r Cedar  Key. 

Dr.  DeWitt  Webb St  Augustine. 

Dr.  A.  N.  Williams Dade  Qty. 

Dr.  S.  G.  Worley St.  Augustine. 

The  minutes  of  the  meeting  held  at  Sanford  in  April 
1896,  was  next  in  order,  but  a  motion  ofifered  by  Dr.  R.  A. 
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Lancaster,  of  Gainesville,  prevailed  that  inasmuch  as  they 
had  been  approved  from  session  to  session  at  that  time  and 
had  appeared  in  print  in  the  published  "proceedings" 
of  the  transactions  of  last  session  that  they  be  adopted 
as  there  presented. 

The  Association  next  listened  with  marked  attention 
to  the  President's  discussion  of  those  matters  most  perti 
nent  to  the  welfare  of  the  Association,  as  canvassed  in  his 
annual  address.  It  was  received  with  every  token  of 
gratification  and,  on  motion  of  Dr.  Lancaster,  was  re- 
ferred to  a  Special  Committee — to  be  appointed  later — 
and  to  the  Publication  Committee. 

The  President  then  announced  that  he  would  consti- 
tute Drs.  Hughlett,  Izlar  and  Chalker  a  Committee  on  the 
Admission  of  new  members. 

The  Secretary  submitted  his  annual  report  of  the  op- 
erations of  his  oflBce  as  executive  officer  of  the  Association 
and  a  motion  made  by  Dr.  Lancaster  **That  the  same  be 
received  and  his  activity  commended"  was  duly  carried. 

Dr.  R.  P.  Izlar,  of  Ocala,  offered  a  resolution  that  all 
physicians  present — non-members  of  the  Association — be 
accorded  the  privileges  of  the  floor.     Carried. 

The  Treasurer  tendered  his  annual  report  showing  : 

Balance  on  hand  at  last  meeting  .    .    .  $437  59 
Collections  since 275  00 


Making  a  total  of $712  59 

Less  expenditures  aggregating  ....    344  73 

Leaving  a  balance  to  date  of   .    .    .      .  $367  86 

On  motion  of  Dr.  R.  P.  Izlar  the  same  was  received 
and  referred  to  a  Special  Committee  of  three  authorized 
to   examine   the   Treasurer's    statements,   vouchers,  and 
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books  and  to  report  thereupon.      Doctors  Izlar,  Sweeting 
and  Altree  were  charged  with  this  duty. 

^  The  Secretaay  announced  that  no  report  was  in  hia 
hands  from  the  Librarian,  explaining  that  Dr.  J.  H. 
Douglass,  of  Jacksonville,  the  present  incumbent,  had 
gone  out  of  active  practice,  tendering  his  resignation  as 
such  officer  and  suggesting  a  plan  for  the  appointment  of 
his  successor  and  the  future  conduct  of  that  office  in  con- 
nection with  a  desire  to  see  the  Library  of  the  Association 
maintained  at  the  office  of  the  State  Board  of  Health  at 
Jacksonville  under  a  system  which  he  proposed  to  outline 
when  the  proper  time  for  the  election  of  officers  was  at 
hand. 

As  chairman  of  the  Committee  on  Arrangements  Dr. 
Cyrus  stated  that  he  had  no  report  to  render  other  than 
to  assure  the  Association  that  the  local  profession  and  cit- 
izens had  done  what  they  conceived  would  redound  to  tho 
comfort  and  pleasure  of  their  guests,  and  that  it  was 
hoped  that  all  would  have  an  enjoyable  and  profitable 
time.  Any  special  announcements  he  might  have  to 
make  he  would  defer  until  later. 

At  the  suggestion  of  the  Secretary  the  Committee  on 
New  Members  was  authorized  to  act  as  a  Committee  on 
Credentials  in  addition  to  looking  after  the  admission  of 
applicants  for  enrollment. 

Alluding  to  the  protracted  delay  in  the  publication 
of  the  proceedings  of  the  last  session,  the  Secretary  ex- 
plained the  reasons  therefor  and  apologized  for  what'  ap- 
peared an  unnecessary  detention  in  the  appearance  of 
the  printed  copy  of  the  minutes,  submitting  the  illness 
of  the  stenographer  and  his  absence  from  home  in  ex- 
tenuation thereof  and  offering  a  reduction  of  fifteen  dol- 
lars in  his  bill.     A  motion  that  the  stenographer  be  reim- 
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bursed  to  the  full  amount  of  his  usual  and  accustomed 
compensation,  offered  by  Dr.  J.  M.  Jackson,  Jr.,  was  un- 
animously carried,  and  the  treasurer  was  empowered  to 
audit  his  [bill  in  full  and  issue  his  check  for  the  sum 
above  named. 

Pending  a  motion  to  adjourn  until  2  o'clock  P. 
M.y  some  slight  discussion  of  the  bills  now  before  the 
Legislature  looking  to  the  formation  of  a  State  Board  of 
Medical  Examiners  was  indulged  in,  but  action  was  de- 
ferred until  the  afternoon  session. 

The  Association  then  took  a  recess  until  2  P.  M. 
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APTBRNOON  SESSION. 

Pursuant  to  adjournment  the  Society  reassembled  at 
2  P.  M.,  Dr.  W.  H.  Cyrus,  of  Palatka,  presiding.  The 
committee  on  ethics,  through  the  Chairman,  Dr.  R.  A. 
Lancaster,  submitted  a  typewritten  report,  signed  by  but 
two  of  the  committee.  In  explanation  of  his  failure  to 
sign  the  report  Dr.  Jackson  submitted  that  his  action  was 
based  on  his  disagreement  with  the  findings  of  the  com- 
mittee in  reference  to  the  first  case,  that  of  Dr.  O.  E. 
Worcester.  He  was  thoroughly  in  accord  with  the  other 
recommendations  of  the  committee,  but  that  in  view  of 
his  inability  to  thoroughly  canvass  the  Worcester  case  he 
sought  to  be  excused  from  signing  the  report.  The  con- 
sideration of  this  report  and  the  adjustment  of  the  sever- 
al matters  therein,  notably  the  cases  of  Drs.  0.  E.  Wor- 
cester of  Conant,  W.  B.  Rush  of  Oakland,  N.  A.  Williams 
of  Dade  City,  and  Theo.  TurnbuU  of  Monticello,  pro- 
voked protracted  discussion. 

The  Committee  on  New  Members  reported  the  fol- 
lowing gentlemen  as  having  duly  qualified  and  complied 
with  the  terms  of  the  Constitution  and  recommended  their 
admission.  In  accordance  with  the  Constitution  their 
names  were  read  and  further  action  deferred  until  the 
second  day's  session.  The  gentlemen  passed  upon  were 
as  follows,  to-wit : 

Dr.  J.  C.  Peyton St.  Francis 

Dr.  H.  G.  Welch Welaka 

Dr.  A.  L.  Izlar Ocala 

Dr.  L.  N.  Anderson  Jasper 

Dr.  H.  D.  Brown Melbourne 

Dr.  L.  B.  Blalock Madison 

Dr.  L.  C.  Ruter Madison 
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Dr.  R.  A.  Wamock Inverness 

Dr.  Luther  S.  Harvey Crescent  City 

Dr.  J.  N.  Taylor Palatka 

Dr.  J.  D.  Bennett Crystal  River 

Dr.  B.  G.  Abernethy Tampa 

Dr.  J.  P.  Miller Inverness 

The  same  Committee  then  reported  that  the  follow- 
ing had  presented  proper  credentials  and  were  entitled 
to  all  the  privileges  of  the  floor: 

Dr.  R.  P.  Izlar  of  Ocala,  a  delegate  from  the  Marion 
County  Medical  Society ;  Drs.  DeWitt  Webb  and  J.  K. 
Raney  of  St.  Augustine,  delegates  from  the  St.  Johns 
County  Medical  Society;  Dr.  E.  C.  Van  Hood,  alternate 
from  the  Marion  County  Medical  Society  ;  Dr.  R.  A.  Lan- 
caster, a  delegate  from  the  Alachua  County  Medical  So- 
ciety, and  Dr.  B.  G.  Abernethy  of  Tampa,  delegate  from 
the  Hillsborough  Medical  Society. 

The  Chairman,  Dr.  J.  Harris  Pierpont  of  Pensacola, 
of  the  Committee  on  Legislation,  submitted  the  following 
report: 

Pensacola,  Fla.,  April  13th,  1897. 
Gentlemen  : 

Your  Committee  on  Legislation  beg  to  submit  the 
following  report : 

On  March  8th  a  circular  letter  was  mailed  to  every 
regular  physician  in  the  State,  urging  the  necessity  of  a 
personal  interview  with  the  representatives  of  the  Legis- 
lature in  the  interest  of  our  bill  creating  a  State  Medical 
Examining  Board.  The  bill  is  the  same  as  reported  at 
the  last  session  of  the  Association  with  two  exceptions, 
viz :  The  two  Eclectics  are  dropped,  as,  after  a  thorough 
examination  of  the  text  books  of  both  schools,  the  Regu- 
lar and  Eclectic,  it  was  found  that  they  were  the  same, 
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hence  their  presence  on  the  boaxd  was  found  to  be  un- 
necessary. The  examination  fee  was  made  $15.00  in- 
stead of  $10.00,  as  before,  as  it  was  thought  the  smaller 
fee  would  not  pay  the  travelling  expenses  of  the  mem- 
bers, some  of  whom  would  have  to  come  from  a  great 
distance. 

A  copy  of  the  bill  was  given  to  Senator  J.  M. 
Phipps  of  Key  West,  and  Representative  William  Hyre 
of  Pensacola,  with  the  urgent  request  that  they  lose  no 
time  in  its  introduction  in  the  Senate  and  House.  Both 
gentlemen  have  promised  their  support,  and  as  they 
have  been  made  Chairmen  of  their  respective  Com- 
mittees on  Public  Health,  we  think  we  have  cause  to 
felicitate  ourselves  on  its  speedy  passage,  though  it  is 
not  yet  too  late  for  our  members  to  bring  pressure  to 
bear  against  their  representatives  to  hasten  its  passage 
through  both  houses. 

Respectfully  submitted, 

J.  Harris  Pierpont,  Ch'n., 

R.  P.  IZLAR, 

We  further  suggest  that  the  Association,  at  this  ses- 
sion, certify  to  the  Governor  the  names  of  the  members 
who  are  to  compose  the  Regular  part  of  the  Board. 

Dr.  Lancaster  moved  its  reception  and  the  adoption 
of  the  recommendations,  which  was  duly  carried. 

Dr.  J.  H.  Pierpont  of  Pensacola,  oflFered  the  follow- 
ing, which  was  unanimously  assented  to,  and  Drs.  A.  M. 
Steen,  Nathan  A.  Williams  and  V,  G.  Renshaw  ap- 
pointed in  ac-cordance  therewith,  viz  : 

"That  a  Committee  be  appointed  to  ascertain  and  re»- 
port  the  feasibility  of  carrying  a  test  case  to  the  Supreme 
Court  to  decide  the  constitutionality  of  a  physician  being 
dragged  into  court  to  give  gratis  expert  testimony." 

The  Association  then  took  a  recess  until  eight  P.  M. 
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BVENINQ  5B5S10N. 

The  Association  gathered  at  8  P.  M.,  in  accordance 
with  the  program  to  listen  to  the  oration  and  to  transact 
such  other  business  as  might  follow. 

Dr.  U.  S,  Bird,  of  Tampa,  the  orator  appointed  at 
the  last  session  favored  those  present  with  an  able  pre- 
sentation of  "The  Medical  Profession  as  Influenced  by 
Opposition-"  At  its  close  the  Association  voiced  its  hear- 
ty appreciation  of  his  remarks  and  the  entertainment  af- 
forded thereby  and  referred  his  paper  to  the  PubUcation 
Committee. 

A  recess  of  fifteen  minutes  was  ordered  to  admit  of 
the  withdrawal  of  any  who  might  not  wish  to  attend  the 
discussion  of  the  papers  next  on  the  schedule. 

The  Association  being  called  to  order  the  following 
oral  reports  from  several  representatives  of  the  County 
Medical  Societies  enumerated  was  listened  to  and  ordered 
spread  upon  the  record  : 

Dr.  R.  P.  Izlar,  of  Ocala  :  I  have  no  written  report 
to  offer  for  the  Marion  County  Medical  Society,  but  I  can 
state  that  the  society  is  progressive  and  harmonious  and 
that  thorough  good  feeling  prevails  among  the  members. 
I  do  not  understand  why  they  do  not  send  a  written  re- 
port. I,  myself,  have  not  attended  a  meeting  for  some 
time  owing  to  my  absence  from  the  State,  but  from  con- 
versation with  those  who  have  I  am  enabled  to  make  the 
foregoing  statements. 

Dr.  R.  A.  Lancaster,  of  Gainesville  :  I  can  only  fol- 
low Dr.  Izlar*s  example  and  make  a  similar  report  for  the 
Alachua  County  Society  as  I  have  no  written  report  from 
the  Secretary.  We  are  still  in  existence  and  have  our 
meetings  almost  as  regularly  as  formerly,  though  occa- 
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sionally  we  miss  a  month.  The  papers  that  are  submit- 
ted are  at  times  very  interesting.  I  feel  that  our  society 
is  in  a  very  good  condition.  We  have  about  five  of  our 
members  here  on  the  floor  present  with  us  to-day. 

Dr.  B.  G.  Abernethy,  of  Tampa  :  Our  Society  is  in 
full  bloom  though  perhaps  our  attendance  considering 
the  number  of  members  is  not  so  very  good.  There  are 
about  twenty-seven  members  in  the  Hillsborough  County 
Society  and  we  hold  meetings  once  a  month  and  very 
seldom  fail  to  have  a  meeting — only  once  or  twice,  I 
think,  during  the  past  year.  We  get  on  very  nicely 
every  meeting.  We  have  interesting  discussions  and 
everything  is  moving  along  nicely,  and  I  understood  that 
the  Secretary  was  instructed  to  furnish  a  full  report  of 
the  society's  doings,  but  it  seems  that  he  has  failed  to  do 
so,  I  do  not  know  that  there  is  anything  else  which  I 
can  state.  We  have  in  the  city  of  Tampa  some  "irregu- 
lars'* who  are  doing  quite  a  nice  practice  there.  We  have 
one  physician  there  who  failed  before  our  Medical  Exam- 
ining Board,  and  my  information  is  that  he  went  to  Jack- 
sonville and  got  a  license  there  from  the  Homoepathic 
Board  of  Examiners  and  is  now  doing  a  good  practice 
there.  It  strikes  me  something  ought  to  be  done.  This 
Association  should  look  into  these  matters  in  my  opinion. 

Dr.  R.  B.  Burroughs,  of  Jacksonville :  The  Duval 
County  Medical  Society  is  all  right.  Dr.  Abernethy  says 
the  Hillsborough  County  Society  is  blooming.  If  that  is  so 
I  suppose  I  can  safely  say  that  the  Duval  County  Society  is 
blossoming.  Amity,  good  will  and  love  prevails — aye, 
we  even  love  each  others  wives  and  daughters.  Unlike 
the  Tampa  Society  we  have  nothing  "irregular"  about  us 
at  all.     Nothing  but  peace  and  good  fellowship  exists. 

Dr.  T.  N.  Lewis,  of  Kissimmee:     While  I  have  no 
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credentials  from  our  Society  I  would  say  for  the  informa- 
tion of  the  Association  that  we  organized  seven  months 
ago  and  I  think  I  can  claim  easily  that  ours  is  the  ban- 
ner society  of  the  State.  We  have  but  five  physicians  in 
the  County  and  four  are  members  of  the  society  and  we 
have  all  four  in  attendance  every  month,  all  bright 
shining  lights.  The  physician  who  is  not  a  member  only 
came  into  the  place  during  the  last  two  months. 

The  (Committee  on  Necrology  at  this  juncture  sub- 
mitted the  following  which  was  duly  adopted  and  order- 
ed engrossed : 

Palatka,  Fla.,  April  21st.,  1897. 

Whereas,  It  has  pleased  the  Great  Creator  in  His 
Infinite  wisdom  to  remove  from  our  number  our  esteemed 
friend  and  brother,  Dr.  G.  E.  Hawes,  and 

Whereas,  We  cannot  fathom  this  dispensation  of 
taking  from  us  our  brother,  who  was  always  true,  upright, 
skilled  and  courageous,  yet  we  humbly  bow  to  the  Di- 
vine Will,  knowing  that  He  doeth  all  things  well.  There- 
fore, be  it 

Resolved,  1st.  That  in  the  death  of  Dr.  Hawes,  we, 
the  State  Medical  Association  and  the  profession  at  large, 
have  suffered  a  great  and  irreparable  loss  and  his  com- 
munity a  beloved  physician  and  citizen. 

Resolved,  2nd.  That  we  extend  our  sincere  sympa- 
thy to  his  family  in  this  their  sad  bereavement,  and  as- 
sure them  that  their  loss  and  grief  will  also  be  ours  and 
that  we  commend  them  to  the  care  and  comfort  of  an 
All-wise  God,  who  can  soothe  their  broken  hearts. 

Resolved,  Sd.  That  a  copy  of  these  resolutions  be 
spread  among  the  Minutes  of  the  Association  :  a  copy  be 
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handed  to  the  family  and  also  to  the  press. 

J.  Harris  Pierpont,  M.  D. 
P.  P.  Petty,  M.  D., 
James  M.  Jackson,  Jr.,  M.  D., 

Committee. 

The  Committee  on  Treasurer's  Report  announced  that 
they  had  fulfilled  their  duty,  finding  the  books  and  ac- 
counts correct  and  well  kept  The  report  was  received 
and  the  committee  discharged. 

Here  Dr.  R.  P.  Izlar,  of  Ocala,  being  recognized  by 
the  chair  said: 

Mr.  President,  during  the  meeting  this  morning 
sometliiug  was  said  about  the  delegates  to  the  Conven- 
tion of  the  American  Medical  Association.  As  I  was  one 
of  them,  as  were  also  Drs.  Anderson  and  Newsome,  of 
Ocala,  I  will  report  that  the  meeting  in  Atlanta  was  quite 
successful.  There  were  a  large  number  in  attendance 
and  some  very  instructive  papers  brought  before  the  var- 
ious sections  of  the  Associations.  I  had  the  honor  of 
being  selected  by  my  colleagues  to  represent  the  Florida 
Medical  Association  on  the  nominating  committee  and  I 
advocated  Dr.  Nicholas  Senn,  of  Chicago,  for  President, 
to  which  office  he  was  elected.  The  Association  also,  at 
the  solicitation  of  the  delegates  of  this  Association,  incor- 
porated in  their  proceedings  that  part  of  our  proceedings 
relating  to  the  reduction  of  fees  by  the  Life  Insurance 
Companies,  which,  of  course,  we  felt  very  proud  of.  Your 
delegates  finding  that  they  could  not  get  our  Secretary, 
Dr.  Fernandez,  to  furnish  suitable  badges  for  the  occasion, 
we  furnished  them  ourselves. 

On  motion  of  Dr.  Fernandez  eleven  o'clock  Thurs- 
day was  set  aside  for  the  election  of  officers. 
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On  motion  of  Dr.  Pierpont  it  was  ordered  that  bal- 
lotting  for  the  next  place  of  meeting  should  be  the  next 
order  of  business  following  the  election  of  officers  for  the 
ensuing  year. 

Members  of  several  of  the  medical  examining  boards 
offered  oral  reports  as  follows  : 

Dr.  R.  L.  Harris,  of  Orlando :  Our  Board,  of  which 
I  am  Secretary,  have  been  having  Some  trouble  with 
temporary  licenses.  One  man  managed  to  secure  three. 
I  mention  this  as  a  point  in  favor  of  a  State  Board  of 
Medical  Examiners  instead  of,  as  now,  seven  diflferent 
boards  and  also  a  Homeophatic  Board. 

Dr.  J.  H.  Pierpont,  of  Pensacola :  We  are  making 
every  eflfort  to  keep  up  our  standard  of  examinations  and 
thus  exclude  non-competent  men.  As  a  rule  the  incom- 
petents avoid  us  but  frequently  they  go  before  the  HomcB- 
pathic  Board  and  pass.  Of  course  I  am  very  much  in 
favor  of  a  State  Board. 

Dr.  G.  E.  Welch,  of  Palatka  :  I  can  only  say  that 
our  Board,  of  which  I  am  Secretary,  uses  very  much  the 
same  questions  as  Dr.  Pierpont's  Board  does,  and  require 
the  same  standard  or  percentage  to  pass.  I  think  we 
subject  them  to  quite  as  rigid  an  examination  as  he  does. 

The  Secretary  presented  the  resignation  of  Dr.  B.  F. 
Julian,  formerly  of  Archer,  but  now  resident  of  Tiflon, 
Greorgia,  which  was  duly  accepted. 

A  communication,  inviting  the  President  of  the  As- 
sociation or  a  delegate  named  by  him  to  attend  the  an- 
nual gathering  of  the  British  Medical  Association  at  Mon- 
tral,  Canada,  was  read  and  the  matter  left  with  the  Presi- 
dent that  he  might  appoint  a  delegate  who'  could  and 
would  attend. 
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Dr.  Hughlett  as  chairman  of  the  Committee  on  the 
President's  Address,  made  an  oral  report  to  the  effect  that 
the  committee  recommended  that  it  be  referred  to  the 
Publication  Committee.    This  was  so  ordered. 

Dr.  R.  A.  Lancaster  moved  that  a  committee  be  ap- 
pointed to  draft  a  set  of  Constitution  and  By-laws  suitable 
for  County  Medical  Societies,  to  be  presented  at  the  next 
meeting.  The  chair  named  Dr.  Lancaster  on  said  com- 
mittee with  power  to  add  two  members. 

The  Secretary  was  authorized  to  have  500  copies  of 
the  Constitution  and  Code  of  Ethics  printed  and  to  in- 
clude therein  the  suggestions  to  County  Medical  Societies  as 
toconstitution  and  by-laws,  which  suggestions  shall  be 
turned  over  to  the  Secretary  by  Dr.  Lancaster,  chairman 
of  the  committee  named  above. 

The  Society  then  entered  into  the  reading  of  papers 
and  the  brochure  of  Dr.  R.  B.  Burroughs  of  Jacksonville, 
on  "The  Treatment  of  some  forms  of  Jaundice  by  Nitrate 
of  Silver,"  was  listened  to,  discussed  and  referred  to  the 
Publication  Committee. 

Tlie  Association  next  entertained  a  monograph  from 
the  experienced  pen  of  Dr.  W.  L.  Hughlett  of  Cocoa,  Fla., 
entitled  "Treatment  of  Fracture  of  the  Forearm  with  Spe- 
cial Consideration  of  Colles  and  Barton's  Fractures."  The 
paper  launched  the  Association  into  a  discussion  that  car- 
ried its  deliberations  late  into  the  night,  when  it  was  re- 
ferred to  the  Publication  Committee  and  the  Association 
adjurned  until  9  a.  m.  Thursday. 
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MORNING  SESSION. 

Palatka,  Fla.,  April  22,  1897. 

The  ABSociation  continued  its  labors  at  9  a.  m.  Thurs- 
day the  twenty-second ;  the  reading  and  approval  of  the 
minutes  of  the  three  sessions  of  Wednesday  being  the  first 
order  of  business. 

At  the  suggestion  of  Dr.  Maxwell  the  word  "oral" 
was  substituted  for  "verbal"  wherever  used  to  indicate  the 
presentation  of  a  non-literary  and  extempore  report, 
whereupon  the  minutes  were  approved. 

Dr.  W.  L.  Hughlett  as  chairman  of  the  committee  on 
the  admission  of  new  members  announced  that  his  com- 
mittee had  canvassed  and  passed  upon  the  following 
names  and  recommended  that  they  be  elected  to  full  mem- 
bership; whereupon  balloting  upon  each  name  ensued 
and  the  following  were  declared  duly  enrolled  and  enti- 
tled to  all  the  benefits  and  privileges  of  membership  in 
the  Florida  Medical  Association. 

Dr.  John  C.  Peyton St.  Francis 

Dr.  Arthur  L.  Izlar Ocala 

Dr.  H.  E.  Welch •    •    -    .    .  Welaka 

Dr.  L.  C.  Ruter Madison 

Dr.  L.  N.  Blalock Madison 

Dr.  J.  N.  Taylor Palatka 

Dr.  L.  S.  Harvey •    •  Crescent  City 

Dr.  Robert  A.  Warnock Inverness 

Dr.  Josa  D.  Bennett Crystal  River 

Dr.  H.  D.  Brown Melbourne 

Dr.  L.  M.  Anderson Jasper 

Dr.  B.  G.  Abernethy Tampa 

Dr.  J.  F.  Miller Inverness 

The  Association  then  resumed  the  reading  of  papers^ 
Dr.  George  T.  Maxwell  of  Jacksonville,  chairman  of  the 
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Committee  on  Medicine,  introducing  his  section  by  the 
presentation  of  his  paper  on  ''So-called  Typho-Malarial 
Fever."  After  listening  with  marked  attention  to  the 
paper  in  question  and  indulging  in  an  animated  discus- 
sion of  the  subject,  which  was  only  terminated  by  the  ar- 
rival of  the  hour  set  apart  for  the  election  of  officers,  it  was 
referred  to  the  Publication  Committee. 

The  Association  then  proceeded  with  the  election  of 
officers,  Drs.  W.  H.  Cyrus  of  Palatka  and  R.  B.  Burroughs 
of  Jacksonville  being  placed  in  nomination  for  President 
by  Drs.  Hodges  and  Maxwell,  respectively.  The  nomi- 
nations being  closed,  balloting  ensued,  the  tellers,  Drs, 
Cloud  and  Petty,  announcing  that  Dr.  Burroughs  had  re- 
ceived twenty-four  and  Dr.  Cyrus  fifteen  votes,  whereupon 
Dr.  Burroughs  was  declared  elected  and  his  selection  made 
unanimous  at  the  suggestion  of  the  defeated  candidate. 
Upon  reaching  the  chair  and  assuming  the  gavel,  the 
Doctor  expressed  his  pleased  surprise  and  gratification  by 
saying : 

"Gentlemen,  I  am  afraid  that  you  have  made  a  mis- 
take in  so  honoring  me  and  I  attribute  it  entirely  to 
your  generosity  to  a  stranger  in  a  strange  land.  ^  I  will 
say  to  you,  gentlemen,  that  I  have  always  felt  the  most 
profound  attachment  for  this  Association.  I  was  the  first 
man  to  ever  sign  the  roll  of  the  State  Medical  Association, 
I  was  among  the  old  vice-presidents  and  was  the  first  man 
who  ever  had  the  honor  of  being  appointed  its  orator. 
This,  gentlemen,  I  mention  with  not  great  degree  of  self- 
congratulation  but  merely  to  show  you  that  I  have  every 
reason  to  feel  in  the  very  depths  of  my  heart  the  warmest 
feelings  and  attachment  and  profound  interest  in  this  As- 
sociation. When  I  look  into  the  faces  of  its  members  I 
see  an  assembly  of  men  of  as  noble  hearts,  as  true  spirits 
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and  as  fine  intellects  as  any  body  of  men  ever  convened 
in  this  broad  and  beautiful  land.  It  shall  always  be  my 
pleasure  and  with  pride  that  I  shall  look  back  during  the 
few  more  years  which  may  be  allotted  me  in  this  weary 
world,  for  it  is  a  weary  world  to  me — I  shall  always  look 
back  upon  thi^  occasion  as  one  of  congratulation  and 
pride.  I  am  sorry  to  show  so  much  feeling  but  I  am  re- 
minded by  your  action  to-day  of  the  kindness,  personal 
affection  and  trust  shown  me  by  my  fellows  here  and 
friends.  I  promise  you  to  the  very  utmost  of  my  ability 
to  strive  to  do  my  duty  as  your  president.  If  I  should 
ever  show  anything  like  partiality  in  any  decision  I  may 
render,  I  trust  that  you  will  not  deem  it  the  leaning  of  a 
weak  old  heart  but  an  error  of  the  brain.  I  express  to 
you,  gentlemen,  my  sincere  thanks  and  my  cordial  and 
kindly  feeling  toward  and  in  you  all.     (Applause). 

Drs.  R.  L.  Harris  of  Orlando  and  N.  A.  Williams  of 
Dade  City,  were  unanimously  chosen  as  first  and  second 
vice-presidents. 

The  Secretary  tendered  the  resignation  of  Dr.  J.  H. 
Douglass  of  Jacksonville  as  Librarian,  which  was  accepted, 
and  acting  upon  Dr.  Fernandez'  suggestion — on  motion 
of  Dr.  Lancaster,  Dr.  J.  Y.  Porter  of  Jacksonville  was  se- 
lected as  Librarian,  the  library  to  be  placed  in  the  office 
of  the  State  Board  of  Health. 

Much  interest  and  partisanship  was  displayed  in  the 
choice  of  a  place  for  the  next  meeting,  Tallahassee,  Miami, 
St.  Augustine  and  Orlando  extending  invitations  and  their 
advocates  vying  with  each  other  in  extolling  the  merits 
and  lauding  the  advantages  offered  by  the  several  locali- 
ties. Balloting  evidenced  the  inclination  of  twenty  mem- 
bers for  Miami,  ten  who  favored  Tallahassee,  and  five 
each  who  preferred  Orlando  and  St.  Augustine.     The 
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President  declared  Miami  the  next  place  of  meeting,  and 
on  motion  of  Dr.  J.  M.  Jackson,  Jr.,  the  date  of  the  meet- 
ing was  left  to  the  discretion  of  the  President  and  Secre- 
tary, to  which  committee  Dr.  Jackson's  name  was  added, 
the  three  composing  a  committee  thereupon ;  their  decis- 
ion to  be  announced  prior  to  the  usual  time  of  meeting. 
The  Association  then  took  a  recess  until  2:30  p.  m. 


AFTERNOON  SESSION. 


The  Association  re-assembled  at  2:30.  The  minutes 
of  the  morning  session  were  read  and  approved.  The 
Committee  on  Legislation  asked  permission  to  insert  a 
clause  in  their  report  recommending  the  regulation  of 
the  practice  of  midwifery  in  this  State  which  was  granted, 
and  on  its  being  so  ordered,  Dr.  Pierpont  oflFered  a  reso- 
lution that  a  committee  of  five  be  named  to  visit  Talla- 
hassee in  the  interests  of  desired  legislation,  arranging 
among  themselves  all  the  details  of  the  duty  imposed. 
Unanimously  carried.  The  president  announced  that  he 
would  hold  the  appointment  of  the  committee  under 
advisement  and  announce  it  later. 

Dr.  Izlar  called  for  the  report  of  the  committee  on 
Ethics  under  the  ruling  of  Wednesday's  session  re-ooni- 
mitting  the  consideration  of  the  Worcester  case  to  said 
committee,  and  Dr.  Hughlett,  on  behalf  of  the  committee, 
made  the  following  report  which  was  adopted  and  the 
secretary  instructed  to  notify  Dr.  Worcester  of  the  decision 
of  the  association,  to  wit : 

Resolved,  That  Dr.  Worcester  be  informed  that  she 
must  reinstate  herself  with  the  Marion  County  Medical 
Society,  and  that  failing  to  do  so  before  the  next  annuaL 
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meeting  of  this  Society,  she  be  requested  to  hand  in  her 
resignation  to  the  Florida  State  Medical  Association. 

At  the  request  of  Dr.  Lancaster  the  Committee  on 
Ethics  was  discharged,  the  thanks  of  the  Association 
being  first  tendered  them  for  the  thorough  manner  in 
which  they  had  performed  their  duties. 

Dr.  Hughlett,  as  Chairman  of  the  Committee  on 
President's  Address,  submitted  the  following  supplemen- 
tal report,  which  after  amendment  by  the  elimination  of 
a  reference  to  the  State  Insane  Asylum,  was  adopted  as 
follows : 

The  Committee  on  President's  Addiess  takes  pleas- 
ure in  recommending  its  publication  in  full. 

We  wish  to  give  our  special  endorsement  to  those 
clauses  of  the  President's  Address  calling  especial  atten- 
tion to  new  legislation  favoring  the  creation  of  a  State 
Board  of  Medical  Examiners.  We  also  suggest  that  this 
Association  give  its  hearty  endorsement  to  the  State 
Board  of  Health  and  to  our  worthy  State  Health  OflBcer, 
Dr.  Joseph  Y.  Porter.  It  is  our  opinion  that  the  oflBce  of 
State  Health  Officer  should  always  be  filled  t^y  a  compe- 
tent medical  man. 

W.  L.  Hughlett,  M.  D.,     ^ 

J.  M.  Jackson,  Jr.,  M.  D.,    V  Committee. 

A.  M.  Steen,  M.  D.  j 

The  Association  then  resumed  the  reading  and  dis- 
cussion of  papers,  and  next  listened  to  Dr.  J.  N.  D.  Cloud, 
of  Newnansville,  on  "Cerebral  Surgery."  The  paper  was 
well  received,  discussed  and  referred  to  the  Publication 
Committee. 

Dr.  T.  N.  Lewis,  of  Kissimmee,  read  a  paper  on  "In- 
juries to  the  Ankle  Joint,  particularly  Potts  Fracture, 
with  report  of  a  case,"  which  took  the  usual  course. 
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Dr.  A.  D.  WilliamSi  of  Jackson ville,  then  entertained 
the  Association  with  a  paper  on  ''Nature  and  Art  in 
Parturition/'  which  also  followed  the  customary  course* 

Dr.  J.  D.  Bennett,  of  Crystal  River,  next  engaged  the 
attention  with  an  oral  report  on  "Delivery  with  Tumor.'* 

Dr.  T.  S.  Anderson,  of  Carrabelle,  submitted  a  paper 
entitled  "Treatment  of  Children  During  Dentition/^ 
which  was  discussed  and  referred  to  the  Publication 
Committee. 

Dr.  B.  G.  Abemethy,  of  Tampa,  followed  with  hia 
contribution  called  "Auto-Infection,"  which  was  hkewise 
well  received  and  committed  as  usual. 

A  paper  entitled  "Hints  on  the  Eye  to  say  nothing 
of  the  Ear,"  by  Dr.  Francis  A.  Bize,  of  Tampa,  was  read^ 
discussed  and  referred  to  the  Publication  Committee,  the 
thanks  of  the  Association  being  tendered  its  author  for 
his  able  and  instructive  paper. 

Dr.  Hodges  offered  the  following  resolution  in  appre- 
ciation of  the  courtesies  extended  during  the  session  in 
Palatka,  which  was  unanimously  adopted,  to  wit : 

Resolved^  That  this  Association  extends  its  thanks 
to  the  Comfiaittee  on  Arrangements  and  to  the  Palatka 
physicians  for  their  labors  for  our  enjoyment  and  the 
success  of  our  meeting ;  to  the  citizens  of  Palatka  for  the 
courtesies  extended ;  to  the  retiring  officers  for  their  earn- 
est and  faithful  discbarge  of  duties,  and  to  the  transpor- 
tation companies  which  made  a  reduction  in  their  rates 
to  members  attending  the  meeting. 

The  President  then  announced  the  following  Com- 
mittees for  the  ensuing  year : 

On  Publication: 
Dr.   G.  T.   Maxwell,   Dr.   P.  J.  StoUenwerck,  Dr.  A.  D. 

Willianis. 
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Ihe   Chair  further  announced   that  Dr.   Williams 
would  act  as  Chairman  of  said  Committee. 

Committee  on  Arrangements  : 
Dr.  Jas.  M.  Jackson,  Jr.,  of  Miami,  with  power  to  add. 

Committee  on  Ethics  : 
Dr.  R.  A.  Lancaster,  Dr.  N.  D.  PhilUps,  Dr.  R.   P.  Islar. 

Delegates  to  the  American  Medical  Association  : 
Dr.  F.  G.  Renshaw,  of  Pensacola,  Dr.  T.  S.  Anderson,  of 
Ckrrabelle,  Dr.  A.  M.  Steen,  of  Palatka,  Dr.  W.  R.  Chal- 
ker,  of  Lake  City,  Dr.  R.  P.  Islar,  of  Ocala,  Dr.  H.  K. 
DuBois,  of  Port  Grange,  Dr.  J.  H.  Kodges,  of  Gainesville, 
Dr.  J.  N.  D.  Cloud,  of  Newnansville,  Dr.  Columbus  Drew, 
of  Jacksonville,  Dr.  E.  T.  Sabal,  of  Jacksonville,  Dr.  W. 
F.  Shine,  of  St.  Augustine,  and  Dr.  Jas.  M.  Jackson. 

Chairman  of  Section  on  Medicine  : 
Dr.  Sheldon  Stringer,  of  Brooksville. 

Chairman  of  Section  on  Surgery: 
Dr.  G.  H.  Altree,  of  Port  Tampa. 

Chairman  of  Section  on  GvNiEcoLOGY  : 
Dr.  W.  H.  Cyrus,  of  Palatka, 

Chairman  of  Diseases  op  Children  : 
Dr.  F.  P.  Petty,  of  Sanford. 

Chairman  of  Committee  on  Hygiene  : 
Dr.  Q.  T.  Maxwell,  of  Jacksonville. 

Orator  for  Session  of  1898 : 
Dr.  B.  G.  Abernethy,  of  Tampa. 

Delegate  to  the  British  Medical  Association  : 
Dr.  H.  K.  DuBois,  of  Port  Orange. 

Committee  on  Legislation  ; 
Dr.  J.  Harris  Pierpont,  of  Pensacola,  Dr.  A.  M.  Steen,   of 
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Palatka,  Dr.  T.  S.  Anderson,  of  Carrabelle,   Dr.  J.  N.  D. 
Cloud,  of  Newnansville,|and  Dr.  R.  L.  Harris,  of  Orlando. 

On  motion  of  Dr.  Hodges  fifty  dollars  was  ordered 
authorized  to  meet  the  expenses  of  the  Legislative 
Committee  in  their  efforts  to  secure  the  recommended 
legislation. 

On  motion  of  Dr.  DuBois,  the  Association  was  then 
declared  adjourned  to  meet  at  Miami  at  such  time  in  the 
year   1898  as  the  committee  already  appointed  should 
determine. 
J.  D.  Fernandez,  R.  B.  Burroughs, 

Secretary.  President. 


TiFFTON,  Ga.,  March  23,  1897. 
Dr,  J,  D.  Fernandez^  Secretary  Florida  Medical  Associaiion, 
Jachonvillej  Fla,: 

Having  removed  from  Archer,  Fla.,  to  Tiflfton,  Ga., 
I  hereby  tender  my  resignation  to  the  Florida  Medical 
Association.  Since  I  was  accepted  as  a  member  of  this 
body,  it  has  been  a  source  of  unexpressible  pleasure  to 
me,  but  unforeseen  circumstances  has  caused  me  to  move 
out  of  the  State  is  my  whole  reason  for  resigning.  With 
best  wishes  for  the  success  of  the  Association  and  all  con- 
cerned, I  beg  to  remain, 

Very  Respectfully, 

Bailey  F.  Julian,  M.  D. 


Montreal,  April,  9,  1897. 
,To  H,  K.  Dubois f  Esq.  M.   Z).,  President  Florida  Medical 
Association : 

My  Dear  Sir — We  have  great  pleasure  in  asking  that 
your  Society  to  be  officially  represented  at  the  forthcoming 
annual  meeting  of  the   British  Medical   Association,  by 
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yourself  or  other  delegate.  The  meeting  will  be  held  in 
this  city  upon  August  31st  and  the  three  succeeding  days. 
The  accompanying  preliminary  announcement  will  in- 
form you  as  to  the  scope  of  the  meeting  and  the  privi- 
leges offered  to  guests  of  the  Association.  We  can  assure 
to  the  representative  of  your  Society  a  cordial  welcome, 
and  an  official  introduction  to  the  meeting.  Begging 
that  you  will  communicate  to  us  at  an  early  date  the 
name  and  address  of  your  Society's  representative,  so 
that  we  may  forward  to  him  a  personal  invitation. 
We  are,  dear  sir, 

Yours,  very  faithfully, 

T.  G.  Roddick,  M.  D. 

J.  G«ofiGB  Adami,  M.  D. 

J.  Anderson  Springle.  M.  D. 


Report  of  the  Committee  on  Publication. 


Jacksonville,  Fla.,  Sept.  25,  1897. 

The  Committee  on  Publication  regret  very  much  that 
the  publication  of  the  proceedings  of  the  Association  has 
been  delayed  until  this  late  date. 

The  delay,  however,  has  been  unovoidable,  owing  to 
the  fact  that  the  secretary  was  unable  to  place  the  data 
in  the  hands  of  the  committee  until  a  few  weeks  ago,  and 
while  this  delay  was  unavoidable  on  the  part  of  the  sec- 
retary it  has  necessarily  retarded  the  publication. 

Due  to  the  fact  that  we  find  no  record  of  any  resolu- 
tions in  memorium  of  Dr.  G.  E.  Hawes,  and  that  Dr.  Geo. 
Troupe  Maxwell  has  died  since  the  adjournment  of  the 
Association,  but  before  the  publication  of  these  proceed- 
ings, the  committee  thinks  it  appropriate  to  dedicate  one 
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page  to  each  of  these  honored  and  departed  members. 

Dr.  Maxwell  having  been  a  member  of  the  Commit- 
tee on  Publication,  his  assistance  in  this  work  has  b^n 
sadly  missed.  He  was  also  chairman  of  the  Department 
of  Hygiene.  To  this  vacancy  the  President  of  the  As^o^ 
ciation  has  appointed  Dr.  J.  Y.  Porter,  of  Key  West,  and 
the  Committee  on  Publication  is  authorized  to  announce 
this  change.  Respectfully  submitted', 

A.  D.  Williams,  M.  D. 

P.  J.  Stollenwerck.  M.  D. 


In  njemorium. 


Sacred  to  the  Memory 


OF 


Dr.  G.  E.  Hawes, 


OF 


PALATKA,  FLA. 


Died  October  27, 1896. 


In  n}emorium. 


Sacred  to  the  Memory 


OF 


Dr.  Geo.  Troup  Maxwell. 


OF 


JACKSONVILLE,  FLA. 


Died  Sept.  2, 1897. 
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PRESIDENT'S  ADDRES5, 


Mem  hers  of  the  Florida  State  Medical  Association : 

The  pleasant  duty  devolves  upon  me  to  address  you 
on  this  occasion.  It  is  in  compliance  with  a  time-honored 
custom  and  in  grateful  acknowledgement  of  the  honor 
you  have  conferred  upon  me.  Be  assured,  gentlemen, 
that  I  appreciate  the  compliment. 

When  I  look  at  the  long  line  of  distinguished  gen- 
tlemen who  have  preceded  me  in  this  position,  I  cannot 
avoid  a  feeling  of  distrust  in  my  own  ability,  and  will,  in 
advance,  claim  your  charitable  forbearance  for  my  short- 
comings. 

The  continued  growth  of  this  society  and  the  valua- 
ble character  of  its  contributions  to  medical  literature  are 
most  gratifying. 

The  benefits  that  accrue  from  stated  meetings  of 
members  of  our  profession,  are  so  well  known  as  to  admit 
of  no  debate  or  argument.  It  is,  therefore,  a  matter 
worthy  of  serious  consideration  by  the  gentlemen  present, 
whether  a  proper  effort  has  been  made  to  organize  and 
develope  the  county  medical  societies  in  this  State. 

Within  a  comparatively  brief  period,  since  the  forma- 
tion of  this  society,  twenty-four  years  ago,  we  have  wit- 
nessed results  in  surgery,  more  eventful  than  any  which 
have  hitherto  occurred.  The  advance  in  Sanitary  science  is 
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not  less  wonderful,  and  prevention  of  disease  by  sanitary 
and  quarantine  regulations,  verify  the  maxim,  "  Public 
health  is  public  wealth." 

There  are  some  topics  of  a  practical  nature  that  I 
wish  to  present  as  proper  subjects  for  your  consideration 
and  possible  action. 

The  act,  regulating  the  practice  of  medicine  in  this 
State,  is  inadequate,  and  practically  inoperative.  The 
Legislative  Committee  of  this  association  has  prepared  a 
bill  to  present  to  both  Houses  of  the  Legislature,  now  in 
session  at  Tallahassee,  and  I  am  assured  that  the  bill  will 
become  a  law,  without  material  alteration. 

For  the  faithful  and  energetic  manner  in  which  this 
committee  has  performed  its  allotted  task,  the  thanks  of 
the  Association  are  due. 

Upon  the  recommendation  of  the  President,  at  our 
last  annual  meeting,  action  was  taken  favoring  the  ap- 
pointment of  a  competent  medical  man  as  Superinten- 
dent of  the  State  Lunatic  Asylum.  I  venture  to  express 
the  hope  that  this  much  needed  reform  may  be  accom- 
plished at  the  present  session  of  the  Legislature. 

The  sanitary  laws  and  regulations,  adopted  by  the 
State  Board  of  Health,  are  the  offspring  of  a  philanthrop- 
ic care  and  zeal  for  the  public  welfare.  The  result  of  its 
enlightened  and  well-directed  efforts,  is  manifest  in  free- 
dom from  certain  exotic  diseases  of  an  epidemic  charac- 
ter, which  hiave  more  than  once  invaded  our  State  with 
most  disastrous  effects. 

It  is  most  fortunate  that  the  position  of  State  Health 
OflScer,  should  be  filled  by  one  as  competent,  just  and 
fearless  as  the  present  incumbent.  I  would  earnestly 
recommend  that  this  Association  indorse  the  acts  of  the 
State  Board  of  Health  and  the  State  Health  Officer. 
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Permit  me  to  quote  from  the  message  of  His  Excel- 
lency, Governor  Bloxhara,  the  following:  *'In  all  sec- 
tions of  the  State,  where  the  State  Board  has  legal  con- 
trol, a  confidence  is  felt  that  our  population  has  the  best 
security  against  the  possibility  of  epidemics  and  the  num- 
erous evils  resulting  therefrom." 

A  matter  worthy  of  serious  consideration,  is  the 
pending  revision  of  the  Pharmacopoeia  of  the  United 
States.  The  Pharmacopoeia  was  designed  and  created  by 
physicians,  and  for  many  years  acknowledged  as  author- 
ity, but,  since  its  revision  it  has  fallen  into  the  hands  of 
non -practicing  medical  men  and  apothecaries,  it  has 
ceased  in  a  great  measure,  to  be  the  work  of  reference 
that  it  should  be.  Tlie  remedy  is  for  medical  practition- 
ers to  take  a  leading  part  in  its  revision. 

No  action  is  required  on  our  part  at  present,  but  a 
thorough  undertanding  of  the  question  requires  study, 
and  I  trust  that,  at  our  next  annual  meeting,  we  will  be 
prepared  to  discuss  the  matter  intelligently. 

The  question  of  a  permanent  place  of  meeting,  for 
this  Association,  has  been  a  subject  for  debate  at  past 
meetings.  There  is  a  growing  sentiment  in  favor  of  such 
a  movement,  and,  with  the  hope  that  it  may  be  deemed 
the  best  policy,  I  would  suggest  that  the  question  be 
again  presented  to  the  Association  for  its  consideration. 

During  the  year  that  passed,  death  has  taken  from 
our  midst  an  honored  member  of  and  a  faithful  co  work- 
er in  the  profession.  The  death  of  Dr.  Hawes  has  cast  a 
gloom  over  the  meeting  and  a  universal  regret  among 
the  members  of  this  Association. 

In  conclusion,  gentlemen,  the  prosperous  condition 
of  this  Association  renders  this  an  appropriate  occasion 
for  mutual  congratulations. 
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We  anticipate  pleasure  from  the  renewal  of  old 
friendships  and  the  welcoming  of  new  associates. 

Let  us  hope  that  when  we  leave  the  "  Gem  City  "  to  re- 
turn to  our  homes  and  life-work,  we  will  have  acquired 
knowledge  that  will  better  enable  us  to  fulfill  our  mission 
as  conservators  of  the  public  health. 
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NATURE  AND  ART  IN  PARTURITION. 


BY   A.    D.    WILLIAMS,    M,    D.,    JACKSONVILLE,    KLA. 

There  is  an  old,  old  theory,  that  as  giving  birth  to  a 
child  is  purely  a  physiological  act — God  given  and  pre- 
arranged by  Nature  under  the  law  that  "Everything 
bringeth  forth  according  to  its  kind." — It^  therefore  re- 
quires no  interference  of  art  either  for  its  promotion  or 
its  accomplishment. 

This  view  of  the  subject  has  many  followers  today; 
even  among  the  recognized  intelligent  practicioners  of  ob- 
sterics,  and  the  baneful  influence  of  that  old  and  popu- 
lar slogan  "Meddlesome  Midwifery  is  bad"  and  the  no  less 
pamitious  adage  "Let  Nature  have  its  course"  has  so  har- 
moniously accorded  with  the  views  of  many,  so  plausibly 
exhonorated  the  many  evils  arising  from  neglect  of  duty, 
and  has  ever  been  such  an  excuse  for  the  errors  of  ignor- 
ance— that  it  has  caused  untold  suffering  to  poor,  help- 
less womankind,  being  as  well  a  most  powerful  factor  in 
retarding  the  brilliant  progress  of  the  most  important 
branch  of  medical  science. 

In  the  dark  ages  of  long  ago — ^the  errors  originating 
from  ignorance  were  perhaps  excusable  in  those,  who 
with  abundant  faith  and  a  limited  knowledge  of  science, 
relied  exclusively  upon  the  powers  of  nature,  to  not  only 
safely  conduct  to  a  happy  completion,  but  to  overcome  all 
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the  obstacles  connected  with  Parturition.  But  today, 
when  the  powers  of  nature  are  better  calculated,  and  the 
resources  of  Art  better  understood;  in  this  latter  part  of 
the  nineteenth  century,  when  the  whole  world  is  ablaze 
with  the  light  of  improvement  in  every  department  of 
science  and  of  art,  there  is  no  excuse  for  those  who  with 
the  power  of  assistance  and  relief  in  their  hands,  can 
supinely  wait  for  "Nature  to  take  its  course;"  making  the 
science  and  art  of  midwifery  to  mean  nothing  but  the  ex- 
ercise of  patience,  and  to  consist  of  nothing  but  waiting 
and  watching. 

I  do  not  wish  to  be  understood  as  advocating  the  in- 
discriminate interference  of  the  progress  of  a  natural 
healthy  timely  labor,  for  that  is  not  my  practice,  (and  I 
try  to  practice  what  I  preach).  But  I  do  wish  to  be  under- 
stood, that  I  insist  emphatically  that  nature  is  not  compe- 
tent to  all  the  exigencies  of  Parturition,  and  in  many,  very 
many  instances  when  permitted  to  proceed  uninterrupted, 
and  does  eventually  succeed  in  its  object,  that  the  suffer- 
ing of  a  weak  and  human  body  over  which  the  battle 
has  been  made,  might  have  been  very  much  abridged  by 
the  judicious  interposition  of  skillful  assistance. 

I  believe  this  to  be  a  fact,  and  I  think  the  intelligent 
practitioner  of  obstetricis  will  agree  with  me — and  if  it 
is  a  fact  in  healthy  and  practicable  labor — how  much 
more  important  does  judicious  and  timely  application  of 
advantageous  aid  become,  when  it  is  well  known  that  the 
deviation  from  healthy  power  and  structure  "are  almost 
constant  in  their  occurrence,  and  almost  infinite  in  their 
variety."  It  is  the  knowledge  of  these  aberrations,  and 
the  mode  of  overcoming  them  when  necessary  which  em- 
phatically declare,  that  midwifery  is  a  science,  and  to 
practice  it  successfully,  there  is  more  to  be  learned  than 
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the  exercise  of  patience,  and  more  to  be  done  than  to 
watch  the  course  of  nature  in  its  efforts  to  perform  a  pure 
ly  physiological  act,  God  given  though  it  may  be  (and  I 
«ay  this  with  due  reverence).  How  many  noble 
women  have  been  victims  to  the  dangers  that 
beset  it — ^the  wear  and  tear  of  this  purely  physiolog- 
ical act — the  grandest,  holiest  and  most  sacred  in  human 
life,  simply  for  want  of  proper  aid  in  the  hour  of  her 
greatest  need. 

If  known  to  history,  how  many  cases  could  be  re- 
corded like  that  of  "  The  Princess  Charlotte  of  England" 
who  died  from  the  effect  of  this  "physiological  act" — while 
the  most  noted  physicians  of  that  day  stood  in  waiting, 
and  did  not  attempt  to  aid  sluggish  nature  in  its  struggle 
to  relieve  her  in  this  long  and  trying  ordeal,  when  with 
a  little  address,  and  judicious  aid,  the  life  of  this  young 
mother  and  good  woman,  might  have  been  saved,  togeth- 
er with  that  of  her  royal  offspring. 

The  circumstances  attending  her  labor  and  conse- 
quent death  is  thus  described  by  a  medical  writer  who 
was  present,  and  a  party  to  what  today  under  similar 
circumstances  might  be  termed  "a  homicide.'' 

The  letter  from  which  I  make  this  extract  was  writ- 
ten by  one  of  the  most  prominent  physicians  of  his  day, 
Dr.  John  Sims,  of  London,  to  his  no  less  celebrated  friend, 
Dr.  Joseph  Clark  of  Dublin,  dated  1817,  andpubUshed  in 
**  Meigs  Obstetrics."     He  says : 

**I  do  not  wonder  my  dear  doctor  that  you  should 
wish  to  have  a  correct  statement  of  the  labor  of  her  Royal 
Highness  Princess  Charlotte,  the  fatal  issue  of  which  has 
involved  the  whole  nation  in  distress. 

"Her  Royal  Highness'  labor  commenced  by  the  dis- 
charge of  the  liquor  amnii,  about  7  o'clock  on  Monday 
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evening,  and  pains  followed  soon  after.  They  continued 
through  the  night  and  a  great  part  of  next  day — ^sharp, 
short,  but  very  ineffectual.  Toward  the  evening  Sir 
Ilichard  Croft  begun  to  suspect  that  the  labor  might  not 
terminate  without  artificial  assistance,  and  a  message  was 
dispatched  for  me.  I  arrived  at  2  o'clock  Wednesday 
morning. 

The  labor  was  now  advancing  more  favorable,  and 
both  Dr.  Baillie  and  myself  concurred  in  the  opinion  that 
it  would  not  be  advisable  to  inform  her  Royal  Highness 
of  my  arrival.  From  this  time  to  the  end  of  the  labor, 
the  progress  was  uniform  though  very  slow.  The  patient 
kept  in  good  spirits,  the  pulse  w€is  calm,  and  there  never 
was  room  to  entertain  a  question  abovi  the  use  of  instrvr 
Toents, 

About  6  o'clock  in  the  afternoon  the  discharge  be- 
came of  a  green  color,  which  led  us  to  suspect  that  the 
child  might  be  dead.  Still  the  giving  of  instrumeTital  as- 
sistance was  quite  out  of  the  question^  as  the  pains  now  be- 
came more  effectual  and  the  labor  proceeded  regularly, 
though  slowly. 

The  child  was  born  without  artificial  assistance  at  9 
o'clock  in  the  evening  (50  hours  labor  for  this  poor  crea- 
ture). Attempts  for  a  good  while  were  made  to  reani- 
mate it  by  inflating  the  lungs,  hot  baths,  friction,  etc., 
but  without  effect.  The  heart  could  not  be  made  to  beat 
even  once.  Her  Royal  Highness  continued  well  about 
two  hours.  She  then  complained  of  being  sick  at  the 
stomach,  and  of  noise  in  her  ears.  Began  to  be  talkative 
and  her  pulse  became  frequent,  but  I  understood  that 
she  became  very  quiet  after  this,  and  her  pulse  calm. 

About  half  past  twelve  o'clock  she  complained  of 
severe  pains  at  her  chest,  became  extremely  restiess,  with 
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a  rapid,  irregular  and  weak  pulse.  At  this  hour  I  saw 
her  for  the  first  time,  and  saw  immediately  that  she 
must  die. 

By  dissection  some  bloody  fluid  (2  oz.  perhaps)  was 
found  in  the  pericardium,  supposed  to  have  been  thrown 
out  in  articulo  mortis. 

The  brain  and  all  other  organs  all  sound,  except  the 
right  ovarium,  which  was  distended  into  a  cyst  the  size 
of  a  hen's  egg. 

The  cause  of  Her  Royal  Highness'  death  is  certainly 
somewhat  obsure.  The  symptoms  were  such  as  attend 
death  from  hemorrhage,  but  the  loss  of  blood  did  not  ap- 
penr  to  be  sufficient  to  account  for  a  fatal  issue. 

It  is  possible  that  the  effusion  into  the  pericardium 
took  place  earlier  than  was  supposed,  and  it  does  not 
seem  to  me  to  be  quite  certain  that  this  might  not  be  the 
cause. 

As  far  as  I  can  judge,  the  labor  could  not  have  been 
better  managed.  Signed, 

John  Sims. 

Though  parturition  is  a  physiological  act,  yet  by  a 
thorough  knowledge  of  the  structure  of  the  pelvis,  the 
power  of  the  uterus  and  the  mechanism  of  labor,  the 
practitioner  will  be  qualified  to  act  when  the  first  is  faulty, 
the  second  impaired  and  the  third  obstructed.  The  skilled 
practitioner  familiar  with  the  farmation  of  the  pelvis  and 
with  the  mechanism  of  labor,  may  often,  at  the  proper 
time,  with  a  little  address,  immediately  relieve  the  suffer- 
ing patient,  who  is  lingering  in  agony,  while  thee  ffbrts  of 
nature  is  vainly  attempting  to  do  its  work.  But  to  wait 
for  nature  or  a  physiologicol  result,  the  sluggish  physi- 
cian might  wait  till  his  patient  expired,  and  then  with 
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uplifted  hands  exclaim,  "The  Lord  giveth  and  the  Lord 
taketh  away." 

I  will  confess,  that  in  cases  of  desperate  appearance, 
nature  does  often  successfully  overcome  the  dangers  that 
menace  her.  But  to  depend  upon  this  is  "trusting  ta 
luck."  But  the  duty  of  a  well-instructed  and  conscien- 
tious physician  would  be  to  triumph  over  the  difficulties 
by  the  interposition  of  skill,  and  spare  nature  and  the  pa- 
tient from  the  hazardous  conflict  and  prolonged  ordeal. 

It  may  appear  proper  for  us  in  many  instances  to  be 
but  silent,  inactive  witnesses  of  "nature's  course,"  but  it 
requires  as  much  good  judgment  to  determine  when  we 
should  be  so,  as  it  does  to  determine  when  we  should  as- 
sist, or  even  take  the  busineBs  out  of  the  hands  of  natnre 
entirely. 

Cases  there  are,  where  the  woman  is  permitted  to  la- 
bor hour  after  hour,  constantly  expecting  her  deliverance, 
and  as  constantly  doomed  to  disappointment;  with  no 
help  offered  her,  but  the  old  stereotyped  injunction  re- 
peated again  and  again  by  the  all-knowing  midwife  or 
ignorant  doctor  to  "be  patient"  and  "bear  down" — ^and  at 
last  when  apparent  death  awaits  her,  and  aid  of  some 
kind  becomes  imperative ;  the  sluggish  doctor  timidly 
applies  the  forceps  as  a  last  resort  to  save  the  lives  of  both 
mother  and  child.  The  child,  if  perchance  it  is  not  al- 
ready sacrificed,  is  injured  more  or  less  (not  by  the  for- 
ceps, but  by  the  long  and  continued  position  and  press- 
ure, before  the  instruments  delivered  it)  and  it  has  an  af- 
ter struggle  for  health;  while  the  mother  experiences  at 
best,  a  long  and  tedious  recovery,  to  say  nothing  of  the  ef- 
fect from  contused  and  sloughing  tissues,  and  its  dread- 
ful sequelee  ? 

The  delay  and  reluctance  to   invoke   instrumental 
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'i^id,  is  oftimes  due  to  the  old  hue  and  cry  of  "meddlesome 
midwifery  is  bad" — a  senseless  tradition,  a  relic  of  the  age 
of  ignorance. 

In  behalf  of  suflfering  womankind,  in  behalf  of  a 
science  that  does  not  depend  alone  upon  the  powers  of 
nature  for  its  brilliancy  or  its  usefullness. 

In  depreciation  of  all  the  dangers  to  which  a  pro- 
longed and  painful  labor  subjects  her.  For  the  sake  of 
the  women  and  the  many  bright  and  healthy  infants  un- 
necessarily sacrificed;  I  would  plead  for  more  universal 
and  timely  aid  to  suflfering  woman  in  the  hour  of  her 
greatest  need. 

Who  among  us  have  not  more  than  once,  after  having 
intelligently  and  skillfully  applied  the  forceps  and  expe- 
rienced the  gratification  of  relieving  the  patient  in  a  few 
brief  moments,  from  what  would  have  been  a  labor  of 
many  hours,  not  felt  grateful  to  the  science  that  taught 
us,  and  pride  for  the  skill  that  has  armed  him  with  such 
invaluable  power. 

It  is  pleasant  to  note  that  physicians  are  becoming 
more  and  more  convinced  of  the  necessity  for  intelligent 
and  skillful  interference. 

The  earlier  application  of  the  forceps  in  many  of  the 
so-called  "slow  but  natural  labors,"  would  undoubtedly 
have  saved  the  lives  of  many  infants  reported  "still  born;" 
and  from  a  long  and  imperfect  recovery  after  childberth, 
many  a  noble  woman  whose  life  of  disease  and  suffering 
dates  back  to  the  inactivity  of  her  trusted  physician. 

When  the  early  resort  to  artificial  aid  (as  it  is  called) 
shall  have  become  the  rule  instead  of  the  exception,  when 
intelligent  physicians  cease  to  boast  that  they  "Let  nature 
have  its  cours3"'  apparently  regardless  to  what  that  course 
may  lead — then  will  the  act  of  Parturition  assume  a  far 
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less  dreadful  appearance  to  the  females  of  our  CQuntiy, 
and  one  of  the  greatest  causes  to  avoid  pregnancy  that  is 
assuming  gigantic  proportions  all  over  our  land,  will  be 
swept,  away  and  the  act  of  giving  birth  to  a  child,  will  be 
robbed  of  its  dreadful  horrors. 

The  intelligent  physician  of  today,  goes  to  the  bed- 
side of  his  suffering  patient  in  the  hour  of  her  travail  and 
of  her  dependence,  with  a  knowledge  of  the  extent  of  his 
^resources,  conscious  of  his  powers  and  strong  in  their  posses- 
sion, he  anticipates  and  prevents  danger,  is  master  of  the 
situation,  and  with  the  aid  of  the  science  and  skill  which 
he  posesses,  becomes,  not  only  the  assistant  of  nature,  but 
its  master  and  director. 

Meddlesome  midwifery  may  be  bad  at  times,  but  ti- 
midity and  delay  of  intelligent  and  skillful  assistance  is 
worse. 

If  meddlesome  midwifery  has  slain  its  thousands, 
has  not  "Letting  nature  have  its  course"  slain  its  tens  of 
thousands  ? 
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SECRETARY'S  REPORT--I896. 


Jacksonville,  Fla.,  April  21, 1897. 
To  the  Florida  Medical  Assodaiion, 

Gentlemen  :  Your  Committee  on  the  President's 
isiddress  and  Secietary's  report,  the  first  relating  to  the 
Superintendent  of  the  State  Insane  Asylum,  and  the  lat* 
ter  to  medical  fees  established  by  insurance  companies, 
placed  the  matter  promptly  in  my  hands,  and  I  had  the 
circular  letters  issued  and  mailed  to  all  of  the  doctors  in 
the  State  as  per  resolution,  page  27  of  proceedings  of 
1896.  The  circular  referring  to  medical  fees  was  also 
sent  to  the  President  of  the  American  Medical  Associa- 
tion, to  all  of  the  State  Associations,  and  was  very  gener- 
ally taken  up  and  discussed.  The  President  of  the  Amer- 
ican Medical  Association  in  his  annual  address,  called 
particular  attention  to  it,  and  by  the  concerted  action  of 
the  profession  throughout  the  whole  country,  all  of  the 
insurance  companies  except  the  New  York  Life  weut  back 
to  the  old  rate  of  ?o.00  for  each  examination. 

Tlie  New  York  Life  still  holds  out,  but  as  the  major- 
ity of  its  old  examiners  have  refused  to  examine  for  them 
on  its  graded  fee  bill,  I  feel  that  they  will  soon  come  into 
line.  One  thing  may  prevent  it,  and  that  is  the  accept- 
ance of  the  plan  proposed  of  the  acceptance  of  the  fee  by 
the  company,  and  to  make  the  agent  pay  the  balance.  If 
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this  plan  is  generally  adopted,  I  think  the  agents  will  ac- 
complish more  than  we  have  with  this  particular  com- 
pany. 

The  Forty-eighth  Annual  Announcement  of  the 
American  Medical  Association  has  been  received.  This 
is  the  fiftieth  anniversary,  and  the  meeting  is  to  be  held 
in  Philadelphia,  commencing  June  1.  Dr.  H.  A.  Hare 
of  Philadelphia  is  the  Chairman  of  the  Committee  ou 
Arrangements,  and  it  is  my  desire  that  each  delegate  who- 
is  appointed  and  accepts  would  notify  him  as  soon  as  pos- 
sible, so  arrangements  can  be  made  for  his  comfort  and 
welfare.  His  address  is  222  South  15th  Street,  Philadel- 
phia. I  issued  the  credentials  to  the  delegates  to  the  last 
meeting  of  the  Association,  hope  some  went  and 
that  we  may  have  a  report  from  some  of  them.  In  Feb- 
ruary I  issued  the  usual  circular  to  the  Chairman  of  the 
various  sections  of  the  approaching  meeting,  and  in 
March  the  annual  circular.  I  have  done  all  I  could  to- 
induce  the  members  to  write  papers,  and  am  sorry  that 
so  few  have  responded  to  our  appeals. 

Respectfully  submitted, 

J.  D.  Fernandez, 

Secretary. 
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TREASURER'S    REPORT  I896. 


jACKSOimiXE,  Fla.,  April  21,  1897. 

DR. 

To  Balance  on  hand  last  report  at  Sanford,  April  10,  1886.$ 
To  annual  dues  Dr.  Andrew  Anderson,  '95  and  '96  .   . 

"    F.  F.  Smith,  '95  and '96 

*'     H.  A.  Coleman,  '95  and  '96     

**     N.  A.  Williams,  '95  and  '96 

*'     D.M.  Echemendea,  '96 

'*     W.  H.  Cyrus,  '95 

"    Geo.  E.  Welch,  '95 

**    J.  M.  Jackson,  Jr.,  '94 and  '95.  .   .   . 
"    J.  M.  Jackson,  Sr.,  '94and  '95*  .  .   . 

*'     Chas.  T.  Henderson,  '95 

"     G.  H.Altree,  '95  and '96 

*«     R.  A.  Lancaster,  '95  and  '96 

•'     J.  D.  Rush,  '96 

*'     T.  S.  Anderson,  '96 

**     C.  B.  Sweeting,  '96  .   .    . 

"     J.  B.  Maloney,  '95 

"    Orlando  S.  Clyatt,  '96 

"     J.^.  McKinstry,Sr.,  '95 

'*     R.  L.  Harris,  »95  and  '96 

'*    J.  H.  Hodges,  '95  and  '96 

Dr.  W.  B.  Rush  '95 1 

and  int.  fees    "   Urban  S.  Bird  '96  .   .   .  . 

"    W.  L.  Hewlett  '96  .  .   . 

"    Jno.  E.  Hanna  '96  .  .   . 

*'    E.  E.  Jenkins  '96.  .  .  . 

"    T.  N.  Lewis  '96  .   .   .  . 

"    G.  W.  Gatton  '96.  .   .   . 

« «   Jerome  D   Brown    '96  .  . 


To  annual  dues 
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'   N  De  Vere  Howard  '96  . 

500 

'    R.  L.  Bryan  '96  ...  . 

500 

'    P.  A.  Bize  '96 

500 

Wm.  C.  Person  '96 .   .  . 

500 

'    Jas.  D.  Roberta  '96  .   .  . 

500 

'    T.  P.  Petty  '96 

500 

'    J.L.  Horsey '95,  '96.   . 

600 

R.  A.  Cloud  '96  ...   . 

300 

H.  H.  Stebbins  '95,  '96  . 

600 

E.  C.  Atwood  '96.   .   .  . 

300 

A.  D.  Williams  '96  .   .  . 

300 

C.Drew '96 

3  00 

Neal  MitcheU  '96  ...  . 

300 

R.  H.  Dean  '96 

300 

M.  Reichard  '96  ...  . 

3  00 

E.  T.  Sabal  '96  .   .   .• .  . 

300 

'    W.  R.  Chalker  '96  .  .   . 

3  00 

F.  H.  Caldwell  '96  .  .   . 

300 

G.  W.  Lancaster '96  .   . 

300 

Jas.  Y.  Porter  '96  .  .  . 

300 

R.  P.  Daniel  '96  ...   . 

300 

G.  Troupe  MaxweU  '96  . 

300 

J.  W.  Douglas  '95,  '96  . 

600 

J.  Harris  Pierpont  '96  .  . 

300 

P.  D.  Miller '94, '95, '96. 

900 

A.  J.  Wakefield  '96  .   .  . 

300 

R.  T.  Walker  '95,  '96.  . 

600 

'    R.  P.  Izlar  '96 

300 

J.  M.  Jackson,  jr.    '96  . 

300 

W.  H.  Cyrus  '96  .   .  .  . 

300 

Geo.  E.  Welch  '96  .   .  . 

3  00 

H.  K.  DuBois  '96  .   .   . 

3  00 

*    S.  Stringer '96 

300 

J.  M.  Jackson,  er.  '96. 

3  00 

A.  M.  Stein  '96 

'    F.  G.  Renshaw  '93,  '94, 
'95,  '96  

300 
12  00 

$712  59 


OF  THE  Florida  Medical  AssoaATioN  45 

CR. 

April  10,  1886.    By  Annual  Salary  Sec.  1895 $100  00 

*^  EzpenM  Treas.   attending  meeting  at 

Sanford 8  00 

'•  bill  H.  &  W.   B.   Drew,  Acct.  Book 

Treas  . 60 

' '  bill  Stenographer 15  00 

''  bill  C.  W.  DaCosta,  letter-heads  and 

circulars 10  76 

' '  Postage  distributing  circulars 10  00 

"  bill  C.  W.  DaCosta,  Annual  Proceed- 
ings    158  40 

' '  Postage  distributing  Proceedings  ...  10  12 
''  C.  W.  DaCosta,  Postals  for  Chairman 

of  Sections  and  postage 4  15 

**  billC.  W.  DaCosta,  Annual  Circulars 

announcing  Meeting 4  50 

'  *  Postage  on  Circulars  announcing  meet- 
ing    2  50 

''  Envelopes  for  Sec.  and  Treas 3  50 

''  Postage  Treas.  collecting  dues.  ...  3  46 

''  Postage  Sec.  Miscellaneous corr  .   ...  2  00 

'^  Printing  Legislatiye  Com.  and  stamps.  11  75 

$344  73 

RECAPITULATION. 

Balance  on  hand  April  10,  1896, $437  59 

Collections  since 275  00 

Making  Total $712  59 

Lees  Expenditures 344  73 

Leaving  balance  on  hand $367  86 

J.  D.  Fernandez,   Treasurer, 
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REPORT  OF  COnMITTEE  ON  ETHICS. 


Gentlemen  of  the  Florida  Medical  Association  : 

During  the  past  year  there  has  been  reported  and 
referred  to  the  Committee  on  Ethics,  five  cases  of  viola- 
tions of  the  code  ;  two  of  this  number  was  referred  from 
last  year,  viz :  the  case  of  Dr.  0.  E.  Worcester's  appeal 
from  the  action  of  the  Marion  County  Medical  Society, 
and  of  Dr.  W.  B.  Rush,  charged  with  libelling  a  brother 
practitioner. 

The  new  cases  are :  Dr.  Theodore  TurnbuU,  charged 
with  public  endorsement  of  a  patent  medicine  (Johnson's 
Chill  and  Fever  Tonic)  and  lending  his  name  to  secret 
nostrums ;  Dr.  N.  A.  Williams,  of  Dade  City,  charged 
with  advertising  in  the  public  prints,  thus  violating  arti- 
cle 1,  section  3,  "Code  of  Ethics  ;"  and  charges  against 
Dr.  R.  L.  Harris,  of  libelling  Dr.  W.  B.  Rush.  We  would 
add  that  there  is  an  additional  charge  against  Dr.  Rush 
of  the  "want  of  veracity  and  a  disposition  to  injure  mem- 
bers of  this  Association." 

A  majority  of  your  Committee  has  spent  much  time 
and  thought  over  these  cases,  and  have  gathered  up 
what  evidence  was  obtainable,  and  will  proceed  to  take 
up  the  cases  separately. 

First :  In  the  case  of  Dr.  Worcester's  appeal  from 
the  action  of  the  Marion  County  Medical  Society,  we  rec- 
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ommend  that  this  cas  be  remanded  to  the  Marion  County 
Medical  Society  for  adjustment.  If  the  Association  wishes 
to  hear  the  evidence  upon  which  we  base  such  a  recom- 
mendation, the  Committee  has  on  hand  enough  evidence 
to  consume  several  hours  of  your  time  hearing  read  the 
most  unprofitable,  unelevating  character  sketches  ever 
collect^.  We  will  only  add  that  we  believe  we  have  evi- 
dence, not  before  the  Marion  County  Medical  Society, 
which  would  doubtless  have  changed  their  action— evi- 
dence which  we  believe  best  for  all  parties  concerned  to 
leave  in  the  hands  of  the  Committee  to  be  forgotten  as 
soon  as  possible, 

Second :  In  the  charge  against  Dr.  W.  B.  Rush, 
which  we  will  bring  under  two  heads — (a)  libelling  a 
brother  practitioner,  and  (b)  a  want  of  veracity  and  a  dis- 
position to  injure  the  members  of  this  Association.  Your 
Committee  having  no  means  at  their  disposal  for  travel- 
ing from  place  to  place  to  obtain  evidence,  and  feeling 
that  there  are  members  of  the  Association  so  much  better 
acquainted  with  the  merits  of  the  case,  request  that  tlie 
Association  take  up  this  case. 

Third  :  Charges  against  Dr.  Theodore  TurnbuU  of 
violating  paragraph  4,  rrticle  1,  "Code  of  Ethics."  He  is 
charged  witb  endorsing  a  patent  medicine  and  owning 
^'Turnbuirs  Cough  Syrup"  and  Tumbull's  Liver  Pills." 
Dr.  Turnbull's  defense  in  both  cases  is  that  the  offense 
was  committed  before  he  became  a  member  of  the  Flor- 
ida Medical  Association,  and  while  he  was  a  much  young- 
er man  than  now,  and  that  he  was  but  following  the  ex- 
ample of  other  "honored  members"  of  this  Association. 
This  last  statement  admonishes  us  that  such  violation 
should  not  go  unrebuked.  Dr.  TurnbulPs  action  is  an  ex- 
ample of  the  bad  effect  the  want  of  discipline  may  have 
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upon  professional  dignity.  Dr.  TurnbuU  now  promises  to 
do  all  in  his  power  to  stop  the  publication  of  his  endor8e<> 
ment,  and  upon  his  assurance  that  he  has  no  interest  in 
the  TurnbuU  nostrums,  and  no  power  to  change  their 
name,  we  recommend  that  his  offence  be  overlooked. 

Fourth:  Dr.  N.  A.  Williams,  of  Dade  City,  is 
charged  with  being  the  original  of  this  picture,  (holding 
up  a  copy  of  the  Pasco  County  Democrat)  and  a  subject 
of  the  accompanying  eulogies.  The  editor,  Capt.  Johnson, 
writes  that  they  were  certainly  intended  for  Dr.  Williams, 
but  that  he  (Johnson)  alone  is  responsible  for  the  publica* 
tion,  as  he  published  it  without  hope  of  reward. 

This  your  Committee  considers  a  gross  violation  of 
the  '-Code  of  Ethics"  but  Dr.  Willinms  will  doubtless  soon 
convince  the  Association  that  he  is  not  to  blame  for  the 
publication  ;  that  he  was  not  even  an  acce  ssory  after  the 
fact,  having  bought  up  all  the  obtainable  copies  of  this 
edition  that  he  might  destroy  them.  We  will  ask  you  to 
hear  Dr.  Williams  at  the  conclusion  of  Dr.  Rush's  defence. 

Fifth  :  A  charge  is  brought  against  Dr.  R.  L.  Har- 
ris, of  Orlando,  of  libelling  Dr.  W.  D.  Rush.  These 
charges  the  Chairman  of  your  Committee  has  investiga- 
ted since  coming  to  Palatka,  and  found  them  without 
foundation. 

Respectfully  submitted, 

R.  A.  Lancaster,  Ch'n,, 
N.  D.  Phillips, 
Jas.  M.  Jackson,  Jr., 
Committee  on  Ethics,  Florida  State  Medical  Association. 
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Resolved,  That  Dr.  Worcester  be  informed  that  she 
must  re-instate  herself  with  the  Marion  County  Soci- 
ety, and  that  failing  to  do  so  before  the  next  annual 
meeting  of  this  Society,  she  be  requested  to  hand  in  her 
resignation  to  the  Florida  State  Medical  Association. 

Note: — Code  of  Medical  Ethics  of  the  duties  of  phy- 
sicians to  each  other,  and  to  the  profession  at  large,  para- 
graphs 3  and  4 : 

3.  It  is  derogatory  to  the  dignity  of  the  profession 
to  resort  to  public  advertisements,  or  private  cards,  or 
handbills,  inviting  the  attention  of  individuals  affected 
with  particular  diseases,  publicly  offering  advice  and  med- 
icine to  the  poor,  gratis,  or  promising  radical  cures ;  or  to 
publish  cases  and  operations  in  the  daily  prints,  or  suffer 
such  publications  to  be  made ;  to  invite  laymen  to  be 
present  at  operations,  to  boast  of  cures  and  remedies,  to 
adduce  certificates  of  skill  and  success,  or  to  perform  any 
other  similar  acts.  These  are  the  ordinary  practices  of 
empirics,  and  are  highly  reprehensible  in  a  regular  phy- 
sician. 

4.  Equally  derogatory  to  professional  character  is  it 
for  a  physician  to  hold  a  patent  for  any  surgical  instru- 
ment or  medicine,  or  to  dispense  a  secret  nostrum,  wheth- 
er it  be  the  composition  or  exclusive  property  of  himself 
or  of  others.  For,  if  such  nostrum  be  of  real  efficacy, 
any  concealment  regarding  it  is  inconsistent  with  benefi- 
cence and  professional  liberality ;  and  if  mystery  alone 
give  it  value  and  importance,  such  craft  implies  either 
disgraceful  ignorance  or  fraudulent  avarice.  It  is  also 
reprehensible  for  physicians  to  give  certificates  attesting 
the  efficacy  of  patent  or  secret  medicines,  or  in  ajiy  way 
to  promote  the  use  of  them. 
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ON  THE  TREATMENT  OF  SOME  FORHS  OF  JAUNDICE 
BY  NITRATE  OF  SILVER. 


Mr.  President  and  Gentlemen  : — 

Murchison,  a  pathologist  of  high  repute,  cites  six 
conditions  productive  of  Jaundice  : 

1st.  Obstruction  by  foreign  bodies  within  the  ducts, 
as  gall  stones  and  parasites. 

2nd.  Inflamatory  tumefaction  of  the  duodenum  or 
duct. 

3rd.     Stricture  or  obliteration  of  duct. 

4th.     Tumors  closing  the  orifice  of  the  duct. 

5th.     Pressure  on  duct  from  without. 

6th.  Lowering  of  blood  pressure  in  the  liver,  so 
that  tension  in  the  smaller  ducts  is  greater  than  in  the 
blood  vessels. 

To  which  should  be  added,  disease  in  the  liver  itself, 
such  as  cirrhosis  or  atrophy,  crippling  or  suppressing  its 
functions.  It  is  with  the  second  and  third  of  these  that 
I  shall  tax  your  patience  for  a  few  moments. 

It  will  be  remembered  that  some  eminent  pathol(^ists 
believe  that  bile  is  formed  in  the  blood,  and  not  secreted 
by  the  liver. 

The  function  of  the  liver  being  to  separate  the  bile 


OF  THE  Florida  Medical  Association  61 

from  the  blood,  as  the  separation  of  urea  from  the  blood 
is  one  of  the  important  functions  of  the  kidneys ;  and  if 
the  liver,  from  disease,  fails  in  the  performance  of  this 
function,  the  symptoms  of  jaundice  would  result. 

With  this,  and  other  forms  of  jaundicej  I  shall  not 
occupy  your  time,  as  it  does  not  come  legitimately  in  the 
scope  of  this  little  treatise. 

The  symptoms  of  catarrhal  and  obstructive  jaundice 
are  well  known.  We  have  the  orange-yellow  or  dark 
brown  skin,  sometimes  preceded  by  malaise  and  some 
discomfort  over  the  duodenum  and  duct,  the  conjunctive 
stained  yellow  and  faeces  clay  colored  or  white,  and  as  the 
bile  is  supposed  to  be  the  de-odorizing  and  anti-putrifac- 
tive  principle,  very  ofiFensive  from  its  absence.  The  urine 
is  almost  red,  and  Gmelin's  test  of  mixing  equal  parts  of 
urine  and  nitric  acid  by  its  kaleidoscopic  display  of  alter- 
nating colors  of  green,  violet  and  red  will  indicate  bile. 
Qenerally  accompany  or  preceding  this  there  is  a  foul 
tongue,  flatulence,  indigestion  and  preternaturally  slow 
pulse  and  little  or  no  rise  of  temperature.  If  there  su- 
pervenes any  inflamation,  it  is  confined  to  a  small  por- 
tion of  the  duodenum  and  duct,  where  the  duct  enters 
into  the  duodenum. 

This  is  the  most  common  form  of  jaundice,  and  may 
cause  death  by  Hepatic  congestion,  rupture  of  the  gall- 
bladder, coma  or  convulsions. 

It  may  be  distinguished  from  organic  disease  of  the 
liver,  such  as  Cirrhosis  and  atrophy  by  the  early  discolor- 
ation of  the  skin,  the  gravity  of  the  symptoms,  and  the 
presence  of  Tyrosin  and  Leucine  in  the  urine  in  the  lat- 
ter. 

The  treatment  generally  applied  consists  of  purga- 
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tives,  particularly  Cholagogues,  Calomel,  Rhubarb,  Podo- 
phillin,  large  draughts  and  enemas  of  warm  water,  soda 
water,  aerated  water,  blue  pill  at  night  with  salts,  Huny- 
adi  or  Rubinet  water  in  the  morning,  Phosphate  of  Soda^ 
Benzoic  Acid  15  grains  in  full  three  times  a  day,  Leeches,, 
and  warm  applications  to  the  abdomen,  etc. 

In  June  1892  I  was  called  to  see  T.  F.  A.,  gentleman 
at  one  of  our  boarding  houses.  His  skin  was  of  a  dark 
yellow  hue,  eyes  yellow-white  with  offensive  actions  from 
the  bowels,  urine  red  in  color,  temperature  normal  to  the 
touch,  pulse  a  little  below  normal.  Ordered  Hydrg.  Chlor. 
Mite.  Pulv.  Rhu.  aa  grs.  x.  in  two  capsules,  interval  two 
hours,  a  laxative  water  in  five  hours. 

The  bowels  acted,  but  no  bile  in  the  stool.  About 
the  4th  day  of  his  attack,  in  mentioning  this  case  to  my 
friend  Dr.  Sabal,  he  suggested  one  grain  doses  of  Nit.  Sil- 
ver every  12  hours  in  the  following :  Argent  Nitratis 
crystallized,  grs.  xx,  Pulv.  Rhu.  J  dr  1,  20  pills,  one  (1) 
every  12  hours. 

Three  days  after,  under  a  gentle  laxative,  bile  ap- 
peared in  the  stools,  the  complexion  assumed  a  healthy 
appearance,  and  he  speedily  recovered — frequent  purga- 
tions I  had  abandoned,  as  it  adds  to  the  irritation. 

1886. — J.  H.  D.,  symptoms  similar,  skin  a  brighter 
yellow,  urine  loaded  with  bile,  eyes  yellow,  gave  calomel 
and  soda,  no  bile  in  actions.  Phosphate  soda,  no  im- 
provement. Gave  Nit.  Silver  on  empty  stomach.  It  is 
important  that  it  be  given  on  an  empty  stomach,  and  the 
pills  are  placed  in  capsules.  In  a  few  days  symptoms 
abated,  bile  appeared  in  the  discharges,  and  he  made  a 
sdeedy  recovery. 
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1888. — Immediately  after  our  so-called  epidemic  of 
Yellow  Fever,  H.  Smith  came  to  me  for  treatment  from 
another  city.  Had  been  jaundiced  for  two  weeks,  and 
treated  for  Yellow  Fever,  and  then  for  jaundice. 

You  will  remember  that  in  Yellow  Fever  bile  is  sel- 
dom or  ever  found  in  the  intestinal  canal.  He  had  taken 
Calomel  and  Rhubard,  and  other  medicines  with  no  im- 
provement. Gave  him  one  grain  doses  of  Nit.  Silver. 
In  three  days  gave  Cal.  and  Rhubard,  followed  by  oil. 
No  bile  appeared  in  the  actions — they  were  still  of  a  gray 
color.  Gave  Nit.  Silver  four  days  longer — the  inflama- 
tion  had  subsided,  the  bile  flowed  into  the  intestines,  ap- 
peared in  the  stools,  and  he  went  on  to  a  speedy  convales- 
cence. 

I  will  cite  but  one  more  case,  that  of  a  gentleman  at 
one  of  our  large  hotels,  a  banker  from  New  York. 

He  had  a  little  feeling  of  discomfort  in  hypochon- 
driac region  and  indigestion,  furred  tongue,  skin  and  eyes 
just  beginning  to  turn  yellow,  and  had  taken  Phosphate 
of  Soda  by  the  advice  of  a  good  physician.  Gave  Nit. 
Silver,  one  grain  every  12  hours  with  Pulv.  Rhu.  He 
began  to  improve  in  three   days,  and  continued  to  do  so. 

I  have  reported  these  few  cases  to  show  results  of 
treatment.  In  conversing  lately  with  my  friend  Dr.  Sa- 
bal,  who  seldom  gives  us  the  benefit  of  his  experience. 
He  says  he  also  has  a  record  of  a  number  of  cases  of  Ca- 
tarrhal Jaundice  which  have  yielded  to  Argent.  Nit.,  and 
that  he  has  found  that  J  and  i  grs.  give  equally  good 
results. 

The  Nitrate  of  Silver,  be  it  remembered,  should  al- 
ways be  given  on  an  empty  stomach. 

Whether  the  result  is  Post  or  propter  hoc  I  do  not 
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know — I  do  know  that  the  result  was  favorable. 

An  exceedingly  intelligent  physician,  and  highly 
valued  friend,  remarked  in  commenting  on  this  treat- 
ment, that  he  could  not  see  how  its  healing  effect  could 
reach  the  parts  effected. 

Just  after,  and  in  the  later  years  of  the  war,  chronic 
dystentery  was  the  scourge  of  the  army.  I  had  a  man, 
my  provider,  who  was  versed  in  chichanery ;  but  our 
Colonel  T^ho  was  a  poor  lexicographer,  or  rather  philolo- 
gist, and  whose  discernment  had  become  so  blunted  thai 
he  could  no  longer  recognize  a  fowl  that  roosted  low  and 
a  predatory  hog  as  synonamoua  and  identical  with  veni- 
son, caused  me  to  live  for  nine  days  on  hard  corn  and 
maypops.  This  experience  of  others  induced  severe  attacks 
of  dysentery  that  became  chronic.  I  used  Nit.  Silver  to  great 
advantage.  The  point  of  inflamation  in  these  cases,  (the 
rectum,)  is  more  remote  from  the  stomach  than  Juandice. 

We  used  Bismuth  and  Arsenite  of  Copper  in  intestin- 
al troubles,  remedies  of  a  similar  nature  with  good  re- 
sults. 

I  will  also  add  that  it  is  held  that  a  medicament  that 
effects  the  point  of  entrance  of  a  sac  or  of  a  duct  will  al- 
so medicate  or  extend  its  influence  to  the  organ  itself. 

R.  B.  Burroughs, 
Jacksonville,  Fla, 
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ANNUAL  ADDRESS. 


MEDICAL  PROGRESS. 

AS    INFLUENCED   BY   OPPOSITION. 

The  subject  of  this  paper  is  Opposition,  especially  its 
results,  as  observed  in  the  progress  of  the  science  and  art 
of  medicine.  But  it  is  unnecessary  that  we  confine  our- 
selves to  a  medical  view  of  the  subject.  During  every  day 
its  influence  may  be  observed,  if  not  experienced.  And 
how  various  are  its  results.  We  have  seen  people  driven 
to  despair,  even  to  the  extent  of  self-destruction,  by  blind, 
ignorant  opposition.  People  who  stood  ready  to  bless 
the  worid  with  the  fruits  of  their  genius,  but  who  died, 
crushed  by  neglect  and  contempt,  and  the  consciousness 
that  those  who  spurned  them,  and  not  they  themselves, 
were  most  injured.  Such  a  predominating  consciousness 
of  one's  responsibility  to  his  day  and  generation  may  not 
possess  every  man,  but  some  it  does,  and  the  world  does 
not  always  recognize  them,  nor  hardly  realizes  what  it 
has  done  when  it  has  quenched  such  a  spirit.  The 
path  of  advance  is  strewn  with  the  remains  of  those  who 
have  succummed  to  the  pressure  of  a  force  greater  than 
they  could  endure. 

The  history  of  the  political  life  of  every  people  is 
largely  a  record  of  apparently  fruitless  effort  of  a  few 
against  the  resistless  inactivity  of  the  many.     Every  dif- 
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ference,  insignificant  or  of  international  importance,  is  an 
instance  of  the  generality  of  our  subject.  In  every  con- 
test are  represented  two  sides,  both  right  to  a  certain  ex- 
tent, and  the  champions  of  one  side  must  fail.  Every 
war  represents  the  sacrifice  of  lives  and  principles  to  a 
superior  force.  It  is  unnecessary  that  there  should  be 
any  right  in  such  cases.  Both  sides  may  be  admitted  to 
be  wrong.  But  when  an  individual's  allegiance  has  been 
won,  the  fact  becomes  apparent  that  he  is  working  for  a 
purpose,  which,  for  the  time,  may  mean  everything  to 
him,  and  that  his  failure  or  success  has  a  significance  of 
its  own,  independent  of  extraneous  circumstances. 

Our  every  day  business  life  shows  the  same  condi- 
tions. It  may  not  be  amiss  to  suppose  that  every  im- 
provement in  detail,  every  advance  in  method,  represents 
the  life  work,  and  may  be  the  apparently  unsuccessful 
life  work  of  a  man.  The  list  of  business  failures  in  any 
of  our  great  papers  is  an  instructive  but  meloncholy  illus- 
tration of  our  subject  and  its  results.  A  most  important 
part  of  our  business  world  is  represented  by  the  mechani- 
cal arts  and  sciences.  In  this  particular  branch  of  work, 
opposition,  may,  to  a  great  extent,  be  defined  as  being 
ignorance  or  physical  law  as  it  is  observed  in  the  various 
materials  with  which  mechanics  have  to  do.  In  other 
fields,  ignorance  of  human  nature  constitutes  a  large  pro- 
portion of  the  opposition  which  is  encountered.  In  no 
other  department  of  our  industrial  world  has  there  been 
greater  improvement,  showing  a  corresponding  activity. 
Our  patent  office  is  deluged  with  devices  of  every  con- 
ceivable description.  Many  a  man  has  spent  his  life 
in  trying  to  prove  to  the  world  the)  value  of  his  idea  or 
design,  and  given  up  in  discouragement,  when  he  was 
right. 
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The  history  of  religion  probably  contributes  more 
instances  of  apparently  fruitless  effort  than  any  other 
subject  at  our  command.  So  accustomed,  at  times  have 
devout  people  become  to  dou.bt  and  opposition,  and 
their  results,  oppression  and  wrong,  that  they  have  at- 
tempted to  find  virtue  in  necessity,  and  pleasure  in  their 
trouble.  Hence  we  find  fanatics  glorying  in  tribulation, 
not  from  high  and  pure  motives,  but  from  the  delusion 
that  there  is  virtue  in  suffering,  independent  of  the  high 
principles  which  may  at  first  have  led  to  it. 

In  the  history  of  medicine  we  see  that  great  achieve- 
ments have  been  preceded  by  great  sacrifices.  Only 
great  men  are  capable  of  great  sacrifices,  and  yet  such 
men  are  not  always  recognized.  Men  have  striven  in 
obscurity  and  neglect,  and  have  succeeded  in  sowing  a 
harvest  to  be  reaped  by  others.  But  our  profession  is 
not  behind  others  in  recognizing  the  merits  of  its  deserv- 
ing members. 

The  efforts  of  Hippocrates,  Aristotle,  Galen,  Vesal- 
ius,  and  other  patriarchs  in  medical  history  have  received 
ample  recognition.  Their  difiiculties  were  such  as  few  of 
us  can  comprehend,  and  their  achievements  are  justly 
regarded  with  veneration.  Harvey's  trials  and  discour- 
agements have  given  to  his  discovery  and  added  bril- 
liance. The  glory  of  Jenner^s  achievements  is  not  les- 
sened because  we  know  that  while  he  was  working  to 
convince  people  of  the  great  value  of  his  gift  to  them,  he 
was  the  most  abused  man  of  his  time.  Abdominal  sur- 
gery owes,  in  great  part,  its  present  development  to  the 
impetus  given  it  by  McDowell,  who  operated  'under  uni- 
que and  dangerous  conditions.  We  are  told  that  igno- 
norance  and  prejudice  threatened  his  life. 
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To  Sims  we  owe  an  important  surgical  operation^ 
and  the  subsequent  impulse  given  to  that  class  of  work. 
In  his  book  he  tells  us  of  his  work,  pursued  under  dif- 
ficulties and  against  opposition,  apparently  sufficient  to 
discourage  him. 

Pasteur,  thinking  and  working  indepedently  of  pre- 
cedent and  careless  of  ridicule,  gave  us  bacteriology,  a 
science  which  is  taking  an  important  place  in  relation  to 
every  department  of  medical  and  surgical  work. 

But  it  is  unnecessary  to  enumerate  at  greater  length. 
The  instances  given  suffice  for  our  purpose. 

An  effort  has  been  made  to  keep  in  view  the  fact 
that  the  various  instances  of  progress  noted  have  encount- 
ered opposition  and  repulsion.  These  isolated  facts  have 
bean  used  to  indicate  an  universal  condition,  a  funda- 
mental truth.  Since  we  have  to  do  with  a  condition 
which,  to  a  greater  or  less  degree,  aflfects  each  and  every 
one  of  us,  it  will  not  do  to  try  to  explain  it  away.  It 
is  a  ghost  which  will  not  down.  It  may  be  well  to  in- 
quire why  every  new  fact,  every  attempt  at  progress  meet, 
opposition,  not  only  among  the  insignificant  and  irres- 
ponsible, but  among  the  ablest,  the  most  progressive 
men. 

In  the  first  place,  it  may  be  repeated  that  there  are 
two  aspects  to  every  proposition.  Every  fact,  every  circum- 
stance, has  associated  with  it  modifying  conditions  which 
make  a  plausible,  positive,  or  negative  argument  possible 
By  keeping  this  point  in  view  while  studying  a  subject 
important  errors  may  be  avoided. 

Opposition  may  be  included  in  two  classes :  Reas- 
onable and  unreasonable.  Unreasonable  opposition  may 
be  disposed  of  in  a  few  words,  as  being  due  to  either  jeal- 
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ousy  or  ignorance,  or  both.  For  our  purposes  it  is  un- 
necessary to  inquire  into  these  causes.  But  the  other 
kind  of  opposition,  reasonable  opposition,  merits  our 
attention. 

The  most  probable  cause  of  reasonable  opposition  is 
a  natural  hesitation  to  adopt  every  novelty  which  may  be 
presented.  This  hesitation  is  the  result  of  our  experience. 
Repeated  disappointments  in  ourselves  and  others,  warn 
us  to  make  haste  slowly.  A  famous  lyric  poet  is  credited 
with  saying  in  his  baste  :  "All  men  are  liars."  While 
we  may  hestate,  for  personal  reasons,  to  accept  so  radical 
a  statement,  it  is  astonishing  how  many  such  people  we 
meet.  Two  instances  will  illustrate  the  idea  as  it  is  some- 
times observed. 

At  a  meeting  of  prominent  surgeons,  one  described 
an  operation  which  he  had  performed,  laying  stress  on  a 
particular  detail,  to  emphasize  which,  he  presented  a 
specimen  which  he  had  removed.  On  inspection  the 
specimen  was  found  to  be  deficient  in  this  very  matter, 
thereby  making  the  operator  unpleasantly  conspicuous, 
though  the  point  was  of  minor  importance. 

Another  instance  illustrates  the  point  in  view  under 
different  circumstances.  A  surgeon  while  visiting  the 
hospitals  of  our  large  cities,  saw  that  the  reports  sent  out 
from  a  certain  institution  were  uniformly  false.  In  these 
reports  no  reference  was  made  to  mild  cases  of  sepiis,  or 
other  such  complications  following  operations,  thereby 
rendering  their  records  of  no  value  to  those  who  might 
be  working  along  similar  lines. 

In  these  cases,  the  errors,  one  unintentional,  the  oth- 
er intentional,  were  made  by  men  of  acknowledged  abil- 
ity and  high  position.     No  reference  is  made  in  this  con- 
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nection  to  individuals  whose  countenances  adorn  the  ad- 
vertisements of  cure-alls  in  the  secular  press,  or  to  per- 
sons whose  signatures  are  appended  to  eloquent  testimon- 
ials to  the  definite  effects  of  indefinite  nostrums.  Such 
facts  make  thinking  people  slow  in  reaching  conclu- 
sions. In  the  medical  profession  this  amounts  to  a  con- 
servatism which  no  man's  authority  is  suflScient  to  break 
through.  Positive  proofs  must  accompany  every  claim 
to  consideration.  Herein  is  one  of  the  most  efficient  bar- 
riers against  fraud.  The  consciousness  that  every  detail 
will  be  sifted,  criticised,  examined,  misconstrued,  forces  a 
man  to  do  this  for  himself,  whether  he  will  or  no.  And 
in  doing  this,  he  works,  laying  the  foundation  of  all  ex- 
cellence. Were  it  not  for  this  conservatism,  every  medi- 
cine vender,  every  theorist,  would  have  only  to  present  a 
nostrum  or  an  hypothesis,  to  receive  universal  recogni- 
tion and  endorsement. 

As  a  modification  of  this  hesitancy  in  accepting  in- 
novations, may  be  mentioned  the  fact  that  the  simple  pre- 
sentation of  a  theory  or  an  idea,  stimulates  opposition  in 
some  people.  Having  no  knowledge  nor  clearly  defined 
opinions  concerning  the  point'at  issue  they  assume  a  neg- 
ative position,  which  would  seem  to  have  been  suggested 
by  contact  witli  the  affirmative.  Thus  we  see  that 
either  side  of  every  question  has  champions,  who  appear 
to  have  been  created  by  the  emergency. 

Another  cause  of  reasonable  opposition  is  found  in 
the  mental  bias  of  every  individual.  No  two  people  com- 
prehend equally  the  same  details  when  viewing  a  land- 
scape or  a  proposition.  Looking  at  a  specimen  of  archi- 
tecture, some  may  be  attracted  by  color,  its  various  com- 
binations and  general  efiect.  Others  may  notice  particu- 
larly the  various  details  of  form  and  outline.  Others  may 
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have  a  tendency  to  study  the  peculiar  relations  of 
parts  to  each  other  and  to  the  whole.  Still  others  may 
look  past  color,  form  and  architectural  effect,  to  the  prob- 
able cost. 

Every  other  person  will  not  see  a  proposition  as  we 
see  it.  Every  detail  will  have  a  diflFerent  significance  to 
every  observer.  One  result  of  this  fact  is  that  this  bias 
gives  a  direction  to  study  and  investigations  which,  if  fol- 
lowed far  enough,  leads  to  on  abnormal  mental  condition, 
absurdity.  Perception  is  distorted.  Facts  are  made  to 
conform  to  our  conceptions.  That  which  is  desired  is 
seen.  If  a  remedy  is  sought  for  a  disease,  it  is  found. 
When  found,  every  sick  person  is  seen  to  have  this  dis- 
ease, and  every  recovery  is  credited  to  the  remedy.  The 
natural  protection  from  this  danger  is  that  every  one  has 
the  same  complaint,  to  a  certain  extent,  and,  by  persisting 
in  riding  his  own  hobby,  limits  the  ability  of  any  one  to 
ride  his  hobby  to  his  own,  or  another's  hurt.  As  a  result 
of  this  conflict  of  many  opinions,  truth  is  finally  seen, 
and  order  arises  out  of  chaos. 

The  different  environments  of  individuals  account 
for  many  differences  of  opinion.  An  operation  or  a  ther- 
apeutic application,  which  may  be  a  matter  of  routine 
hospital  work,  may  be  practically  impossible  under  cer- 
tain conditions.  An  attempt  to  use  them  results  in  fail- 
ure, partial  or  complete.  Want  of  success  leads  to  dis- 
couragement and  doubt  as  to  the  value  of  such  measures. 
This  may  not  be  good  logic,  but  it  is  a  fact,  as  many  of 
us  can  testify,  and  as  such  merits  our  attention.  Facts 
are  not  disposed  of  by  a  comment  of  illogical. 

Again,  supposing  that  the  conditions  are  practically 
the  same,  people  have  a  preference  for  things  to  which 
they  are  accustomed.     A  surgeon  performs  a  familiar  op- 
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eratiou  with  greater  dexterity  and  better  results  than  the 
modification  which  another  surgeon  performs.  A  physi- 
cian has  better  success  with  remedies  with  which  he  is 
acquainted  by  long  experience  than  with  the  therapeutic 
suggestions  with  which  medical  literature  abounds. 

One  of  the  most  important,  and  probably  least  un- 
derstood causes  of  diflFerences  in  results,  and  consequent 
difference  in  conclusions,  is  in  people.  No  two  individuals 
are  exactly  alike,  and  yet  individual  differences  are  diffi- 
cult of  determination  and  interpretation.  It  is  impossi- 
ble to  say  that  a  certain  disease  affects  an  individual  ex- 
actly as  it  did  affect,  or  will  affect,  another  individual. 

There  is  a  certain  resemblance  among  the  grosser 
details  of  disease  which  justifies  a  classification,  but  the 
more  subtle  points  cannot  be  included  in  such  a  general- 
ization. The  fact  that  it  is  so  little  understood  would  in- 
dicate it  as  a  most  convenient  shield  for  the  errors  of  in- 
competence and  trickery.  But,  because  a  fact  may  be 
misused,  it  is  not  to  be  taken  for  granted  that  it  is  of  no 
use.  Further  study  and  investigation  may  throw  such 
light  on  idiosyncrasy  as  to  make  it  an  important  aid  in 
medical  practice. 

If  my  propositions  are  admitted  to  be  probable,  it 
would  appear  that  opposition  is  not  altogether  a  thing  of 
evil.  Undoubtedly,  in  the  practice  of  medicine,  it  direct- 
ly accomplishes  much  good  by  protecting  the  profession 
and  the  public  from  imposition.  This  is  only  a  negative 
effect.  Its  positive,  or  indirect  results,  are  far  more  im- 
portant and  beneficial. 

There  are  few  things  so  stimulating,  so  inspiring,  as 
opposition.  Without  opposition  there  would  be  stagna- 
tion.    Ambition  is  its  legitimate  offspring.     Were  there 
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no  resistance,  no  obstruction,  there  would  be  no  honor,  no 
applause.  The  great  incentive  to  labor  would  be  want- 
ing. Duties  would  be  performed  carelessly  or  not  at  all. 
No  one  strives  for  what  all  may  obtain.  DiflBculties  sur- 
rounding an  object  enhance  its  value.  In  many  instances 
the  pleasure  of  overcoming  difficulties,  the  consciousness 
of  having  accomplished  something  worthy  of  us,  is  a  suf- 
ficient reward.  The  object  sought  becomes  of  secondary 
importance.  We  encounter  opposition  under  circum- 
stances which  make  it  necessary  for  us  to  rise  above  our- 
selves to  overcome  it.  By  rising  to  the  occasion  we  be- 
come better  and  stronger.  We  add  so  much  to  our  men- 
tal and  moral  stature.  To  opposition  we  owe  most  of  the 
great  moral  and  intellectual  trophies  bequeathed  to  us  by 
former  generations.  Some  of  them  are  evidences  of  that 
peculiar  and  obscure  force  known  as  genius.  By  far  the 
larger  number  is  due  to  the  earnest,  steady,  enthusiastic 
efforts  to  overcome  difficulties  by  representatives  of 
that  great  mass  of  humanity  known  as  "the  people,*' 
•*the  common  people,"  more  correctly,  the  typical,  the 
normal,  the  intellectually,  morally  and  physically  healthy 
people.  People  who  have  not  been  dwarfed  by  the  de- 
mands of  our  social  customs.  These  are  they  who  are 
able  to  overcome  difficulties. 

Opposition  presupposes  movement.  Not  till  a  body 
begins  to  move  does  it  encounter  resistance  in  its  pro- 
gress. Insignificance  attracts  no  notice  no  criticism.  An 
intellectual  or  physical  fact  may  be  considered  as  station- 
ary, inoperative  until  it  arouses  resistance.  The  lesson 
to  be  learned  from  this  is  so  obvious  that  it  is  needless 
to  enlarge  upon  it.  It  appears  unfortunate  that  our  ideas 
should  prove  faulty,  our  plans  fail,  under  the  rebufls  and 
discouragements  of  opposition.      It  must  be  unfortunate. 
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Our  ideas  are  adopted,  our  plans  laid,  because  they  repre- 
sent right  to  us.  It  is  no  small  matter  to  know  that  our 
conception  of  right  was  wrong,  even  in  an  insignificant 
detail.  The  principle  is  the  same,  in  great  and  small 
things.  If  we  do  our  part  well  we  cannot  afford  to  ig- 
nore results.  By  giving  them  our  attention,  using  them 
as  object  lessons,  we  may  learn  to  avoid  similar  errors, 
and  overcome  similar  Idifficulties,  thereby  appropriating 
the  only  good  in  a  mistake. 

In  the  instances  of  medical  progress  referred  to  each 
one  was  distinguished  by  an  important  characteristic ; 
each  one  was  a  fact,  an  intellectual  and  a  physical  fkct. 
The  circulation  of  the  blood,  vaccination,  bacteriology  are 
no  visionary  theories.  Investigation,  study,  examina- 
tion, cannot  destroy  facts.  The  refining  fire  injures  and 
destroys  refuse,  but  not  gold.  The  great  workers  in  our 
profession  try  their  facts  with  fire  seven  times  hotter  than 
they  expect  others  to  use.  When  they  present  an  idea 
they  feel  that  it  can  stand  any  test,  for  have  they  not  used 
every  test  ?  If  one  has  anything  which  will  help  to  ad- 
vance science  and  benefit  humanity,  the  object  of  all  sci- 
ence, let  him  prove  it,  be  sure  that  it  is  something  of  val- 
ue, not  the  premature  fruit  of  a  vain  and  indolent  imag- 
ination. Knowing  this,  there  need  be  no  hesitation  to 
present  it  because  of  expected  opposition.  If  an  idea  is 
valuable,  criticism  will  demonstrate  it.  Expecting  dis- 
couraging resistance,  it  should  be  prepared  for.  Every 
possible  contingency  should  be  provided  against,  every 
feult  and  deficiency  removed,  and  an  idea,  an  operation, 
a  therapeutic  suggestion,  presented,  which  will  not  need 
defense.  Success  may  not  come  in  a  month,  or  a  year, 
but  facts,  which  are  truths,  will  ultimately  prevail,  their 
success  being,  in  a  great  measure,  the  result  of  opposition. 
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AUTO-INFECTION. 


READ   BY   B.    G.    ABERNETHY,    M.    D.,  TAMPA,  FLA. 

It  is  with  a  peculiar  feeling  of  pleasure  mingled 
with  embarrassment  and  solemnity,  that  I  undertake  to 
read  a  paper  before  this  intelligent  and  representative 
body  of  physicians. 

Pleasant,  although  a  stranger  to  almost  every  mem- 
ber of  this  Association,  still'  I  feel  at  home  with  you. 
You  are  my  friends,  we  as  a  solid  brotherhood  dedicating 
our  lives  and  our  all  to  relieve  suflFering  humanity. 
This  cements  us  together. 

With  solemnity,  because  just  two  years  ago,  the 
great,  the  good,  the  lamented  Wall,  of  our  sunlit  city  of 
the  sea,  while  filling  the  position  that  I  now  fill,  was 
called  from  labor  to  refreshment  by  the  great  physician 
of  the  universe.  Although  gone  he  still  lives  in  honored 
memory,  and  has  left  designs  on  the  trestle  board  which 
if  followed  by  us  will  tend  to  make  us  good,  kind,  true 
and  beloved  by  all  as  he  was.  Here  let  us  drop  a  tear 
and  a  sprig  of  acacia  to  his  memory  and  proceed  to  our 
subject  of 

AUTO-INFECTION. 

If  there  is  any  word,  or  part  of  a  word,  that  enters 
into  the  very  central  ideation  of  this  day  and  generation. 
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h  is  that  prefix  Auto.  We  are  listening  to  the  thunders 
of  war  which  have  shaken  Euroj^e  on  the  basis  of  Auton- 
omy. We  have  seen  dynasties  crumble  into  ruin  on  ac- 
count of  Autocracy,  and  the  modern  system  of  medicine 
has  taken  the  infection  also.  What  is  this  Auto-infection 
of  which,  in  these  antiseptic  and  aseptic  days,  we  hear  so 
much  ?  The  word  has  been  for  a  long  time  confined  to 
the  venereal  infection ;  but  of  late  it  has  taken  a  far  wider 
range  in  the  field  of  pathology.  This  has  been  caused  by 
the  rapid  strides  in  the  field  of  bacteriology,  the  princi- 
ples of  which  have  almost  revolutionized  the  world  of 
therapy  as  well  as  pathology  itself. 

There  are  four  channels  through  which  the  meta- 
bolic processes  of  the  organism  are  accomplished,  and  the 
arrest  of  function  in  any  one  of  them  may  result  in  reab- 
sorption  of  material  not  necessary  for  tissue  building — in- 
deed, destructive  of  tissue  itself.  Waste  matter  of  the  or- 
ganism produced  by  the  functional  activities  of  life  are 
far  more  poisonous'  than  any  extraneous  matter  that 
chemistry  can  produce.  The  kidneys,  intestines,  the  skin 
and  the  lungs  are  capable  of  producing  in  the  regular 
functional  activities  of  the  organism  the  deadliest  of  toxic 
agents.  I  doubt  whether  we  should  ever  have  waked  up 
to  the  great — the  vital  physiologic  and  pathologic  impor- 
tance of  this  fact,  had  not  the  wonderful  developments  of 
bacteriology  torn  the  veil  from  those  hidden  processes 
which  have  for  ages  baflled  the  theories  of  pathology  and 
the  dicta  of  chemistry. 

When  we  come  to  analyze  the  relation  to  the  organ- 
ism, of  ptomains,  leucomains  and  other  numerous  chemic 
derivatives  from  the  fermentative  processes  of  the  body, 
we  are  brought  face  to  face  with  the  great — ^the  stupend- 
ous problem  of  cell-sdedion. 
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The  leucocytes  those  vital  units  of  the  body,  which 
like  Leibritz's  monads  turn  to  the  central  sun  of  physi- 
ology to  reflect  its  light  and  power — these  independent 
wandering  bodies,  capable  of  living  out  of  the  blood  cur- 
rent in  which  alone  they  are  physiologic  agents,  when 
once  they  break  through  the  walls  restraining  them, 
sweep  through  the  organism  as  the  swollen  waters  of  the 
west  are  now  bursting  through  the  broken  levees.  Once 
out  of  the  blood  current  they  become  factors  of  disease, 
and  upon  this  rests  the  whole  philosophy  of  AtUo-infec- 
Hon.  As  Frederick  Thomas,  of  Iowa,  has  tersely  and 
truly  said  : 

"Clinical  observers  have  described  the  characteristic 
phenomena  of  various  neuroses ;  also  of  organic  nerve 
lesions  whose  etiology  can  only  be  ascribed  to  autoinfec- 
tion  or  intoxication  resulting  from  non-elimination  of  the 
products  of  metabolism,  or  the  absorption  of  ptomains 
arising  from  the  action  of  the  ever  present  bacteria  on 
the  accumulations  of  retained  excreta  in  the  alimentary 
canal." 

Alienists  have  frequently  called  attention  to  the  re- 
lation existing  between  a  constipated  or  sluggish  condi- 
tion of  the  bowels  and  melancholia,  dementia  and  de- 
pressed intellectual  powers.  It  is  the  opinion  which  has 
been  forced  upon  me  by  the  experience  of  daily  practice 
that  the  ptomains  or  toxins  and  toxalbumins  arising  from 
bad  digestion  and  faulty  eliminations  are  greater  factors 
in  disease  than  has  yet  been  stated  by  writers  on  this  sub- 
ject. Let  us  examine,  for  example,  the  liver,  that  great 
stock-exchange  of  the  organism  to  which  all  nutritive 
matter  must  sooner  or  later  report  either  by  physiologic 
function  to  be  finally  determined  by  the  clearing-house  of 
the  body — the  spleen,  or  to  be  driven  back  upon  its  own 
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original  channels  of  nutrition  to  poison  and  to  destroy* 
The  liver  is  not  only  a  gland  making  a  secretion  out  of 
elementary  matters  gathered  by  it  from  the  blood,  but  it 
also  is  an  excretory  organ,  and  it  is  just  here  that  the  great 
trouble  begins.  The  liver  produces  urea  which  is,  or 
should  be,  excreted  by  the  kidneys,  for  every  physiologist 
knows  this  primal  distinction  between  excretion  and  se- 
cretion, namely,  that  any  excretory  organ  can  perform  vi- 
cariously the  function  of  another.  We  can  urinate 
through  the  skin,  and  we  can  perspire  through  the  kid- 
neys. Not  so  with  the  true  glands  of  the  body  which 
operate  singly  no  one  even  being  able  to  manufacture  the 
secretion  of  another.  The  bile  which  is  essentially  a  se- 
cretion is  also  decidedly  an  excretion.  The  biliary  salts 
are  manufactured  by  the  hepatic  cells  and  do  not  pre-ex- 
ist in  the  blood.  The  bile  thus  becomes  a  secretion  ;  but 
the  constant  and  invariable  presence  in  the  bile  of  chol- 
esterin  classes  it  also  with  the  excretions.  With  the  ex- 
ception of  the  venous  blood,  crystallin  lens,  spleen  and 
liver  cholesterin  is  found  only  in  the  nervous  system 
which  most  physiologists  recognize  as  the  seat  of  its  pro- 
duction. The  blood  loses  cholesterin  in  passing  through 
the  liver,  yielding  it  up  to  the  bile.  Cholesterin  is  con- 
verted into  stercorine,  in  the  intestines  being  thus  normally 
eliminated.  It  may,  and  does  accumulate  in  the  blood. 
When  the  liver  cells  are  deprived  of  their  eliminating 
function  giving  rise  to  cholesteremia,  a  condition  charac- 
terized by  grave  symptoms  of  a  nervous  character  allied 
to  those  in  uremia.  This  we  believe  to  be  the  very  ultima 
thule  of  Auto-infection,  and  we  submit  further  that  the 
structure  of  every  cell  and  fiber  of  the  body  depends  up- 
on the  quality  and  quantity  of  the  material  absorbed 
from  the  alimentary  canal — an  excess  of  food  overwhelm- 
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ing  the  tissues,  and  a  deficient  amount  lessening  the  en- 
ergy of  every  organ.  Toxic  substances  in  the  alimentary 
canal  whether  introduced  as  such  or  developed  from  fer- 
mentation or  putrefaction  deteriorate  its  structure  and 
pervert  its  functions. 

These  we  believe  to  be  the  fundamental  principles  of 
Auto-infection  which  may  be  carried  out  ad  infinitum 
when  applied  to  the  pathology  of  specific  diseases.  So 
far  as  syphilis  is  concerned,  the  commonly  accepted  term 
of  Auto-infection  as  applied  to  a  peculiar  phase  of  its 
pathology,  we  believe  to  be  utterly'  unscientific.  For  the 
fingering  of  the  vagina  of  an  infected  woman  may  pro- 
duce a  local  absorption  which  transferred  to  another  part 
of  the  body  may  infect  the  whole ;  but  after  all  it  is  but 
an  initial  lesion,  and  not  in  accordance  with  the  philos- 
ophy of  Auto-infection  at  all. 

We  think  we  are  on  the  right  track  to-day  in  follow- 
ing the  oriflamme  of  Metachnikoff  whose  splendid  theory 
of  phagocytosis  has  done  so  much  to  enlighten  the  gloom 
of  pathology.  When  we  consider  that  we  have  in  our 
organisms  the  elements  of  resistance  to  disease  of  every 
kind,  we  feel  like  falling  on  our  ^cnees  and  blessing  the 
Creator  for  such  a  wonderful  arrangement  of  function  ; 
but  when  we  look  through  the  big  end  of  the  telescope 
and  see  that  thes  same  little  givers  of  life  and  authors  of 
function  can  and  do  become  the  agents  of  death,  we  are 
forcibly  reminded  of  unhappy  Byron  when  writing  from 
the  bitterness  of  his  soul  he  said  with  mournful  emphasis : 

"So  the  struck  eagle  stretched  upon  the  plain, 
No  more  through  rolling  clouds  to  soar  again, 
Viewed  his  own  feather  in  the  fatal  dart 
And  winged  that  shaft  that  quivered  in  his  heart. 
Keen  were  his  pangs,  but  keener  far  to  feel 
He  nursed  the  pinion  that  impelled  the  steel . ' ' 

B.  G.  Abernethy,  M.  D., 

Tampa,  Fla. 
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CEREBRAL  5URQERY. 


During  the  last  few  years  the  progress  made  in  Cere- 
bral Surgery  is  wonderful.  It  has  been  but  a  short  while 
since  the  craniel  viscera  were  certainly  considered  by  all 
surgeons  unapproachable  by  any  surgical  procedure  ex- 
cept in  those  conditions  impelled  by  traumatism,  etc. 
Now  the  skull  is  widely  opened  ;  hemorrhage  and  purru- 
lent  accumulations  are  treated  as  in  the  other  localities  ; 
membranes  are  freely  laid  aside,  menegeal  spaces  exposed, 
irrigated  and  drained  ;  convolutions  are  investigated,  sulci- 
palpated,  probes,  needles,  directors  bistouries  are  thrust 
deeply  into  the  cerebral  substances.  Drainage  tubes  have 
passed  from  one  side  of  the  cranium  to  the  other  through 
the  lateral  ventricles,  thoroughly  irrigating  the  cavities, 
with  success  and  relief  to  the  patient.  Tumors,  blood- 
clots,  abcesscs,  bullets,  pieces  of  bone  and  other  foreign 
bodies  have  been  located  and  removed.  There  is  only  a 
small  space  at  the  base  of  the  brain  that  is  now  entirely 
exempt  from  surgical  interference.  The  frontal  lobes 
have  been  explored  to  the  anterior  fossa  with  eye  and 
finger,  and  Horsley  has  looked  down  upon  the  superior 
aspect  of  the  foramen  magnum. 

It  is  my  purpose  in  this  short  paper  to  avoid  all 
technicalities  and  to  free  my  words  as  much  as  possible 
from  all  embarrassing  nomenclature.     We  are  here  ex- 
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presely  to  make  if  possible  some  practical  bearings  upon 
the  subject,  without  entering  into  detail  or  fine  spun  the- 
ories. 

Lesions  of  the  cerebral  cortex  may  be  divided  into  two 
kinds ;  the  one  produced  by  irritations,  the  other  by  de- 
structive forces.  A  lesion,  as  you  know,  of  irritation  man- 
ifests itself  by  a  hyper-activity  of  the  cortical  centres  im- 
plicated. A  lesion  of  destruction  produces  paralysis  of 
functions. 

A  lesion  of  irritation  of  the  motor  zone  will  produce 
spasms,  tetanoid  contractions,  tremors  and  convulsions  in 
the  periphery.  Commencing  first  in  the  part  correspond 
ing  to  the  initial  cortical  substance  irritated,  a  lesion  of 
irritation  in  the  motor  zone  manifests  itself  by  hyperas- 
tesia  within  the  sensory  apparatus.  Pain  is  a  common 
symptom  and  mental  hallucination  is  another. 

A  destructive  lesion  produces  paralysis  of  functions  and 
the  first  part  paralyzed  points  to  the  center  of  initial  lesion 
within  the  motor  zone.  A  lesion  primarily  irritative,  may 
become  secondarily  destructive  ;  a  point  that  requires  no 
elaboration,  for  all  are  impressed  with  the  fact  of  patho- 
logical conditions  being  progressive.  A  traumatic  leison 
may  simply  be  irritative,  giving  rise  to  hyper-activities  of 
greater  or  lesser  degrees  of  spasm,  tremor,  or  convulsions. 
It  must  be  remembered  in  recent  traumatism,  part  may 
be  so  depressed  as  to  produce  complete  paralysis,  j'et  not 
an  immediate  condition  that  necessarily  produces  destruc- 
tion of  the  cortical  centers.  For  instance,  when  a  piece 
of  bone  is  pressing  down  upon  the  motor  zone,  it  may  pro- 
duce complete  paralysis.  A  surgical  procedure  restores 
the  parts  by  lifting  the  depressed  boue  ;  though  if  the  in- 
jury has  destroyed  the  cortical  substance  this  may  be  ir- 
rcparable. 
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Where  a  lesion  of  irritation  preceeds  a  lesion  of  de- 
struction, it  is  well  to  take  cognizance  of  what  we  call 
invasive  symptoms.  For  instance,  an  individual  has  an 
irritation  at  the  thumb  center  and  has  a  localized  spasm 
of  the  thumb  of  the  right  hand,  but  now  the  rest  of  the 
fingers  become  involved,  then  the  hand  and  arm*.  We 
are  confident  that  the  trouble  is  progressive ;  the  irritation 
is  spreading  rapidly  to  neighboring  centers  and  the  neigh- 
boring cortical  areas,  becoming  thus  involved  ;  finding 
the  invasive  symptoms,  we  can  track  the  destructive  lesion 
and  prognose  our  case.  Tracing  backward  we  are  ena- 
bled to  find  the  initial  lesion  when  we  understand  cere- 
bral localization. 

Cerebral  lesions  present  both  local  and  diffuse  symp- 
toms. The  local  symptoms  are  circumscribed  disturban- 
ces of  mobility  ;  exclude  the  peripheral  casual  factors,  and 
we  locate  the  lesion  in  the  motor  zone!  In  convulsions 
we  must  note  the  mode  of  their  onset  and  the  consecutive 
steps  of  evolution. 

When  commencing,  as  for  instance,  in  a  given  finger 
or  any  peripheral  area,  we  note  that  fact  as  our  signal  sj  s- 
tem  which  points  directly  to  the  primary  seat  of  lesion. 
If  in  the  sensory  zone  there  will  be  a  circumscribed  dis- 
turbance of  sensation  of  the  special  senses  or  special  mem- 
ories and  there  may  be  either  lesions  of  irritation  or  lesions 
of  destruction. 

A  localized  cranial  elevation  of  temperature  indicates 
an  active  pathological  process  beneath  the  sensory  area ; 
the  left  side  of  the  brain  is  nearly  one  degree  warmer  than 
the  right,  but  an  elevated  temperature  is  a  valuable  indi- 
cation. Diffuse  symptoms  rarely  have  much  inter  cranial 
mischief  without  physical  phenomena.    Headaches  are 
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usual  and  often  limited  ;  vertigo  is  frequent ;  convulsions 
are  common ;  coma  is  frequent ;  vomiting  is  common  and 
peculiar,. expressive  and  incoeracible  ;  optic  neuritis  may 
be  found  in  a  large  number  of  cases ;  the  cortical  lesion 
giving  rise  to  peripheral  symptoms  or  tremore,  abscesses, 
traumatism,  inflamation,  hemorrhage  and  Jacksonian  ep- 
ilepsy. Their  differentiation  is  often  apparent  at  a  glance  ; 
sometimes  they  may  be  difficult  to  diagnose.  Turrors 
are  slow  and  insiduous.  The  brain,  as  you  know  is 
tolerant  of  slow  pressure  and  may  accommodate  itself 
to  considerable  misplacement,  when  slowly  produced. 

Abscesses  are  preceeded  by  chills  and  fever  and  there 
may  be  purulent  discharges  from  the  noso  and  ears ;  pye- 
mic symptoms  may  be  present,  usually  rapid  in  develop- 
ment, accompanied  by  subnormal  temperature. 

The  most  important  thing  we  should  observe  in  ope- 
ration upon  the  cranium  is  the  locality.  We  must  observe 
two  large  and  important  fissures,  if  we  are  not  thoroughly 
familiar  with  these  important  landmarks,  we  might  make 
a  fatal  mistake  to  ourselves  and  our  patient.  Remember 
the  fissure  of  Rolando  dividing  the  two  ascending  con- 
volutions and  the  fissure  of  Sylvius  that  divides  the  tem- 
poral from  the  frontal  and  parietal  lobes.  These  are  im- 
portant landmarks  in  cerebral  localization. 

Now,  gentlemen,  I|think  I  have  trespassed  upon  your 
valuable  time  too  long  already,  though  I  hope  you  will 
bear  with  me  a  short  time  longer  as  I  am  anxious  to  re- 
port a  case  of  cerebral  surgery. 

About  two  years  ago,  a  stout  negro  that  had  been 
shot  with  a  thirty-eight  calibre  pistol,  was  brought  to  my 
office,  thought  to  have  received  a  fatal  shot.  He  was  par- 
tially conscious.     I  was  satisfied  I  could  not  operate  un- 
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less  he  was  perfectly  quiet,  though  I  disliked  to  give  faim 
an  aneasthetic  under  the  circumstances,  I  took  the  risk 
and  did  so.  After  being  aneasthetized,  I  shaved  his  hair* 
Remember  the  bullet  entered  just  at  the  root  of  the  hair, 
to  the  right  of  the  median  line.  I  made  a  cross  incision, 
dissected  the  flaps  back  carefully  and  found  that  the  bones 
were  badly  broken ;  a  piece  of  bone  the  size  of  a  twenty- 
five  cent  piece  had  been  driven  by  the  bullet  and  was  par- 
tially imbedded  in  the  brain  substance.  After  extracting 
the  bone,  I  introduced  my  finger,  locating  the  bullet,  and 
of  course,  removing  it.  Though  the  bullet  had  not  penetra- 
ted the  brain  proper,  yet  it  had  lacerated  the  membranes, 
I  did  not  interfere  with  the  membrane  at  all,  but  left  them 
for  nature  to  restore.  After  raising  the  depressed  bones 
and  trimming  as  nicely  as  possible,  I  took  a  syringe  and 
washed  out  the  cavity  with  hot  water  until  the  hemorrhage 
had  subsided.  I  used  as  drainage  tubes,  hair  from  a 
horse's  tale,  of  course,  first  submerging  my  device  in  hot 
carbolized  water;  then  stitching  my  flaps  back  carefully, 
pouring  fresh  turpentine  oh  the  scalp,  placed  a  bandage 
around  the  head  and  put  him  to  bed  with  instructions. 
Gave  him  10  grains  calomel ;  grain  one-eighth  ipecac; 
grains  five  bi.  cabb.  soda.  His  nourishment  con- 
sisted of  soups,  broth,  milk,  etc.  He  had  fever  for  several 
days.  Gave  him  nothing  but  anti-pyretics.  Within  three 
weeks  he  was  able  to  drive  a  wagon. 

J.  N.  D.  Cloud,  M.  D., 

Newnansville,  Fla. 
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On  the  Treatment  of  Fractures  of  the  Pore  Arm  with 
Special  Consideration  of  CoUe's  and  Barton's  Frac- 
tures. 


By  W.  L.  Houghten,  M.  D., 
Cocoa,  Florida. 


For  meeting  Florida  State  Medical  Association  at  Palatka 
April,  1897. 


Mr,  President  and  Gentlemen  : 

I  take  pleasure  in  submitting  for  your  consideration 
a  brief  paper  on  '*The  Treatment  of  Fractures  of  the  Fore 
Arm  with  Special  Consideration  of  Colle's  and  Barton's 
Fractures." 

The  question  of  the  treatment  of  fractures  will  al- 
ways command  our  attention.  In  proportion  to  other 
serious  lesions,  acci'ieutal  in  character,  fractures  take  first 
place.  They  are  of  frequent  occurrence  in  the  practice 
of  general  practitioners  and  we  should  study  to  treat  them 
skillfully.  It  is  of  the  highest  importance  to  secure  to 
the  patient  a  useful  limb,  and  to  save  ourselves  from  law 
suits  for  damages. 

I  was  lead  to  write  on  this  particular  subject  by  a 
remark  made  by  a  prominent  surgeon  of  this  State  to  the 
effect  that  "if  he  was  going  toward  his  office  and  should 
see  a  man  going  in  ahead  of  him  with  a  fracture  of  the 
fore  arm  he  would  feel  like  turning  around  and  going 
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the  other  way;"  and  not  this  remark  alone,  but  only  a 
few  weeks  ago  I  was  called  on  to  remedy  a  deformity 
caused  by  a  Collets  fracture  which  had  been  treated  by  a 
physician  as  a  sprained  wiist,  a  misfortune  that  should 
not  have  occurred.  Certainly  we  are  all  liable  to  error 
and  sometimes  our  best  lessons  are  from  the  mistakes  of 
others. 

The  two  fractures  to  which  I  shall  refer — CoUe's  and 
Barton's  are  described  in  nearly  all  the  works  on  surgery. 
CoUe's  fracture  first  described  by  Collets  in  the  Edin  Med- 
ical and  Surgery  Journal  1814,  and  Barton's  by  Barton 
of  Philadelphia  in  1838.  In  the  former  (Colle's)  the 
fracture  is  usually  transverse  generally  involving  the  ra- 
dius alone  sometimes  the  ulna  as  well  and  its  most  com- 
mon seat  is  from  three-fourths  of  an  inch  to  an  inch 
above  the  radio-carpal  articulation. 

In  Barton's  fracture  the  fragment  is  broken  off  from 
the  margin  of  the  articular  surface  of  the  radius,  the 
fracture  extending  through  the  cartilaginous  face  of  the 
bone  and  into  the  joint. 

The  character  of  the  deformity  in  both  cases  is  the 
same,  and  the  treatment  identical,  but  the  prognosis  as  to 
complete  restoration  of  the  motions  of  the  radio-carpal  ar- 
ticulation is  probably  less  favorable  in  Barton's  than  in 
CoUe's  fracture  because  inflammation  of  the  joint  is  Hkely 
to  be  more  severe  in  the  former  than  the  latter.  (Of  course 
where  the  line  of  fracture  runs  into  the  joints  or  synovial 
pockets  the  danger  is  increased. 

This  incomplete  recovery  is  an  important  matter  for 
consideration  in  the  treatment  of  these  fractures. 

Not  only  do  we  often  find  marked  deformity,  but  lim- 
ited use  of  the  hands  nnd  wrist  with  constant  pain.   These 
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accidents  are  generally  caused  by  falls,  the  patient  throw- 
ing the  hands  either  forward  or  backward  to  catch  ones 
self;  consequently  in  addition  to  the  ordinary  fracture  we 
frequently  have  impaction  of  the  fragments,  and  it  is  some- 
times a  serious  question— especially  in  aged  persons — 
whether  or  not  we  shall  use  violence  in  restoring  the  parts 
to  a  normal  position  ? 

I  do  not  consider  it  necessary  before  this  intelligent 
body  of  physicians  to  refer  in  detail  to  the  many  forms 
of  splints  and  apparatus  used  for  the  relief  of  these  frac- 
tures. They  are  valuable  in  proportion  to  the  ingenuity 
of  the  surgeon  applying  them,  and  many  are  good  ;  but 
the  greater  question  for  us  to  decide  is  "whether  or  not 
we  shall  use  passive  motion  as  a  preventive  of  anchylo- 
sis. 

Hamilton — a  great  authority — ^advocated  passive  mo- 
tion on  the  seventh  day.  Many  eminent  surgeons  at  the 
present  time  advocate  passive  motion  diflFering  somewhat 
as  to  the  time  it  should  be  begun.  My  opinion,  based 
however  on  rather  limited  experience,  is  that  passive  mo- 
tion is  of  no  advantage,  and  may  do  harm. 

If  the  joint  structure  is  not  invaded  perfect  rest  is 
what  is  required  for  satisfactory  union  of  the  fragments, 
and  if  the  joint  is  invaded  motion  must  provoke  increased 
secretion  of  callous  material  whereas  nothing  is  gained 
toward  repair. 

An  argument  recently  advanced  on  the  ambulatory 
treatment  of  fractures  is  that  the  motion  favors  increased 
secretion  of  callous.  We  all  know  that  excessive  secretion 
of  callous  thrown  out  about  a  joint  is  anything  but  desi- 
rable, and  in  my  opinion  favors  what  we  try  to  remedy. 

If  for  instance   callous  material   has  forced  itself 
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through  the  crack  of  a  Barton's  fracture  into  the  syn- 
ovial pockets  of  the  wrist  joint — an  effort  at  passive  mo- 
tion only  disturbs  and  scatters  what  nature  has  wisely 
provided  for  the  repair  of  the  injury.  What  next  hap- 
pens? If  the  patient  be  in  good  condition  more  cal- 
lous is  thrown  out  to  remedy  this  second  injury,  and  so 
the  passive  motion  must  be  kept  up  until  nature,  tired 
out,  refuses  to  send  anymore  material.  Motion  of  a  joint 
may  be  in  this  way  secured,  but  deformity  and  enlarge- 
ment will  nearly  always  remain. 

On  the  other  hand,  say  we  have  the  same  case  to 
deal  with  ;  we  carefully  adjust  the  broken  bones  to  a  nor- 
mal position  and  leave  the  joint  perfectly  at  rest.  What 
happens  ?  As  always,  nature  goes  to  work  to  repair  the 
injury.  Callous  material  is  thrown  out  between  the  frag- 
ments and  into  the  joint.  Nature,  ever  economical,  finds 
no  disturbance  here,  and  as  soon  as  there  is  material 
enough  in  place  for  repair  of  the  injury,  this  secretion 
stops,  bony  formation  takes  place  and  union  begins.  With 
this  change  to  bone  cells  re-absorption  of  callous  takes 
place,  and  in  due  time  a  line  only  remains  where  quite  a 
ridge  of  callous  had  been  exuded. 

This  is  certainly  a  reasonable  theory  and  is  borne  out 
in  practice.  How  many  of  us  have  seen  during  the  re- 
pair of  a  fractured  thigh  a  lump  of  callous  half  as  large 
as  one's  fist  disappear  almost  entirely  after  a  good  union 
of  the  bone  had  taken  place.  How  then  shall  we  treat 
these  fractures  ? 

My  plan  is  :  First  restore,  by  careful  manipulation 
(under  anaesthesia,  if  necessary)  the  fragments  to  a  nor- 
mal position.  Certainly,  if  we  do  not  begin  well,  there 
will  be  trouble  ahead.     With  the  fragments  in  position 
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wind  the  arm  from  near  the  elbow  to  the  knuckles — leav- 
ing the  thumb  and  fingers  free — with  a  thick,  smooth 
layer  of  absorbent  cotton ;  over  this  I  put  on  a  plaster 
cast  and  the  work  is  complete. 

If  within  24  hours  the  hand  should  swell,  or  if  the 
fingers  are  cold  and  blue,  the  cast  is  split  so  as  to  take 
off  pressure,  but  allowed  to  remain,  being  held  firmly  in 
place  with  a  roller  bandage.  After  the  first  few  days,  if 
all  has  gone  well,  the  patient  is  given  freedom,  and  noth- 
ing further  is  done  for  five  or  six  weeks.  At  the  end  of 
this  time  the  cast  is  removed  and  the  arm  examined  and 
washed.  The  patient  having  had,  for  five  weeks,  only 
the  use  of  the  fingers,  is  now  given  the  use  of  the  hand  ; 
the  plaster  enveloping  the  hand  having  been  cut  away, 
the  cast  is  again  put  on,  still  long  enough  to  come  down 
well  over  the  wrist  joint.  This  is  left  on  two  weeks,  dur- 
ing which  time  I  find  the  patient  usually  regains  full  use 
of  the  wrist  joint,  and  at  the  end  of  which  time  my  pa- 
tients are  discharged. 

Within  the  last  year  I  have  treated  two  cases  of 
Collis  fracture  and  one  of  Barton's,  all  resulting  favor- 
ably, which  I  will  briefly  report. 

Case  No.  1. — Mrs.  A  Tourist,  aged  50  years ;  fell  for- 
ward from  train  steps  to  platform,  throwing  her  hands  for- 
ward to  catch  herself,  sustained  Collis  fracture  of  rightarm, 
hand,  dislocated  backward  over  radius  and  ulna — radius 
only  fractured.  When  I  arrived,  found  patient  suffering 
great  pain,  arm  much  deformed  and  swolen.  I  proceeded 
at  once,  put  her  under  chloroform,  reduced  the  disloca- 
tion, adjusted  the  broken  bone.  My  plaster  outfit  not 
being  convenient,  I  put  on  well  padded  board  splints, 
isecured  in  place  with  strips  of  adhesive  plaster  and  ap- 
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plied  freely  a  lotion  of  arnica  and  opium.  On  the  fifth 
day,  the  swelling  having  subsided,  I  put  on  a  plaster  cast 
which  never  gave  any  trouble  and  was  allowed  to  remain 
five  weeks.  At  the  end  of  this  time,  I  examined  the  arm, 
found  it  doing  well,  and  as  the  lady  had  to  go  to  her 
northern  home,  she  was  discharged  with  the  understand- 
ing that  if  anything  went  wrong,  I  was  to  be  notified. 
Nothing  further  heard  of  the  case  and  I  am  confident  she 
has  a  good  arm. 

Case  No.  2. — Miss  C,  aged  16,  in  walking  down  the 
gangway  plank  of  a  steamer,  slipped  and  fell  backward, 
throwing  her  arms  behind  her  caught  her  weight  on  left 
arm  breaking  both  bones  an  inch  or  one  and  a  half 
inches  above  the  wrist  joint.  Arm  badly  deformed,  at  a 
considerable  angle,  and  fragments  slightly  impacted. 
She  was  brought  at  once  to  my  office.  I  put  her  under 
chloroform  even  then  I  found  considerable  force  necessary 
to  reduce  the  fracture,  dressing  of  cotton  batting  and 
plaster  applied. 

In  the  night  I  was  called  to  her,  found  the  hand 
swollen  and  she  was  suffering  considerable  pain.  Cast 
was  split  over  hand  which  with  a  small  dose  of  morphia 
relieved  pain  and  the  next  day  she  was  feeling  quite  welL 
Cast  giving  no  further  trouble  was  left  on  five  weeks.  At 
the  end  of  this  time,  cast  was  removed,  arm  found  in  per- 
fect shape.  At  this  time  I  gave  freedom  to  hand  by  cut- 
ting off  the  cast,  but  replaced  it  with  instructions  to  wear 
it  two  weeks  longer.  The  result  in  this  case  is  perfect.  I 
saw  the  young  lady  a  few  days  ago ;  it  would  take  an 
experienced  person  to  tell  that  the  arm  had  ever  been 
broken  or  where  the  fracture  occurred. 

Case  No.  3. — W.  E.,  Colored  man,  age  d60,  laborer,  fell 
forward  from  a  step  ladder,  caught  on  hands.    Beceived 
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what  he  thought  was  a  severe  sprain  of  right  wrist.  Was 
sent  to  me  by  his  employer  who  thought  the  accident 
might  be  worse  than  a  sprain.  Upon  careful  examina- 
tion, I  found  crepitus  and  diagnozed  a  Barton's  fracture. 
The  man  rather  objected  to  the  plaster  cast,  but  I  insisted 
and  treated  him  as  other  cases  outlined.  He  suffered 
considerable  pain  for  several  weeks  which  satisfied  me  I 
had  taken  a  good  course  in  his  case. 

In  five  weeks  cast  was  removed,  found  some  swelling 
about  wrist  joint,  pain  on  attempt  at  motion,  put  plaster 
cast  back  and  kept  on  two  weeks  longer.  At  the  end  of 
this  time  I  took  off  dressing,  wrist  quite  stiff,  advised  him 
to  get  back  gradually  to  his  work.  At  this  time  about 
three  months  after  accident  man  is  at  his  usual  work 
with  good  use  of  arm  and  hand  and  very  trifling  deform- 
ity. 

In  conclusion,  I  wish  to  say  that  as  a  rule  when  called 
on  to  deal  with  a  fracture  of  the  forearm,  even  so  slight 
in  appearance,  or  a  sprain  about  the  wrisi  joint,  we  are  on 
the  safe  side  to  put  it  up  at  once  in  a  plaster  cast  which 
secures  to  the  injured  parts  perfect  rest.  The  arm  can  be 
carried  in  an  ordinary  sling  and  the  patient  goes  about  as 
usual. 

In  my  experience  there  is  no  better  treatment  for 
fractures  or  sprains  than  long  continued  perfect  rest  and 
the  plaster  cast  secures  it. 
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